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MULTIPLE  PIGMENTED  SARCOMA  OF  THE  SKIN  (KAPOSI). 

By  J.  A.  FORDYCE,  M.D. 

TYPICAL  examples  of  this  affection  are  sufficiently  uncommon 
to  justify  me  in  placing  the  following  case  upon  record: 

The  patient,  R.  B.,  is  a  muscular  Italian  sailor,  of  medium  height, 
energetic  and  intelligent,  who  had  been  six  weeks  in  America  when 
he  came  under  my  observation  in  September,  1890.  He  is  not  ad- 
dicted to  the  excessive  use  of  alcoholic  drinks.  He  has  been  married 
twice  and  has  a  family  of  healthy  children. 

About  fifteen  years  ago  he  had  several  attacks  of  malarial  fever; 
in  1862  he  had  gonorrhoea;  in  1876,  a  venereal  sore  followed  by  a 
suppurating  bubo.  Twelve  years  ago,  in  Malta,  he  claims  to  have 
had  quite  a  profuse  hemorrhage  from  the  dorsum  of  the  right  hand, 
which  recurred  at  about  the  same  period  for  several  years,  and  was 
not  preceded  by  an  injury  or  a  lesion  of  any  kind.  His  present  afflic- 
tion began  two  years  ago  last  May,  and  is  attributed  by  him  to  a  men- 
tal shock.  He  returned  home  from  a  voyage  and  found  that  his  wife 
had  just  died  from  an  acute  malady.  Tfie  shock  was  so  great  that  he 
lost  consciousness.  Within  a  day  or  two  he  had  attacks  of  bleeding 
from  the  nose,  which  continued  at  intervals  for  some  weeks ;  at  the 
same  time  he  noticed  when  he  rubbed  or  washed  his  lips  that  bleed- 
ing took  place  from  them. 

On  the  cessation  of  these  hemorrhages,  a  few  weeks  after  the  men- 
tal shock  mentioned,  he  noticed  the  presence  of  dark  red  spots  on  the 
calf  of  the  left  leg,  followed  within  a  day  or  two  by  the  same  appear- 
ances on  the  left  tnigh,  then  on  the  right  leg  and  thigh,  and  finally  on 
the  right  and  left  arms  and  hands  similar  tumors  appeared.  When 
first  seen  the  tumors  were  of  lighter  color  than  at  present,  but  no 
change  in  their  size  has  taken  place.  Itching  has  been  noticed  at 
times,  and  now  and  then  is  a  distressing  symptom.    In  less  than  one 
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week  after  the  tumors  were  noticed  on  the  calf  of  the  left  leg  all  of 
the  others  had  developed  in  the  order  named,  and  no  additional  ones 
appeared  until  about  six  weeks  ago,  when  an  elevated  bluish-red 
growth  developed  on  the  dorsum  of  the  right  hand  near  the  ulnar  side. 
Since  the  onset  of  his  skin  eruption  he  has  had  no  hemorrhages  from 
the  nose,  lips,  or  from  any  mucous  membranes.  His  general  health 
has  continued  fairly  good,  but  he  says  that  he  has  lost  in  weight;  to 
what  extent,  however,  he  is  unable  to  state. 

During  the  four  months  in  which  I  have  observed  him  he  has  been 
engaged  in  selling  fruit  and  working  as  a  day  laborer  on  the  streets. 

After  a  day  of  hard  work,  I  have  noted  that  his  hands  and  feet  were 
markedly  oedematous  and  that  their  local  temperature  was  elevated. 
He  says  that  he  has  not  the  endurance  that  he  once  had,  but  yet  con- 
siders himself  capable  of  doing  ordinary  work. 

Present  Condition. — On  stripping  the  patient  the  tumors  are  seen  to 
be  confined  to  the  extremities,  the  face,  neck,  and  trunk  being  quite 
free  from  them.  They  are  limited,  moreover,  to  certain  definite  por- 
tions of  the  extremities,  extending  upward,  somewhat  beyond  the  mid- 
dle third  of  the  thighs,  and  not  beyond  the  lower  half  of  the  upper 
arms.  The  almost  symmetrical  arrangement  of  the  growths  is  a  fea- 
ture which  strikes  the  observer  at  a  glance,  the  tumors  on  one  half  of 
the  body  having  almost  their  counterparts  on  the  other  half. 

On  the  left  side  they  are  somewhat  more  numerous  and  larger 
than  upon  the  right,  this  being  especially  noticeable  upon  the  forearm. 
The  symmetry  of  the  disease  is  shown  in  the  accompanying  colored 
plate,  though  illustrated  better  in  the  patient,  as  some  of  the  less  pig- 
mented spots  are  not  well  shown. 

On  the  dorsal  surfaces  of  both  feet  narrow  bands  of  bluish-black 
infiltration,  from  five  to  seven  centimetres  in  length,  are  to  be  seen, 
and  a  diffused  infiltration  is  noticeable  on  the  posterior  and  outer 
aspect  of  the  left  ankle.  The  dorsal  surfaces  of  the  hands  and  fingers 
are  the  seat  of  numerous  nodular  masses,  dark  blue  in  color,  and  on 
the  ulnar  side  of  the  right  palm  a  tumor  one  centimetre  in  diameter 
with  two  or  three  smaller  ones  are  seen,  looking  not  unlike  a  papulo- 
squamous syphilide.  The  growths  vary  much  in  shape,  size,  color, 
and  consistency;  on  the  legs  they  are  darker,  many  being  almost 
black,  and  retaining  their  color  upon  pressure.  On  the  anterior  as- 
pects of  the  legs  and  thighs,  farther  removed  from  the  extremities, 
their  color  is  more  reddish-brown.  The  darker  tumors  on  the  posterior 
aspects  of  the  legs  and  thighs  are  irregularly  oval  in  outline,  firm 
and  somewhat  elastic  in  consistence,  and  show  in  places  a  distinct  cen- 
tral depression  with  slight  scaliness,  as  if  in  the  process  of  involution. 
At  the  periphery  of  some  of  these  depressed  patches  more  recent 
nodules  of  a  lighter  color  are  seen,  as  if  the  disease  were  starting 
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afresh.  The  growths  in  general  are  firmly  situated  in  the  cutaneous 
tissue,  movable  with  the  skin  and  not  very  sharply  defined.  On  the 
hands  and  arms  the  disease  has  more  the  character  of  a  diffused  infil- 
tration, though  showing  distinct  nodular  formation  at  the  periphery 
and  over  many  of  the  patches.  Both  wrists  are  almost  encircled  by 
bands,  three  to  four  centimetres  wide,  of  this  nodular  infiltration,  and 
several  narrower  bands  extend  transversely  across  the  forearms.  The 
tumors  here  are,  as  a  rule,  more  elevated  than  those  upon  the  legs, 
their  color  varying  from  a  brownish-red  to  a  dark  purple,  and  fading 
slightly  upon  firm  pressure.  The  epidermis  is  glossy  in  places,  as  if 
from  over-distention,  and  the  tumors  look  not  unlike  angiomata.  No 
evidence  of  past  or  present  ulceration  could  be  seen  in  any  of  the 
growths.  Many  of  the  tumors  on  the  lower  extremities  impressed  one 
as  having  passed  their  active  period  of  growth ;  while  those  upon  the 
hands  and  arms  appeared  to  be  in  a  more  early  stage  of  development. 
The  tumors  are  slightly  painful  to  touch. 

The  inguinal  and  epitrochlear  glands  were  enlarged  to  about  the 
size  of  a  small  marble,  quite  hard  and  oval  in  outline. 

No  abnormality  could  be  detected  in  the  heart  or  abdominal 
oigans,  and  the  urine  was  found  to  be  quite  normal. 

Histology. — The  recent  tumor  from  the  dorsum  of  the  right  hand 
and  a  portion  from  a  patch  on  the  right  forearm  were  removed  by  the 
cutaneous  punch,  hardened  in  alcohol,  and  stained  in  a  variety  of 
ways;  with  borax-carmine,  hsematoxylon  and  eosin,  h»matoxylon  and 
picro-carmine,  and  with  safranine. 

The  best  results  were  obtained  from  the  combination  of  haema- 
toxylon  and  picro-carmine,  which  gave  a  beautiful  double  stain,  the 
cell  nuclei  being  colored  by  the  heematoxylon,  while  the  intercellular 
substance  was  rendered  visible  by  the  diluted  picro-carmine. 

In  the  epidermis  the  only  changes  noted  were  a  slight  thickening 
of  the  horny  layer,  a  deep  pigmentation  of  the  cylindrical  cells  of  the 
rete;  the  papillae  were  not  well  defined,  and  nowhere  was  there  any 
ingrowth  or  proliferation  of  the  rete  cells.  The  cutis  and  subcutane- 
ous tissue  were  replaced  by  a  new  growth  which  extended  from 
one-fourth  to  one-half  a  centimetre  below  the  surface.  It  began 
directly  under  the  epidermis  and  was  lost  in  the  subcutaneous  con- 
nective tissue.  Under  a  low  power  the  structure  of  the  tumor  is 
seen  to  be  composed  of  small  fusiform  cells  arranged  in  bundles  ex- 
tending longitudinally,  transversely,  and  obliquely;  their  transverse 
sections  looking  not  unlike  round  cells. 

A  striking  feature  of  the  microscopic  picture  was  the  large  number 
of  blood-vessels,  around  and  between  which  are  grouped  the  spindle 
cells  of  the  tumor  simulating  very  closely  the  structure  of  recent 
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cavernous  angiomata.  The  endothelium  of  some  of  the  vessels  had 
undergone  active  proliferation,  showing  several  concentric  layers  of 
round  cells. 

In  one  vessel  whose  calibre  was  almost  obliterated,  the  several  in- 
nermost layers  were  made  up  of  round  cells,  while  without  these,  but 
still  in  the  vessel's  walls,  the  cells  became  elongated  and  finally 
spindle-shaped. 

In  a  number  of  these  cells,  as  well  as  in  the  spindle-cells  of  the 
growth,  the  karyokinetic  figures  could  be  seen.  Blood-pigment  and 
partially  degenerated  corpuscles  were  found  in  the  walls  of  the  blood- 
vessels and  scattered  throughout  the  section. 

Other  blood-vessels  showed  exceedingly  thin  walls,  while  yet  others 
seemed  to  have  no  proper  walls,  but  communicated  directly  with  the 
cells  of  the  tumor. 

The  enormous  number  of  blood-vessels  within  the  growth,  with 
their  peculiar  structure,  accounted  for  the  occurrence  of  the  blood-pig- 
ment and  degenerated  red  corpuscles,  as  well  as  for  the  variety  of 
colors  presented  clinically  by  the  tumors. 

The  pigmentation  of  the  tumors  is  not  to  be  ascribed  to  the  pres- 
ence of  pigment  granules  within  the  cells,  as  in  the  true  melanotic  sar- 
comata, which  originate  from  pigment  moles  or  the  choroid  coat  of 
the  eye,  but  is  due  altogether  to  the  hemorrhages  mentioned. 

The  result  of  my  examination  accords  closely  with  that  of  Kalin- 
dero  and  of  Babes,1  of  a  similar  case  in  which  the  authors  were 
disposed  to  look  upon  the  growths  as  Vascular  in  origin. 

The  same  view  is  upheld  by  Babes 2  in  an  elaborate  article  upon 
the  development  of  the  sarcomatous  affections. 

The  almost  simultaneous  occurrence  of  the  tumors  on  the  four  ex- 
tremities, their  independence  of  a  primary  growth,  and  their  close  re- 
semblance to  other  infectious  diseases,  as  leprosy  and  syphilis,  have 
suggested  to  more  than  one  observer  that  they  might  owe  their  de- 
velopment to  some  infection  which  had  gained  entrance  to  the  general 
circulation. 

Pringle 8  in  the  discussion  of  the  subject  before  the  Oongres  Inter- 
national de  Dermatologie  et  de  Syphilographie,  held  at  Paris  in  1889,  an- 
nounced that  in  two  cases  of  the  affection  he  had  found  bacilli  which 
were  situated  in  the  capillaries,  and  in  one  of  the  cases  the  bacilli  were 
found  in  great  numbers  in  the  sweat-glands  and  their  ducts.     Stimu- 

1  Sarcome  cutane  pigmentaire  multiple  idiopathique,  avec  d6but  par  les 
extremities. 

*  "  Handbook  of  Skin  Diseases."  Edited  by  Ziemssen.  Am.  trans.  New 
York :  Wm.  Wood  &  Co. 

8  Comptes  Rendus.    Paris :  G.  Masson,  1890. 
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lated  by  this  announcement  by  Pringle,  I  stained  a  number  of  sections 
after  the  method  of  Gram  and  in  various  ways  with  the  aniline  dyes, 
but  without  finding  micro-organisms  of  any  kind. 

The  clinical  history  and  microscopic  examination  in  my  case 
showed  it  to  be  a  sarcomatous  affection  and  to  belong  to  the  special 
variety  which  was  first  described  as  a  distinct  affection  by  Kaposi,4 
under  the  name  of  multiple  pigmented  sarcoma  of  the  skin.  He  gave 
the  histories  of  five  cases  in  his  original  communication,  all  of  which 
proved  fatal,  and  in  two  of  them  a  microscopic  examination  showed 
the  tumors  to  be  small  round-celled  sarcomata.  An  autopsy  in  one  of 
the  fatal  cases  revealed  metastatic  tumors  in  the  internal  organs. 
Treatment  was  without  avail  in  these  cases,  and  the  writer  states  that 
a  fatal  termination  is  inevitable. 

In  a  later  work 5  Kaposi  states  that  he  has  seen  in  all  twelve  cases 
of  this  affection,  and  that  internal  medication  or  extirpation  of  the 
tumors  have  proven  unavailing  in  checking  the  fatal  course  of  the 
malady. 

Following  Kaposi's  description,  other  cases  of  this  affection  have 
been  described  by  Vidal,6  Wigglesworth,7  Tanturn,8  Taylor,9  Amicis,w 
Kobner,11  Hardaway,12  Hallopeau,18  Funk,14  Schwimmer,18  Kobner.18 

The  subject  of  sarcomatous  affections  in  general  has  been  fully 
and  ably  considered  in  a  recent  work  by  Perrin,17  which  treats  of  the 
various  forms  of  the  disease,  their  differential  diagnosis,  and  relation- 
ship to  allied  affections. 

The  minute  structure  and  clinical  course  of  this  affection  would 
certainly  ally  it  to  the  sarcomata,  but  it  must  be  looked  upon  as  an 
affection  having  marked  characteristics  of  its  own,  among  which  may 
be  mentioned  the  simultaneous  appearance  of  symmetrical  tumors  on 
the  extremities,  apparently  independent  of  a  primary  growth,  the  slight 
tendency  of  the  growths  to  soften,  and  the  slow  course  of  the  malady. 

4  u  Diseases  of  the  Skin."  Hebra  and  Kaposi  New  Sydenham  Society 
translation.     London,  1875. 

* "  Pathologie  und  Therapie  der  Hautkrankheiten."  Dritte  Auflage. 
Wien,  1887. 

•  Soc.  de  Biologie,  1875.  »  Arch,  of  Dermatology.    New  York,  1876. 

8 II  MorgagnL    1877.  •  Arch,  of  Dermatology.    New  York,  1875. 

10 II  Morgagni.    Napoli,  1882. 

11  KObner,  Berliner  klin.  Wochschr.,  No.  2,  1883. 

"  Journal  op  Cutaneous  and  Venereal  Diseases.    New  York,  1884. 

11  Revue  des  Sciences  ni6d.,  1885.  "  Monatsh.  f.  prakt.  Dermat.,  1889. 

"  "International  Atlas  of  Rare  Skin  Diseases, "  II.  Hamburg  and  Leip- 
zig :  Leopold  Yoss,  1889. 

16  Demonstration  of  a  Case  of  Idiopathic  Multiple  Pigmented  Sarcoma  of 
the  Skin  (Kaposi).    International  Medical  Congress,  Berlin,  1890. 

11 "  De  la  Sarcomatose  CutanSe."    Paris  :  G.  Steinheil,  1886. 
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The  affection  described  by  various  writers  under  the  names  of 
mycosis  fungoides,  mycosis  fongoide  of  Alibert,  granuloma  fungoides, 
and  the  inflammatory  fungoid  neoplasm  of  Duhring,  regarding  the 
nature  of  which  so  many  divergent  views  have  been  expressed,  has 
undoubted  clinical  relationship  with  the  sarcomata,  but  can  readily  be 
differentiated  from  this  affection  by  its  primary  stage  of  eczema  and 
pruritus  preceding  the  tumor  development,  the  marked  disposition 
of  the  growths  to  undergo  softening  and  ulceration,  and  from  their 
histological  structure.  The  relationship  of  either  mycosis  fungoides 
or  multiple  pigmented  sarcoma  with  a  leucaemic  affection  of  the  lym- 
phatic tissue  of  the  skin,  described  by  Kaposi  as  lymphodermia  per- 
niciosa,  cannot  be  regarded  as  established,  inasmuch  as  this  latter  affec- 
tion was  found  by  him  in  connection  with  an  absolute  increase  of  the 
white  blood-corpuscles  and  with  leucaemia  of  the  spleen  and  bone 
marrow. 

Prognosis. — The  majority  of  the  cases  of  this  form  of  sarcoma  of 
the  skin  have  terminated  fatally  within  from  two  to  five  years,  but 
whether  the  disease  is  uniformly  fatal,  as  considered  by  Kaposi,  would 
hardly  seem  to  be  warranted  after  an  examination  of  the  cases  re- 
corded. 

Hardaway,18  under  the  title  of  a  case  of  pigmented  neoplasm  of  the 
skin,  reported  the  case  of  a  patient  who  had  at  that  time  multiple 
tumors  of  the  skin,  proven,  by  a  microscopic  examination  by  Dr. 
Hertzmann,  to  be  alveolar  sarcomata,  which  had  existed  for  ten  years 
without  materially  influencing  the  health  of  the  patient.  In  a  fur- 
ther report  of  this  case 19  Hardaway  says  that  after  fifteen  or  sixteen 
years  from  the  beginning  of  his  disease  he  remains  in  good  health, 
and  that  the  sarcomatous  tumors  have  undergone  complete  involution, 
leaving  behind  merely  an  atrophic  condition  of  the  skin. 

Taylor30  reported  the  cases  of  a  colored  woman,  aged  forty-eight, 
who  had  multiple  pigmented  tumors  over  the  abdomen,  extremities, 
palms,  soles,  and  scapular  region,  in  whom  the  first  growth  had  ap- 
peared twenty-four  years  before  over  the  sternum.  The  patient's 
health  was  good.  No  opportunity  was  afforded  for  microscopic  ex- 
amination, but  clinically  the  tumors  were  regarded  as  corresponding 
to  those  in  Kaposi's  disease. 

Kobner 21  reported  a  case  of  the  disease  under  consideration  in  a 
girl  aged  eight  years,  in  whom  several  hundred  tumors  were  scattered 
over  the  extremities  and  trunk.  After  the  hypodermic  use  of 
Fowler's  solution  for  a  period  of  several  months,  all  the  tumors  under- 

18  Journal  op  Cutanbous  and  Venereal  Diseases,  January,  1888. 

19  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  Jan.,  1890. 
w  Loc.  cit  81  Loc  cit. 
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vent  complete  involution,  leaving  behind  depressed  pigmented  scars, 
which  afterward  became  white. 

An  examination  proved  the  disease  to  be  a  spindle-celled  sarcoma. 

At  the  end  of  five  years  Kobner*2  showed  the  case  before  the 
Berlin  Medical  Society,  she  having  remained  entirely  free  from  the 
affection  during  this  time. 

While  it  would  appear  from  the  cases  just  quoted  that  an  abso- 
lutely unfavorable  prognosis  need  not  be  given,  it  should  be  remem- 
bered that  Kaposi,  who  has  seen  more  cases  of  this  affection  than 
any  other  observer,  has  been  unsuccessful  in  obtaining  results  from 
the  use  of  arsenic.  The  true  nature  of  the  entire  group  of  diseases 
classed  as  sarcomata  is  so  little  understood  that  it  would  not  be 
surprising  if  certain  cases,  which  clinically  presented  similar  or  identi- 
cal features,  should  prove  to  originate  from  independent  causes. 

The  patient  whose  case  is  described  in  this  paper  has  been  under 
my  close  observation  for  a  period  of  four  months,  during  which  time 
I  have  given  him  arsenic  both  hypodermically  and  internally,  without 
noting  any  special  action  of  the  drug  on  the  disease.  No  additional 
tumors  have  developed,  and  the  patient's  general  condition  has  re- 
mained unchanged. 

66  Park  Avkwub. 
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ON  PSOROSPERMOSIS  FOLLICULARIS.1 

Br  Db.  SIGMUND    LT78TGARTEN, 
Of  New  York. 

fT^HE  case  which  I  wish  to  report  is  in  many  respects  one  of  great 
interest.  It  would  be  of  little  value  to  go  back  far  in  the 
literature  for  the  purpose  of  seeking  in  a  mass  of  designations 
examples  of  this  disease.  It.  has  certainly  been  repeatedly  seen,  as 
may  be  said  of  all  new  diseases,  and  instances  of  it  may  certainly  be 
found  under  the  designations  ichthyosis  sebacea,  sauroderma  (Wilson), 
acne  sebacea  cornea,  ichthyosis  follicularis,  cacotrophia  follicularis 
(T.  Fox) ;  but  since  these  reports  lack  the  microscopic  examination 
which  would  have  explained  the  cases,  the  observations  are  almost 
without  exception  worthless. 

The  new  history  of  the  disease  begins  with  a  case  of  Prince  A. 
Morrow  2  of  keratosis  follicularis ;  further,  a  case  described  under  the 

»  Berl.  klin.  Wochenschrift,  No.12,  1886. 

1  Paper  read  before  the  Tenth  International  Congress,  in  Berlin. 
8  Journ.  of  Cut.  and  Vener.  Dis.,  Sept.,  1886. 
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same  name  by  Dr.  James  C.  White, a  who  later  added  a  second  case 4 
(father  and  daughter)  after  Darier's  communication.  From  this  it 
seems  doubtful  whether  Morrow's  case  (a  photograph  of  which  I  am 
enabled  to  present,  through  the  kindness  of  Dr.  Piffard)  really  belongs 
here,  the  more  since  Dr.  Robinson,  who  made  the  microscopic  exam- 
ination, says  nothing  of  psorospermia  or  of  any  similar  formation. 
No  such  objection  can  be  made  to  White's  cases,  since  psorospermia 
were  found  by  Dr.  John'T.  Bo  wen  after  Darier's  discovery.  The 
credit  of  having  made  us  better  acquainted  with  this  remarkable  dis- 
ease is  due  to  Darier,5  who  described  the  histological  examination 
and  first  spoke  of  the  presence  of  psorospermia  in  two  cases  whose 
clinical  aspects  were  given  in  detail  by  Thibault.6  The  name  used 
in  the  title  of  this  paper  was  given  to  the  disease  by  Darier. 

My  investigations  have  on  the  whole  corroborated  Darier's  obser- 
vations. 

The  clinical  history  of  the  case  here  described  will  be  reported  in 
full  by  Dr.  Weiss,  and  I  shall  limit  myself  to  as  brief  a  sketch  as  will 
be  sufficient  to  make  the  case  understood. 

The  patient  is  a  man  forty-nine  years  old,  of  medium  size  and 
average  strength,  who  served  in  the  war  of  the  rebellion.  In  1864, 
in  the  fourth  year  of  his  service,  after  the  prodromal  signs  of  prick- 
ing and  sticking  in  the  hands  for  several  months,  there  appeared  the 
first  symptoms  of  the  disease,  which  in  the  course  of  a  year  spread 
over  tne  extent  of  surface  which  is  at  present  affected.  From,  that 
time  the  course  of  the  disease  has  been  very  chronic,  showing  in  some 
places  a  slow  involution,  in  others  the  development  of  new  efflores- 
cences, with  severe  exacerbations  during  the  very  cold  and  very  warm 
seasons*  of  the  year,  at  which  times  there  has  been  a  constant  itching 
and  burning,  and  the  patient's  sleep  has  been  so  disturbed  that  he  has 
become  neurasthenic.  In  the  course  of  his  twenty-five  years  of  suf- 
fering the  patient  has  made  the  professional  acquaintance  of  nearly 
all  the  dermatologists  of  New  York,  and  has  been  repeatedly  the  sub- 
ject of  microscopic  examinations  and  oftpublications. 

The  clinical  picture  resembles  in  considerable  degree  the  milder 
case  of  Darier-Thibault.  Notwithstanding  the  long  duration  of  the 
disease,  it  has  not  progressed  to  the  development  of  little  tumors  with 
crater-formed  ulcerations  such  as  have  been  described. 

The  face  and  scalp  are  affected,  and  the  anterior  and  posterior  sur- 
faces of  the  trunk,  most  markedly  in  the  prosternal  and  inguinal 
regions;  the  extremities,  especially  the  extensor  surface  of  the  left 
arm,  the  elbows,  and  the  knees,  are  affected  in  a  less  marked  manner. 

*  Journal  of  Cut.  and  (Jenito-Ur.  Dis.,  June,  1889.       4  Ibid.,  Jan.,  1890. 
5  Annal.  de  Derm,  et  Syph.,  1889.  •  ThSse  de  Paris, 
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The  thighs  and  legs  show  only  scattered  efflorescences.  The  nails 
without  exception  are  degenerated,  thickened,  brittle,  and  split ;  in  the 
groove  of  the  nail  and  underneath  its  free  edge  lie  masses  of  a  brittle 
dirty-gray  substance.  The  affected  skin  is  everywhere  darkly  pig- 
mented about  the  efflorescences,  but  most  markedly  so  on  the  face. 
Efflorescences  without  signs  of  inflammation  are  found,  especially. on 
the  non-hairy  portion  of  the  face.  The  face  has  a  peculiar  appearance 
because  of  its  greasy  shine,  its  pigmentation,  and  the  large  size  of  its 
pores.  All  the  follicles  are  dilated  to  a  size  varying  from  that  of  a 
millet-seed  to  that  of  a  hemp-seed,  and  are  filled  with  a  yellowish  - 
brown,  fatty,  brittle  substance,  in  some  places  translucent,  which  usu- 
ally rises  but  slightly  above  the  level  of  the  skin.  The  somewhat 
bald  scalp  presents  a  similar  appearance,  except  that  the  region  about 
each  follicle  shows  an  inflammatory  reddening,  and  the  contents  of  the 
follicle  project,  like  the  head  of  a  nail,  several  millimetres  above  the 
level  of  the  skin,  or  spread  as  a  thin,  dry,  greasy  crust  over  the  sur- 
rounding surface.  Between  the  efflorescences  many  small  irregular 
white  atrophies  of  the  skin  are  found,  which  are  no  doubt  the  result 
of  previous  efflorescences ;  these  may  also  be  seen  on  those  parts  of 
the  body  which  have  been  long  affected.  The  lesions  on  the  body 
have  a  marked  papillary  character,  consisting  of  small  reddish-brown 
nodules  varying  from  the  size  of  a  millet-seed  to  that  of  a  hemp-seed, 
and  having  a  small  comedo-like  plug,  in  some  cases  pierced  by  a  hair. 
These  are  mostly  discrete,  but  in  some  parts  are  near  together,  becom- 
ing confluent  and  forming  small  groups,  or  constituting,  as  on  the  left 
forearm,  a  large  oval  plaque  healed  in  the  centre.  In  the  epigastric 
and  inguinal  regions  are  eczematous  patches  emitting  a  repulsive  odor. 
The  nipples  and  areolas  on  both  sides  are  enlarged  and  prominent,  but 
not  infiltrated.  The  nipples  themselves  are  shaggy,  and  the  little 
elevations  are  covered  with  a  thin,  fatty  layer  which  is  easily  scratched 
off,  after  which  bleeding  readily  occurs.  In  the  coating  of  these  papil- 
lary formations,  as  I  shall  remark  now,  besides  epithelial  cells  contain- 
ing fat,  psorospermia  are  found,  although  in  less  number  than  else- 
where. The  palms  and  soles  are  normal  and  have  never  been  iaf- 
fected. 

The  patient  is  married  and  is  the  father  of  several  children,  who, 
as  well  as  the  mother,  show  no  special  changes  in  the  skin. 

The  affection,  if  closely  examined,  cannot  be  mistaken,  yet  in  our 
case,  as  the  patient  states,  the  diagnosis  of  lichen  has  been  repeatedly 
•  made.  His  disease  is,  however,  so  different  from  any  of  the  varieties  of 
lichen  as  L.  ruber  planus,  L.  ruber  acuminatus,  L.  scrofulosorum,  that 
it  is  unnecessary  to  discuss  its  differential  diagnosis.  Pityriasis  rubra 
pilaris  (Devergie,  Besnier)  has,  in  common  with  the  case  described  of 
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psorospermosis  follicularis,  the  development  of  comedo-like  plugs,  es- 
pecially on  the  extremities ;  but  the  latter  disease  lacks  the  constant 
and  early  affection  of  the  palms  and  soles  found  in  pityriasis,  and  also 
the  extensively  diffused,  scaly  dermatitis  of  the  face,  neck,  etc.  The 
similarity  of  the  two  diseases  in  the  plugging  of  the  orifices  of  the 
follicles  of  the  hairs  and  the  sebaceous  glands,  which  can  be  readily 
distinguished  from  the  ordinary  comedo  formation,  is  so  striking  that 
it  would  not  surprise  me  if  the  presence  of  coccidia  should  be  demon- 
strated also  in  pityriasis  rubra  pilaris,  which  is  a  disease  of  the  epider- 
mis and  its  appendages,  t  have  unfortunately  had  no  opportunity  of 
proving  the  accuracy  of  my  supposition.  (Through  the  kindness  of 
Dr.  Piffard  I  was  able,  at  the  congress,  to  present  an  excellent  flash- 
light photograph  of  the  sacral  region  in  my  patient,  which  gives  us  as 
good  a  representation  of  the  condition  as  can  be  got  by  photography.) 
If  the  plug  of  one  of  these  follicles,  especially  one  of  those  on  the 
face,  be  squeezed  out,  th'e  protruding  mass  is  not  white,  fatty,  and  sau- 
sage-like, as  in  the  case  of  comedones,  but  yellow,  brittle,  and  spherical. 
Under  the  microscope  a  fresh  plug,  examined  best  in  aqua  ammonia, 
presents  a  striking  picture.  If  a  bit  of  the  lower  portion  of  a  plug  be 
examined,  it  is  seen  at  once  to  be  composed  of  two  different  elements. 
The  first  element  is  the  epidermis  cell,  having  for  the  most  part  a 
well-preserved  nucleus,  and  containing  a  strongly  refracting  substance 
like  small  drops  of  fluid,  which  stained  preparations  show  to  be  kerato- 
hyalin  or  eleidin.  The  second  element  is  a  structure  which  to  every 
one  who  is  familiar  with  the  histology  of  the  human  tissues  will 
appear  new  and  foreign  to  the  human  body.  It  is  a  cell  which  re- 
fracts light  more  strongly  than  the  human  cell,  and  is  slightly  yellow, 
round  or  oval,  sharply  defined,  and  at  times  presents  a  capsule-like 
double  contour.  These  cells,  almost  without  exception,  show  a  dis- 
tinct nucleus,  which  consists  in  a  round,  granular  mass  at  times  eccen- 
trically situated.  The  protoplasm  of  these  cells  contains  some  gran- 
ules, and  adherent  to  the  capsule  are  seen  the  above-mentioned  hyalin 
drops.  A  portion  of  the  cells  lie  in  small  groups,  apparently  free, 
while  a  considerable  number  lie  within  the  epithelial  cells.  The 
nucleus  of  the  epithelial  cell  in  this  case  is  displaced,  and  the  central 
portion  of  the  cell  is  occupied  by  one  psorospermium  or  rarely  by  two 
(Fig.  IV.,  a  c).  (I  will  now  call  these  structures  psorospermia,  and  speak 
later  of  the  slight  uncertainty  as  to  their  nature.)  There  is  no  doubt, 
however,  in  my  mind  as  to  the  intra-cellular  position  of  many  of  the 
psorospermia.  The  micrometer  screw  and  the  appearance  when  the 
cells,  with  their  psorospermia  contents,  roll  over  in  a  moving  fluid 
under  the  microscope,  proves  this  conclusively.  When  staining  ma- 
terials, especially  picro-carmine  and  safranine,  are  allowed   to  flow 
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over  the  preparations,  the  nuclei  of  some  of  the  psorospermia  take  up 
the  stain,  and  a  number  of  the  free-lying  psorospermia  show  a  torn  and 
wrinkled  shell,  which  is  :perhaps  the  remains  of  the  membrane  of  the 
epidermis  cell. 

The  upper  portion  of  the  plug  shows  fewer  cells  and  fewer  intra- 
cellular psorospermia,  but  more  free-lying  psorospermia.  These  latter 
take  the  stain  less  readily  than  those  inclosed  in  the  cells,  perhaps 
because  of  the  thicker  and  less  permeable  capsule. 

I  have  tried  to  discover  something  with  certainty  as  to  the  propa- 
gation of  the  psorospermia  (division,  conjugation,  formation  of  pseudo- 
navicellae  or  spores),  but  I  have  had  no  greater  success  than  Darier. 
This  is  undeniably  a  great  gap,  which  I  shall  attempt  to  fill  when  the 
opportunity  offers  for  further  study.  The  only  point  which  struck 
me  was  the  presence  of  a  strongly-refracting  curved  body  in  the 
nucleus  in  a  few  of  the  psorospermia  (Fig.  IV.,  i),  but  I  was  unable 
to  discover  its  significance  or  its  relation  to  propagation. 

The  plugs  from  the  follicles  may  be  preserved,  but  do  not  show 
so  clearly  the  above-described  features.  In  the  process  of  preserva- 
tion the  cells  and  psorospermia  seem  to  loosen  and  become  disassoci- 
ated. The  cell  protoplasm  shrinks  more  than  the  stiff-walled  psoro- 
spermium. 

For  preservation  the  crushed  plug  may  be  put  for  twenty-four  to 
forty-eight  hours  in  33#  alcohol  (Ranvier),  and  later  in  absolute  alco- 
hol ;  or  it  may  be  placed  for  from  one-half  to  one  hour  in  osmio  acid 
or  Fleming's  solution,  and  then  in  alcohol ;  again,  it  may  be  exposed 
to  the  fumes  of  osmic  acid.  Glycerin  preparations  do  not  give  a 
clear  picture.  Before  examination  the  alcohol  should,  of  course,  be 
allowed  to  evaporate  and  aqua  ammonia  be  added. 

For  the  histological  examination  a  piece  of  skin  was  excised  from 
the  subclavicular  region  and  hardened  in  alcohol,  Fleming's  solution, 
and  osmic  acid,  ljtf.  The  two  last-named  fluids  have  not  given  me 
altogether  the  results  desired,  and  they  are  not. to  be  commended, 
since  the  horny  plugs  and  similar  structures  become  almost  black 
under  their  use. 

The  histological  changes  are  chiefly  in  the  epidermis.  (1)  Affec- 
tion of  the  ducts  of  the  sebaceous  glands  and  hair-follicles.  The  neck 
of  the  ducts  is  affected  in  so  far  as  its  structure  corresponds  to  the 
normal  epidermis.  The  affected  orifices  are  dilated  to  the  form  of 
funnels  open  upward,  and  filled  with  yellow,  glistening,  irregularly- 
laminated,  horn-like  masses,  containing  numerous  nuclei,  and  elevated 
in  conical  projections  above  the  surface  of  the  skin.  Contrary  to 
what  we  find  in  fresh  preparations,  sections  show  scarcely  any  trace 
of  cells  or  psorospermia.    In  their  lower  portion  the  plugs  are  loose 
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and  appear  brittle,  and  bits  often  fall  out  of  the  section.  The  granu- 
lar cells  contain  quantities  of  kerato-hyalin  in  two  to  three  layers  of 
cells,  then  the  rete  follows,  consisting  of  irregularly-compressed  cells, 
with  a  considerable  amount  of  pigment  in  the  basal  rows.  In  the 
brittle  portion  the  glistening  yellow  psorospermia  can  be  more  readily 
seen,  lying  often  in  groups.  They  are  also  seen  singly  or  in  small 
groups  in  the  rete,  but  not  in  the  stratum  lucidum,  as  far  as  this  latter 
is  still  preserved.  The  epidermis  cells  near  the  psorospermia  contain 
a  considerable  quantity  of  kerato-hyalin.  Fig.  III.  shows  a  swollen 
psorospermium  of  this  sort  within  an  epidermis  cell  of  the  layer  of 
granular  cells.  The  side  walls  and  the  inferior  portions  of  the  ducts, 
the  latter  especially  in  the  hair-follicles,  show  a  tendency  to  send  epi- 
dermal prolongations  into  the  cutis.  When  several  of  these  prolonga- 
tions are  found  near  together,  the  impression  is  produced  that  there 
has  been  a  new  formation  of  papillae.  In  some  parts  these  prolifera- 
tions of  the  epidermis  attain  a  considerable  development,  and  suggest 
beginning  epithelioma.  This  observation,  which  Darier  has  already 
made,  is  of  interest  as  indicating  the  histological  relationship  which 
exists  between  the  epitheliomatous  processes  now  under  consideration 
and  true  epithelioma.  Only  in  the  latter  does  the  proliferating  epider- 
mis pass  the  boundary  of  the  cutis,  proceed  to  the  destruction  of  tissue, 
and  finally  cause  metastases.  The  proliferation  of  the  epidermis  is  in 
the  one  case  benign,  in  the  other  unrestrained  and  therefore  malignant. 

The  sebaceous  glands  and  hair-follicles  are  normal  and  have  not 
been  invaded.  (A  single  sebaceous  gland  had  a  suspicious  appearance 
in  the  central  portion  of  its  acini  and  in  its  duct.)  The  sweat-glands 
were  found  constantly  normal  in  their  whole  extent.  Even  the  epi- 
dermis in  the  neighborhood  of  the  orifices  seemed  to  have  immunity 
from  the  invasions  of  the  psorospermia,  although  it  possibly  partici- 
pated in  the  hypertrophic  processes  of  the  surrounding  parts  (Fig.  I.). 

(2)  Affection  of  the  rete  cones.  These  appear  broadened,  length- 
ened, and  hypertrophic,  and  show,  at  various  depths  in  the  rete,  one 
or  more  psorospermia,  recognizable  by  their  optical  peculiarities.  As 
the  disease  progresses,  the  lower  portion  of  the  epidermis  cones  be- 
comes broader,  the  epidermis  cells  appear  compressed  or  atrophic  and 
separated  from  each  other,  and  secondary  papillae  develop  (Fig.  I.). 

If  the  process  proceed  still  further,  there  will  be  found  (3)  the 
formations  shown  in  Fig.  II.  The  constituents  of  these  formations 
are  identical  with  those  of  the  plugs  in  the  follicle  ducts.  The  great 
number  of  transitional  forms  makes  me  feel  certain  that  these  struc- 
tures have  developed  in  the  manner  described,  and  are  independent 
of  the  ducts.  These  may  be  called  rete<one  plugs,  in  contradistinction 
to  the  follicle  plugs. 
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The  papillary  portion  of  the  cutis  shows  signs  of  secondary  re- 
action, in  the  form  of  fairly  dense  small-celled  infiltrations,  and  con- 
siderable numbers  of  pigment  cells.  I  have  never  found  psorospermia 
in  the  cutis. 

Are  we  justified  in  considering  these  psorospermium  cells  as  cells 
of  a  low  animal  form?  I  believe  that  we  are.  Even  if  the  zoological 
classification  should  be  reserved  for  the  zoologist,  there  can  be  no 
doubt  in  the  mind  of  any  unprejudiced  person  that  the  organisms 
mentioned  are  neither  endogenous  cell  formation  nor  the  product  of 
colloid  nor  of  mucoid,  nor  of  any  other  degeneration  of  the  human 
cells.  They  make  the  impression  of  being  foreign  to  the  human  body 
(Fremdlinge,  to  use  a  comparison  of  Pfeiffer's),  and  in  the  present  state 
of  our  knowledge  the  most  rational,  and  indeed  the  only  possible,  view 
to  take  of  them  is  to  consider  them  animal  parasites  of  the  cells,  be- 
longing to  the  class  of  sporozoa,  a  branch  of  protozoa.  As  such  they 
are  not  unique.  Pfeiffer *  has  collected  a  quantity  of  observations  in 
this  regard,  both  as  to  animals  and  man,  to  review  which  here  would 
carry  us  too  far  from  our  subject. 

The  next  question  of  importance  which  presents  itself  is  whether 
these  organisms  stand  in  an  etiological  relation  to  the  morbid  process. 
A  strict  proof  of  this  has  not  yet  been  given,  since  the  psorospermia 
have  not  been  cultivated  and  successfully  inoculated  in  man  and  ani- 
mals. It  is  different  as  regards  the  probable  inference.  We  have,  on 
the  one  hand,  a  particular  pathological  process,  and  on  the  other  the 
constant  presence  of  a  particular  micro-organism.  The  large  series  of 
analogous  cases  which  modern  pathology  has  brought  to  light  forces 
us  to  accept,  as  the  simplest  explanation,  a  causative  relation  between 
the  micro-organism  and  the  disease.  In  the  present  state  of  our 
knowledge,  it  would  be  much  more  puzzling  and  confusing  to  suppose 
the  constant  accidental  presence  of  non-pathogenic  parasites  in  a  dis- 
ease, and  we  must  reject  this  latter  supposition  until  it  has  been 
proven.2 

Similar  conditions  are  found  in  other  epitheliomatous  processes  in 
man,  viz.,  in  molluscum  contagiosum  (Bollinger,  Neisser,  Eetzius, 
Haab  and  Czokor,  and  others),  Paget's  disease  (Darier,  Wickham),  and 
in  epithelioma  (Malassez  and  Albarran,  Thoma,  Sjdborn),  which  speak 
in  favor  of  our  supposition.  The  fact  that  in  a  number  of  epitheli- 
omatous processes  of  varying  clinical  character  particular  micro- 
organisms of  the  same  class  are  found,  leads  us  to  hope  that  we  are  on 

1  41  Die  Protozoflen  als  Krankheitserreger,"  Jena,  1890. 

9  White's  two  cases  (father  and  daughter)  and  the  three  cases  reported 
later  by  C.  Bock  (Monatsh.  f.  pract.  Derm,,  Bd.  11,  No.  3)  (father  and  son), 
support  the  idea  of  a  parasitic  affection. 
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the  right  track  to  the  explanation  and  the  understanding  of  the  etiol- 
ogy of  carcinoma.  In  this  lies,  apart  from  the  purely  dermatological 
interest,  the  general  pathological  importance  which  attaches  to  the 
microscopic  conditions  found  in  psorospermosis  follicularis. 

EXPLANATION  OP  PLATE. 

Fig.  L—  Slide  from  the  skin  of  the  subclavicular  region  hardened  in  alco- 
hol, stained  with  alum  carmine  (ob.  No.  4,  oc.  No.  8— Beichert).  Hypertrophic 
rete  cone  not  containing  psorospermia,  in  the  deeper  portion  of  which  part  of 
a  sweat-gland  is  to  be  seen.  On  the  left  side  was  a  follicular  plug,  not  seen  in 
the  picture;  on  the  right  side  a  proliferating  rete  cone  with  formation  of  sec- 
ondary papillae  containing  numerous  psorospermia. 

Fig.  II.— Section  from  same  region,  prepared  as  in  Fig.  I.  a.  "  rete-oone 
plug." 

Fig.  III.— Hematoxylin  preparation  from  same  region  (objective  6  and  oc 
8— Reichert).    Granular  cell  containing  a  swollen  psorospermium. 

Fig.  IV.,  af  b,  c. — Psorospermia  in  cells  prepared  from  the  deeper  part  of 
a  squeezed-out  follicular  plug  in  ammonia  water. 

a,  an  epidermic  cell  containing  a  psorospermium;  nucleus  of  cell  not  vis- 
ible. 

&,  the  same,  the  nucleus  of  the  psorospermium  containing  "a  curved 
body." 

c\  epidermic  cells  with  a  clearly  visible  nucleus  containing  two  psoro- 
spermia. 

Fig,  V.— Free  psorospermia  from  the  upper  part  of  a  follicular  plug  pre- 
served in  alcohol  treated  with  ammonia  water. 

696  Madison  Avknuk. 


PSOROSPERMOSIS.1 

By  HENRY  O.  PIFFARD,  M.D., 
New  York. 


PSOROSPERMOSIS  may  be  defined  as  a  condition  of  the  skin  of 
varied  lesion,  but  characterized  by  the  presence  of  "psoro- 
sperms."  During  the  past  two  years  special  attention  has  been 
given  to  the  study  of  this  condition  by  Darier,  Wickham,  and  others, 
who  declare  that  the  so-called  psorosperm  is  a  living  animal  parasite, 
which  infests  the  human  skin  as  well  as  the  bodies  of  some  of  the  lower 
animals.  The  psorosperm  consists  of  a  roundish  or  oval  cell,  contain- 
ing one  or  more  nuclei,  the  nucleus  occupying  but  a  small  portion  of  the 
cell,  the  plasmic  portion  of  which  is  extremely  transparent  and  struc- 
tureless. These  bodies  are  found  abundantly  in  a  certain  cutaneous 
disease  described  by  Darier  under  the  name  of  "Psorospermose  follicu- 
laire  vegetante"     They  have  also  been  found  with  great  constancy  in 

1  Read  before  the  New  York  Dermatological  Society,  November  25th,  1890. 
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mammillitis  maligna  (Paget's  disease),  and  are  the  principal  patholog- 
ical feature  of  molluscum  contagiosum.  In  1876  the  present  writer, 
in  describing  the  pathological  anatomy  of  molluscum  contagiosum, 
wrote  as  follows :  u  We  find  cells  of  peculiar  aspect  which  appear  to 
be  developed  from  the  rete  cells  in  the  following  manner:  The  rete 
cells  increase  in  size,  their  protoplasm  undergoes  certain  changes  (de- 
generation of  some  sort),  and  the  nucleus  is  pushed  to  the  edge  of  the 
cell,  where  it  becomes  deformed  and  atrophied,  and  ultimately  disap- 
pears. Following  this,  certain  round,  oval,  or  irregular,  not  very  re- 
tractile formations  make  their  appearance  within  the  cell,  looking  like 
the  condition  called  'vesicular  degeneration1  (Cornil  and  Eanvier). 
These  increase  in  size,  and  finally  coalesce  and  occupy  the  entire 
volume  of  the  cell  from  which  all  trace  of  nucleus  has  disappeared. 
They  now  constitute  the  so-called  '  molluscous  bodies,'  and  are  im- 
bedded in  a  connective-tissue  reticulum,  which  appears  to  be  a  hyper- 
trophy of  that  which  is  normally  present  in  the  rete.  Eeagents  failed 
in  my  hands,  as  in  those  of  others,  to  throw  any  light  on  the  nature 
of  the  transformations  which  take  place.  The  true  pathology  of  the 
affection,  therefore,  still  awaits  solution."  a 

This  solution  has  been  reached  in  the  minds  of  certain  foreign  in- 
vestigators by  the  assumption  that  the  peculiar  bodies  in  question  are 
animal  parasites — psorosperms.  This  -view,  however,  though  sup- 
ported by  strong  evidence,  fails  to  be  wholly  conclusive,  as  it  does  not 
appear  to  offer  an  adequate  explanation  of  some  of  the  observed  facts. 

Some  ten  or  twelve  years  ago  a  certain  Max  Lowenstein  presented 
himself  as  a  patient  at  my  university  clinic,  and  was  shown  to  the 
class  as  suffering  from  an  "  anomalous  "  affection  of  the  skin,  which  I 
was  not  prepared  to  diagnosticate  or  classify.  He  subsequently  came 
under  the  care  of  several  dermatologists  of  this  city,  who  considered  it 
a  case  of  lichen  ruber,  and  one  of  whom  (Robinson)  excised  a  small 
portion  of  the  skin,  and  described  the  sections  as  pertaining  to  lichen 
ruber,  or  rather  based  his  statements  concerning  the  pathology  of  this 
disease  in  part  on  the  sections  in  question.  At  that  time  psorosperms 
were  unheard  of,  and,  though  present  in  the  specimens,  were  over- 
looked. In  the  spring  of  1890  Dr.  Lustgarten  brought  Ldwenstein  to 
my  office,  still  suffering  from  his  old  disease.  On  this  occasion  I 
excised  a  small  portion  of  the  affected  skin.  From  this  piece  Dr. 
Fordyce  kindly  prepared  some  thin  sections,  from  one  of  which  I 
made  the  accompanying  photo-micrograph  (Fig.  1). 

A  history  of  Lowenstein's  case,  together  with  the  photograph,  were 
presented  by  Dr.  Lustgarten  at  the  International  Medical  Congress 

*  "  Elementary  Treatise  on  Diseases  of  the  Skin,"  p.  845.    New  York,  1876. 
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which  met  at  Berlin  in  1890.  The  case  was  accepted: without  ques- 
tion as  being  an  example  of  the  disease  described  by  Darier  as  "Psoro- 
spermose"  etc.  Quite  recently  a  review  of  the  specimens  which  were 
used  in  connection  with  the  paper  on  lichen  ruber  revealed  the  presence 
of  psorosperms. 

During  the  early  part  of  1890,  Dr.  White,  of  Boston,  described, 
under  the  name  of  keratosis  follicularis,  two  cases,  in  which  psoro- 


Fig.  1.— Photo-micrograph  from  a  thin  section  of  the  skin  of  LOwenstein,  showing  the 
so-called  *'  Psorosperms."" 

sperms  were  found,  and  claimed,  on  the  one  hand,  that  they  were  the 
same  disease  as  described  by  Darier;  and,  on  the  other,  the  same  as 
the  affection  described  under  the  name  Keratosis  follicularis  by  Mor- 
row. In  this  latter  case  the  most  careful  examination  of  thin  sections 
has  failed  to  reveal  the  presence  of  psorosperms.  The  clinical  history 
of  the  Lowenstein  and  the  Morrow  cases,  and  the  gross  appearance  of 
the  lesions,  differ  so  widely  that  we  are  forced  to  the  conclusion  that 
Dr.  White's  claims  are  a  little  too  comprehensive.  His  cases  may 
have  been  examples  of  one  or  the  other  of  the  affections  referred  to, 
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but  can  hardly  have  been  of  both,  unless  psorospermosis  (Darier)  and 
keratosis  follicularis  (Morrow)  are  the  same  disease,  which  we  are  not, 
on  the  present  evidence,  prepared  to  admit. 

If  we  accept  the  view  that  the  so-called  "psorosperm  "  is  an  ani- 
mal parasite,  we  have  yet  to  seek  an  adequate  explanation  of  why  it 
is  present  in  such  widely  differing  diseases  as  molluscum  contagiosum, 
mammillitis  maligna,  lichen  planus,  in  which  it  has  also  been  found, 
and  in  Darier's  psorospermosis.  If  we  go  further  and  accept  the 
psorosperm  as  the  cause  of  these  affections,  the  matter  becomes  still 
more  embarrassing.  Comparing  the  diseases  mentioned,  we  find  mol- 
luscum contagiosum  to  be  an  acute,  probably  contagious,  bat  trivial 
and  readily  curable  affection,  Mammillitis  maligna  is  a  chronic  affec- 
tion, which  ultimately  terminates  in  carcinoma.  Lichen  planus, 
though  more  or  less  chronic,  never  becomes  malignant,  and  is  usually 
if  not  always  curable,  while  psorospermosis,  as  represented  by  the 
-Lowenstein  case,  is  typically  chronic,  and  thus  far  has  proved  incur- 
able. 

To  meet  these  difficulties,  it  has  been  suggested  that  perhaps  there 
are  several  varieties  of  psorosperms,  just  as  there  are  of  pediculi,  and 
that  each  is  accountable  for  or  to  its  own  particular  disease.  We  do 
not  think,  however,  that  even  this  hypothesis  is  sufficient  to  explain 
the  widely  differing  clinical  features  of  the  diverse  maladies  in  which 
this  alien  organism  (?)  is  found.  The  strongest  argument  that  has 
been  yet  presented  in  favor  of  the  parasitic  nature  of  the  psorosperms 
is  the  fact  that  they  greatly  resemble  certain  other  bodies  met  with  in 
the  lower  animals,  which  are  generally  accepted  as  parasites.  It  must 
be  remembered,  however,  that  resemblance  is  not  identity. 

Per  contra. — Torok,  at  the  International  Dermatological  Congress, 
held  at  Paris  in  1889,  objected  most  strongly,  on  both  biological  and 
chemical  grounds,  to  the  parasitic  theory. 

With  the  above  facts  and  statements  before  him,  the  writer  has 
undertaken  to  examine  the  question  from  still  another  point  of  view, 
namely,  the  optical  behavior  of  the  bodies  with  polarized  light;  and 
this  line  of  investigation  was  suggested  by  the  statement  of  Wickham 
that  the  psorosperms  were  made  specially  evident  by  the  use  of  picric 
acid  in  the  preparation  of  the  specimens.  Now,  picric  acid  is  par 
excellence  the  reagent  that  possesses  the  greatest  affinity  for  horny 
epithelium,  staining  it  a  brilliant  yellow,  while  the  Malpighian  cells 
are  not  affected  by  it.  Applying  this  test  to  the  sections  from  the 
Lowenstein  case,  it  was  found  that  the  picric  acid  produced  little  or 
no  effect.  As  there  could  be  no  reason  to  doubt  the  correctness  of 
Wickham's  observation,  it  forced  us  to  the  conclusion  that  the  "  psoro- 
sperms "  were  not  always  identical  in  chemical  constitution ;  and  that 
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possibly  they  might  at  one  time  present  the  features  of  Malpighian 
cells,  and  at  another  time  the  characters  of  horny  epidermis — in  other 
words,  that  the  latter  condition  was  found  in  older  and  the  former  in 
the  earlier  stages  of  the  development  of  these  bodies;  and  that  the 
pathological  process  was  in  reality  nothing  more  than  corneous  degen- 
eration of  the  cells  of  the  rete. 

Polarized  light,  like  picric  acid,  is  pre-eminently  capable  of  differ- 
entiating between  Malpighian  and  corneous  cells.    For  instance,  if  a 


Fio.  2.— Stratified  epithelial  pearl— photographed  with  polarized  light. 


thin  vertical  section  of  the  skin,  preferably  of  the  finger,  be  examined 
with  polarized  light,  the  stratum  corneum  will  be  brilliantly  illumi- 
nated, while  the  stratum  Malpighii  will  be  invisible.  To  see  if  this 
would  hold  good  in  the  case  of  pathological  tissues,  where  cells  of 
the  rete  type  undergo  corneous  degeneration,  the  writer  examined  an 
epitheliomatous  "pearl,". in  which  the  central  mass  consisted  of  strati- 
fied cells  which  had  undergone  corneous  degeneration,  and  were  sur- 
rounded by  proliferated  cells  of  the  rete.  Polarized  light  transmitted 
through  such  a  body  permitted  the  light  that  traversed  the  stratified 
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cells  to  pass  the  analyzer,  but  not  the  light  that  was  intercepted  by 
the  rete  cells.  In  other  words,  the  horny  centre  of  the  pearl  appeared 
brilliantly  illuminated,  as  shown  in  the  accompanying  photo-micro- 
graph (Fig.  2),  while  the  rete  cells  were  almost  invisible.  This  clearly 
demonstrated  that  corneous  cells  of  pathological  formation  behaved 
the  same  with  polarized  light  as  did  the  normal  horny  tissue.  To 
bring  this  experiment  to  a  conclusion  and  apply  it  to  the  question  of 
psorospermosis,  it  became  necessary  to  examine  the  so-called  psoro- 
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Fig.  8.— Tubercle  of  molluscum  contagiosum— photographed  with  polarized  light. 

sperms  in  the  same  manner,  but  at  different  stages  of  their  develop- 
ment. Some  thin  sections  from  a  tubercle  of  molluscum  contagiosum 
permitted  this  to  be  done.  Submitting  them  to  polarized  light,  we 
found  that  the  more  central,  superficial,  and  older  portion  of  the 
growth  permitted  the  transmission  of  light,  while  deeper,  peripheral, 
and  younger  portions  of  the  growth  behaved -like  rete  cells.  This  is 
plainly  shown  in  the  accompanying  photo-micrograph  (Fig.  3). 

From  these  observations  I  can  arrive  at  but  one  conclusion,  namely, 
that  the  so-called  molluscous  bodies,  or  psorosperms,  are  not  (so  far  as 
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molluscum  contagiosum  is  concerned)  animal  parasites,  but  are  simply 
rete  cells  undergoing  a  species  of  corneous  degeneration,  which  tends 
to  confirm  the  views  advanced  by  me  some  fifteen  years  ago. 

If  now  we  divorce  molluscum  contagiosum  from  the  group  of 
psorospermoses,  we  find  little  of  importance  left  except  Paget 's  and 
Darier's  diseases.  If  we  recollect  that  the  prominent  feature  of  ordi- 
nary epithelioma  is  a  proliferation  downward  of  the  rete  cells,  with  here 
and  there  the  formation  of  pearls,  consisting  of  stratified  horny  cells, 
which  are  perhaps  caused  to  assume  this  form  in  consequence  of  pres- 
sure, we  can  readily  imagine  that  Paget's  disease  is  in  reality  a  super- 
ficial epithelioma,  ab  initio,  in  which  the  proliferation  occurs  laterally 
instead  of  vertically,  but  with  the  same  tendency  to  the  degeneration 
and  cornification  of  the  epithelial  cells. 

This  will  leave  the  pathology  of  Darier's  disease  alone  to  be  ac- 
counted for.  The  opportunities  for  the  study  of  this  affection  have 
been  thus  far  too  limited  to  enable  me  to  offer  a  decided  opinion  on 
the  subject;  but  I  cannot  help  expressing  the  belief  that  further  study 
will  result  in  bringing  it  into  the  pathological  group  of  epithelial  de- 
generations rather  than  into  that  of  animal  parasites. 


TWO  CASES  OF  INTRA-UTERINE  ICHTHYOSIS. 

By  GEORGE  T.  ELLIOT,  M.D., 

Dermatologist  to  the  Demilt  Dispensary  and  New  York  Infant  Asylum  ;  Assistant  Visiting  Physi- 
cian to  the  New  York  Skin  and  Cancer  Hospital,  etc. 

NOT  until  comparatively  recently  has  the  claim  been  made  that  the 
term  ichthyosis  should  not  be  restricted  entirely  to  those  several 
grades  of  diffuse  hyperkeratosis,  which,  beginning  some  months 
or  years  after  birth,  are  not  uncommonly  seen  and  met  with  in  adult 
life,  but  that  it  ought  to  be  also  extended  to  certain  other  and  rarer 
examples,  both  extra  and  intra-uterine  in  development,  which,  though 
presenting  quite  marked  clinical  differences,  are  yet  members  of  the 
same  family  and  represent  only  degrees  of  the  same  pathological  proc- 
ess. The  question  has  been  dealt  with  most  clearly  and  thoroughly 
from  its  clinical,  as  well  as  from  its  anatomo-pathological  side,  by  Cas- 
pary  in  his  admirable  article  on  ichthyosis  foetalis  and  also  more 
recently  by  others.  In  -Caspary's  paper,  the  arguments  and  reasons 
demonstrative  of  the  fact  that  the  intra-uterine  and  the  ordinary  hered- 
itary ichthyosis  are  identical  processes  and  expressions  of  the  same 
form  of  hyperkeratosis  are  presented  so  comprehensively,  that  to  go 


Two  Cases  of  Intra-uterine  IchOiyosis.  21 

over  the  ground  again  would  only  entail  a  repetition  of  work  already 
done.  Consequently,  the  object  of  this  article  is  only  that  of  record- 
ing two  cases  of  the  intra-uterine  form  of  the  disease,  which  have  been 
under  my  observation  for  some  length  of  time  and  which  offer  some 
points  of  especial  interest  and  peculiarity  in  their  general  course.  Be- 
fore giving  the  clinical  histories  of  these  two  cases,  however,  I  would 
mention  and  refer  to  some  of  the  other  examples  of  intra-uterine  ich- 
thyosis recorded,  as  little  notice  is  given  them  in  text-books  and  they 
are  only  to  be  found  scattered  here  and  there  in  journals.  The  proc- 
ess, when  it  has  developed  during  uterine  life,  has  been  manifested  at 
birth  in  various  degrees  of  severity.  The  severest  grade  is  the  one 
which  Lebert  and  Kyber  termed  keratoma  diffusum  and  which  has 
received  from  other  observers  such  names  as  Harlequin  foetus,  ichthy- 
osis congenita,  etc.  To  the  very  full  list  of  these  cases  given  by  Cas- 
pary,  one  which  includes  both  calves  and  human  beings,  there  should 
be  added  one  reported  by  Wheelock  and  one  by  Sir  James  Simpson, 
both  typical  examples  of  the  process.  Clinically,  there  is  found  to  be 
a  great  similarity  in  the  history  and  in  the  appearance  of  all  of  those 
affected  beings  which  have  been  seen.  They  were  born  before  full 
term,  were  puny  and  poorly  developed,  and  in  some  portion  or  other 
presented  marked  deformities;  They  were  afflicted  with  excessive 
ectropium  and  eclabium.  The  cutaneous  surface  itself  was  divided 
up  by  furrows  and  fissures  of  varying  depths  into  hard,  thick,  and 
adherent  horn  plates  of  all  shapes  and  sizes,  which  around  the  mouth 
rendered  suckling  impossible  and  which  interfered  likewise  with  all 
movements.  Every  one  of  the  cases  ended  in  death  a  few  hours  or 
days — one  lived  eight  days — after  birth.  . 

Differing  from  these,  in  that  the  symptoms  were  less  in  degree,  in 
that  the  children  lived  for  months  and  years  after  birth,  and  in  the 
fact  that  partial  or  complete  involution  of  the  process  occurred  in 
some  instances,  are  those  cases,  also  intra-uterine  in  development,  which 
have  been  recorded  by  Caspary  (2),  Behrend  (1),  Seligmann  (1), 
Munnich  (2),  Weisse  (1),  G.  H.  Fox  (1),  Frcebelius  (1),  and  Auspitz 
(1).  Of  these,  ten  in  all,  the  first  six  had  persisted  unchanged  from 
birth  to  the  time  they  were  seen ;  Fox's  patient  had  partially  recov- 
ered; Froebelius,  and  Auspitz*  had  gotten  entirely  well  a  few  weeks 
after  being  born.  Weisse  does  not  mention  whether  there  had  been 
any  change  in  his  case.  When  seen  by  Caspary,  his  two  patients, 
brothers,  were  respectively  four  and  one  and  one-half  years  of  age ; 
Behrend's  case  was  seventeen  months  of  age ;  Seligmann's,  three  years ; 
Munnichfs,  brother  and  sister,  respectively  four  years  and  nine  months ; 
Weisse's,  eighteen  months  the  first  time  and  again  at  age  of  ten  years; 
Fox's  case  was  five  years  of  age ;  Auspitz'  and  Frcebelius*  immediately 
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after  birth.  Clinically  the  cases  of  intra-uterine  ichthyosis  belonging 
in  this  category  were  mostly  born  before  full  term — from  four  to  six 
weeks — and  when  seen,  they  were  puny  and  poorly  developed,  except 
in  the  last  two  instances  mentioned.  The  hands,  feet  and  extremities 
were  frequently  flexed,  the  ears  retracted,  eclabium  and  ectropium 
present.  The  nails  were  immature  or  onychogryphotic.  There  were 
only  a  few  lanugo  hairs  in  the  majority  of  cases,  but  in  Fox's  patient 
the  hair  was  abundant  during  the  summer.  The  bodily  functions 
were  normal,  but  in  some  sight  and  hearing  were  defective ;  in  many, 
the  absence  of  perspiration  was  noted.  Weisse's  boy  suffered  ex- 
tremely from  cold.  The  cutaneous  symptoms  proper  varied  consider- 
ably. The  skin  is  stated  to  have  been  discolored  or  a  dirty  yellow  or 
a  brownish-black  (Auspitz).  It  was  parchment-like  or  covered  with 
scales,  or  with  small  and  large  lamellae  of  all  shapes  and  sizes.  Some 
of  these  latter  were  like  silk  paper;  others  resembled  more  nearly 
those  seen  in  the  ordinary  ichthyosis  developing  after  birth,  or  in 
Fox's  case,  there  were  polygonal  horn  plates,  giving  an  alligator-like 
appearance  to  the  skin,  or  there  were  simply  a  few  horn  plates  and  a 
universal  scaliness  (Froebelius). 

From  the  brief  description  given  of  these  examples  of  intrauterine 
ichthyosis,  it  can  be  seen  that  as  regards  their  clinical  features,  course, 
and  termination  they  differ  considerably  from  each  other,  but  yet 
these  differences  are  only  those  of  degree  and  such  as  exist  in  every 
disease,  not  only  of  the  skin,  but  also  of  other  organs.  The  important 
and  conclusive  factors  connecting  them  all  with  each  other,  however, 
are  that  the  anatomical  lesion  in  each  is  the  same,  though  naturally  in 
some  of  a  higher  and  more  marked  grade  than  in  others,  and  that  the 
cutaneous  symptoms  are  the  outcome  of  the  same  pathological  process 
resident  in  and  affecting  directly  the  formation  of  the  horny  epider- 
mis; and  this  being  the  case,  the  variations  in  the  intensity  and  degree 
of  the  clinical  appearances  are  not  of  material  account.  The  two  cases, 
the  histories  of  which  are  given  here,  differed  also  in  some  features 
from  those  other  examples  of  intra-uterine  ichthyosis  already  men- 
tioned, but  yet  they  belong  in  the  same  category  with  these.  Inasmuch 
as  they  were  developed  in  utero,  they  were  examples  of  diffuse  hyper- 
keratosis, and  the  clinical  manifestations  were  never  other  than  such 
as  may  be  connected  directly  and  alone  with  the  horny  layer  of  the 
skin.  The  two  children  were  sisters,  aged  respectively  eight  and 
seven  years  at  the  time  I  saw  them,  and  they  were  brought  to  me  by 
their  mother  in  October,  1886,  at  the  Out-door  Department  of  the  New 
York  Skin  and  Cancer  Hospital  (Dr.  Bulkley's  service).  From  the 
mother,  a  perfectly  healthy  Irish  woman,  it  was  learned  that  the 
father  of  the  children  was  a  German  and  that  she  was  his  second  wife. 
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Neither  one  of  them  had  ever  had  any  trouble  with  their  skins,  nor 
did  she  know  of  any  cutaneous  disorder  similar  to  the  one  presented 
by  her  children  having  existed  in  the  family.  The  couple  had  had 
only  these  two,  but  the  father  had  had  several  children  by  his  first 
wife.  The  skins  of  these  others  were  perfectly  healthy,  with  one  ex- 
ception, a  girl  eighteen  years  of  age,  who  was  seen  by  me  later  and 
who  was  found  to  have  had  all  her  life  a  hyperkeratosis  limited  to 
the  palmar  surfaces  of  the  fingers. 

During  her  pregnancies,  the  mother  did  not  suffer  from  any  special 
or  particular  disturbances,  and  she  carried  both  children  to  full  term. 
When  her  first  child,  Alice,  was  born,  she  was  covered  with  an  exces- 
sive amount  of  vernix  caseosa,  which  when  removed  allowed  a  pecu- 
liar appearance  of  the  skin  to  be  observed.  There  was  not  any  marked 
or  striking  redness,  but  the  entire  cutaneous  surface  of  the  baby  was 
glazed  in  appearance,  as  though  painted  over  with  a  brownish  varnish. 
Superficial  fissures,  running  in  every  direction,  divided  this  glazed 
coating  into  pieces  of  all  sizes.  From  the  description  given  they 
probably  did  not  extend  deeper  than  through  the  horny  epidermis,  for 
the  mother  repeatedly  said  that  there  were  no  u  cuts  "  or  deep  "  mark- 
ings." There  were  no  scales  upon  this  surface  and  no  desquamation 
occurred :  on  the  contrary  the  coating  was  firmly  adherent,  there  being 
only  a  little  roughness  along  the  edges  of  the  plates  formed  by  the 
Assuring.  She  also  stated  positively  that  there  were  no  flexions  of 
the  extremities,  that  the  movements  of  the  child  were  not  impeded  in 
any  way,  and  that  it  was  able  to  suckle  in  a  natural  manner  immedi- 
ately after  birth.  The  existence  or  absence  of  eclabium  and  ectro- 
pium  could  not  be  determined  with  absolute  accuracy.  The  baby 
prospered  and  grew,  though  it  was  always  and  even  now  is  very  sensi- 
tive to  any  low  temperature  and  subject  to  frequent  colds,  intestinal 
derangements,  diarrhoea.  The  excessive  formation  of  horny  epidermis 
over  the  entire  surface  also  persisted,  no  change  being  observed  until 
the  child  had  reached  the  age  of  three  years.  It  was  then  noticed 
that  the  process  had  diminished  in  intensity  on  the  face,  the  upper  and 
the  lower  extremities.  The  horny  lamellae  were  still  formed,  but  they 
became  thinner,  and  gradually  in  the  course  of  a  year  and  a  half  the 
skin  on  the  surface  mentioned  became  smooth,  soft,  and  perfectly  nat- 
ural in  appearance.  No  change,  except  one  of  degree,  occurred  on  the 
trunk  and  scalp,  and  it  was  these  surfaces  which  were  affected  at  the 
time  I  saw  the  patient. 

On  examination  she  was  found  to  be  well  grown  for  her  age,  per- 
fectly developed  and  formed,  without  a  trace  of  malformation  of  any 
portion  of  the  body.  She  was  bright  and  intelligent.  Her  general 
functions  were  in  a  natural  state,  but  she  never  perspired,  except  on 
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the  upper  lip  and  a  little  on  the  extremities.     There  was  also  a  slight 
degree  of  anaemia  present. 

The  skin  of  the  face  (Diagram  I.)  from  the  margin  of  the  hair  on 
the  forehead  to  the  middle  of  the  neck  anteriorly,  of  the  ears,  of  the 
back  of  the  neck,  and  of  the  upper  extremities,  from  and  including  the 
shoulders  to  the  tips  of  the  fingers,  and  of  both  scapulae,  was  perfectly 
normal  in  appearance,  smooth  and  pliant.  The  lower  extremities  also, 
from  a  line  beginning  at  the  pubes  and  running  along  Poupart's  liga- 
ments and  the  crests  of  the  ilia  to  the  body  of  the  first  sacral  vertebra, 
were  in  their  entirety  absolutely  without  blemish.  There  were  no 
cicatrices  at  the  angles  of  the  mouth  or  eyes  suggestive  of  deep  Assur- 
ing which  might  have  existed  at  some  previous  time.  The  lanugo 
hairs  were  well  developed  on  the  arms  and  legs ;  there  were  no  scales 
anywhere  and  not  even  a  trace  of  an  ordinary  keratosis  pilaris. 
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The  affected  surfaces  were  the  scalp  and  trunk.  The  former  was 
covered,  as  with  a  closely-fitting  cap,  by  a  thick  uniform  mass  of 
horny  epidermis  having  a  sightly  greasy  feel  from  the  admixture  of 
sebum.  There  was  not  any  desquamation,  but  the  coating,  which 
varied  in  color  from  a  brownish-yellow  to  a  dark  brown,  could  be 
stripped  off  in  large  pieces  without  difficulty.  The  underlying  surface 
appeared  natural,  being  neither  reddened  nor  moist.  The  hair,  which 
was  abundant,  glossy,  and  in  every  particular  healthy,  grew  up  and 
penetrated  through  the  epidermic  mass.  There  were  also  irregularly- 
shaped  patches  on  the  neck  anteriorly  and  above  each  clavicle,  which 
were  covered  with  yellowish,  shiny,  and  adherent  scales  about  the 
size  of  a  small  finger-nail.  The  centres  of  each  were  depressed  and 
only  their  edges  were  slightly  loosened  and  free.  On  the  trunk,  the 
horny  accumulation  began  on  a  level  with  the  third  dorsal  vertebra, 
filling  up  the  interscapular  space  and  extending  uniformly  over  the 
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back  to  the  first  sacral  vertebra.  Leaving  the  skin  over  both  scapulae 
free,  it  curved  around  their  inferior  borders  to  pass  into  the  axillae, 
-which  were  severely  affected,  and  thence  extended  over  the  entire 
chest,  except  a  small  portion  of  the  infraclavicular  region  and  an  irreg- 
ular-shaped space  over  the  lower  half  of  the  sternum  and  inner  mam- 
mary region.  The  epidermic  masses  covered  also  the  entire  abdomen 
and  flanks  in  a  uniform  manner,  the  boundary  below  being  quite 
sharply  defined  and  constituted  by  the  pubis,  Poupart's  ligament,  and 
the  crest  of  the  ilia  as  far  as  the  sacrum. 

This  horny  coat  varied  in  thickness  from  a  line  to  three  and  four 
lines,  and  in  places  even  more.  It  was  thinnest  on  the  back,  more 
pronounced  on  the  abdomen,  but  thickest  in  the  axillae,  where  it  ex- 
isted in  the  form  of  small,  hard,  horny  excrescences  and  polygonal 
plates,  which  were  detachable  with  only  great  difficulty.  Its  color 
varied  from  a  light  yellow  to  a  dirty  gray,  a  brown  and  brown-black. 
The  diffuse  coating  was  everywhere  divided  up  into  plates  and 
lamellae  of  all  sizes  by  fissures  transverse  to  and  parallel  with  the 
longitudinal  axis  of  the  body.  These  fissures  were  superficial,  not 
penetrating  the  cutis,  and  from  their  direction  on  the  various  portions 
gave  the  impression  of  having  been  produced  by  the  movements  of 
the  body.  On  the  back  the  transverse  fissures  were  most  marked,  and 
the  longest  diameters  of  the  plates  ran  in  the  same  direction,  while 
on  the  abdomen  the  longitudinal  ones  predominated.  The  lamellae 
and  plates  on  the  back  were  not  more  than  one  inch  by  one-half  inch 
in  size,  and  were  more  frequently  smaller;  on  the  abdomen,  they  were 
in  many  instances  two  to  three  and  even  more  inches  long  and  one  or 
one  and  a  half  inches  broad.  They  were  also  very  adherent,  but 
could  be  stripped  off  with  some  force,  and  on  their  under  surface  there 
could  then  be  seen  a  number  of  little  horny  prolongations.  The  sur- 
face uncovered  had  a  natural  appearance,  was  not  reddened  or,  as  far 
as  could  be  judged,  changed  macroscopically,  except  that  it  appeared 
a  little  coarse.  There  was  no  desquamation  or  scaling  apparent  upon 
the  surface  of  this  coating,  it  being  quite  smooth  and  only  showing 
decided  roughness  at  the  fissured  edges  of  the  plates  and  lamellae. 
Unfortunately  no  sections  of  the  skin  could  be  obtained  for  examina- 
tion under  the  microscope,  only  pieces  of  the  lamellae.  Preparations 
made  from  those  removed  from  the  body  were  composed  entirely  of 
horny  epidermis  cells,  while  from  the  scalp  there  was,  in  addition  to 
these,  a  more  or  less  great  amount  of  fatty  matter. 

The  patient  was  prescribed  treatment,  but  as  the  mother  and 
family  were  convinced  that  internal  medication  was  the  only  one 
which  could  benefit  the  child,  the  local  care  and  use  of  the  local  ap- 
plications for  the  disease  were  neglected  or  only  carried  out  once  in  a 
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while.  In  consequence,  no  result  or  change  in  the  condition  of  the 
pathological  features  of  the  case  was  obtained  or  observed.  The  child 
was  seen  by  me  at  irregular  intervals  for  a  length  of  time,  and  on  two 
occasions  presented  most  interesting  manifestations  upon  the  portions 
of  the  skin  already  mentioned  as  healthy  in  every  way.  On  April 
25th,  1887,  she  returned  and  it  was  stated  that  on  April  1st  she  had 
been  taken  sick  with  measles.  It  had  run  a  mild  course,  the  erup- 
tion lasting  only  a  few  days  and  the  child  being  perfectly  well  again 
by  the  15th.  The  skin  of  the  trunk  and  scalp  was  found  by  me  to 
be  in  statu  quo  ante,  but  that  of  the  extremities  and  face,  previously 
perfectly  normal,  was  covered  with  a  wrinkled  and  fissured  epidermis, 
which  in  appearance  was  typical  of  an  ichthyosis  as  usually  met  with 
in  adult  life.  There  were  scales  and  lamellae  of  all  sizes  on  the  face, 
but  on  the  extremities  these  were  arranged  in  such  a  manner  that  the 
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resemblance  of  the  surface  to  a  fish  skin  was  most  striking.  Under 
the  use  of  a  salicylic-acid  ointment  these  symptoms  disappeared  com- 
pletely in  a  week,  the  skin  regaining  its  natural  appearance.  October 
24th,  1887,  the  patient  was  again  seen,  after  she  had  had  a  severe  cold 
accompanied  by  fever  and  a  sore  throat,  which  had  lasted  for  a  few 
days  and  was  still  present.  This  time  the  typical  appearances  of  an 
ichthyosis  had  developed  on  all  those  portions  of  the  neck  previously 
mentioned  as  free  from  the  disease  and  apparently  normal.  The 
symptoms  disappeared  completely  a  few  days  after  the  subsidence  of 
the  general  systemic  disturbance.  Since  then,  the  child  has  been  seen 
occasionally,  but  no  change  has  been  observed  in  the  cutaneous 
disease. 

The  younger  sister,  Wilhelmina  (Diagram  II.),  seven  years  of  age, 
gave  the  same  general  antecedent  history.  She  was  born  at  full  term 
and  universally  affected  with  the  disease.    Its  disappearance  began  at 
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about  the  same  age  as  in  <her  sister,  and  from  the  same  portions  of  the 
body.  She  grew  up  in  a  normal  manner  and  when  I  saw  her  was  a 
stout,  perfectly  formed  and  built  child,  healthy  in  every  way.  The 
skin  of  the  face  and  of  the  extremities  was  absolutely  normal,  her 
complexion  a  beautiful  one.  The  epidermic  accumulation  occupied 
nearly  the  same  localities  as  on  her  sister,  but  it  was  much  less  in 
degree.  Except  around  the  umbilicus  and  in  the  axillae,  the  lamell« 
and  horny  plates  were  considerably  thinner,  but  the  appearances  were 
on  the  whole  the  same  as  have  been  mentioned  in  the  case  of  Alice. 
On  the  thorax  and  in  the  lumbar  region,  however,  there  were  patches, 
at  first  sight  apparently  normal,  but  intersected  in  every  direction  by 
light  brown  lines,  producing  a  most  peculiar  checkered  aspect.  The 
lines  were  thought  to  be  due  to  slight  pigmentation,  but  when  they 
were  more  carefully  examined  it  was  seen  that  they  were  produced 
by  a  slight  loosening  and  Assuring  of  the  horny  epidermis,  the  trans- 
parency and  wrinkling  of  which  caused  the  brownish  hue. 

The  course  of  the  process  was  the  same  as  has  been  mentioned  for 
Case  I.,  and  when  last  seen  there  had  not  been  any  change  in  the  dis- 
ease. The  little  patient  had  also  had  measles  at  the  same  time  that 
her  sister  had.  It  had  run  a  mild  course,  and  though  she  was  care- 
fully examined  on  the  same  day  that  Alice  was,  there  was  no  evidence 
found  that  the  healthy  portions  of  the  skin  were  affected  by  the 
measles  in  the  same  way  as  in  the  case  of  her  sister.  It  was  said  that 
there  had  been  very  little  desquamation  and  when  I  saw  her,  the  skin 
was  perfectly  normal,  except  on  those  portions  covered  by  the  epider- 
mic hypertrophy. 

The  cutaneous  affection  from  which  these  two  children  suffered 
could  not  be  regarded  as  any  other  form  of  disease  except  ichthyosis. 
The  only  symptom  manifested  during  its  entire  existence  was  the  con- 
dition of  epidermic  hypertrophy,  which  had  come  to  be  limited  in  so 
peculiar  a  manner  to  the  regions  mentioned,  and  this  being  the  case, 
they  have  to  be  placed  in  the  family  of  hyperkeratoses,  or  more  par- 
ticularly in  the  subdivision  of  that  family  represented  by  the  ichthy- 
oees  or  hyperkeratoses  occurring  in  a  diffuse  manner,  as  distinguished 
from  those  which  are  localized — clavus,  cornu  cutaneum,  etc.  My 
two  cases  being  affected  with  the  disease  at  birth,  it  must  have  been 
of  intra-uterine  development,  and  consequently  they  belong  among 
those  enumerated  as  having  a  similar  orgin — that  is,  were  examples  of 
intra-uterine  or  foetal  ichthyosis.  Still  they  represent  only  medium  or 
slight  grades  of  this  latter,  inasmuch  as  both  children  had  not  only 
grown  up,  but  were  fully  developed  mentally  and  physically  in  pro* 
portion  to  their  age,  were  perfectly  formed  and  well  nourished,  and  in 
no  particular  showed  any  of  those  pitiable  features  of  deformity  or  of 
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retarded  development  reported  in  the  majority  of  the  cases  in  litera- 
ture, even  among  those  who  survived  for  some  years  after  birth; 

The  most  peculiar  feature  in  these  two  cases  is  the  complete  spon- 
taneous involution  of  the  disease  and  its  absolute  disappearance  from 
certain  portions  of  the  body.  In  both  children,  the  involution  began 
at  about  the  same  age — three  and  one-half  years — and  occurred  upon 
the  face  and  the  extremities.  There  is  no  possible  explanation  to  be 
given  for  the  choice  of  these  surfaces,  and  it  seems  strange  that  the 
skin  of  the  arms  and  legs  should  have  become  perfectly  normal,  as  far 
as  could  be  judged,  inasmuch  as  they  are  the  favorite  seat  of  ichthy- 
osis in  general,  though  especially  of  the  ordinary  form  met  within 
adult  life.  During  the  several  years  that  the  children  were  under 
observation,  these  surfaces  remained  unchanged  except  in  the  eldest, 
Alice,  who  for  a  short  time  after  an  attack  of  measles  and  also  subse- 
quently when  suffering  from  a  severe  cold  and  sore  throat,  developed 
upon  the  previously  unaffected  portion  of  the  body  a  typical  ichthy- 
osis nitida.  Similar  changes  did  not  occur  in  the  younger  sister, 
•Wilhelmina,  under  the  same  circumstances,  and  though  the  natural 
inference  would  be  that  the  scaliness  observed  in  Alice  was  the  des- 
quamation which  takes  place  after  measles,  yet  precisely  similar  but 
more  localized  symptoms  were  developed  on  another  occasion,  when 
the  patient  had  been  suffering  from  a  trouble  unaccompanied  by  any 
epidermic  change.  Besides,  at  neither  time  was  there  any  true  scaling, 
nor  after  the  measles  was  the  desquamation  the  branny  one  of  that 
disease,  but  there  was  the  distinctly  tesselated  appearance  of  ichthy- 
osis, the  scales  being  adherent  in  their  centres  and  only  slightly  loos- 
ened at  their  edges.  The  entire  appearances  strongly  suggested  the 
idea  that  under  the  influence  of  morbid  states  affecting  more  or  less 
•the  general  system,  the  epidermis,  which  objectively  was  normal, 
tended  to  revert  to  its  original  condition,  but  that  tendency  being  only 
a  slight  one,  and  the  cause  or  causes  which  evoked  it  transitory,  only 
a  slight  degree  of  the  original  process  was  reproduced. 

Another  peculiarity  of  these  cases  is  seen  in  the  entirely  natural 
condition  of  the  hair  on  the  scalp.  It  was  abundant,  glossy,  and  ap- 
parently normal  in  every  particular,  notwithstanding  the  presence  of 
the  process  over  the  entire  scalp.  In  the  cases  of  intra-uterine  ichthy- 
osis recorded,  the  hair  has  been  for  the  most  part  scanty  and  poorly 
nourished  and  even  entirely  absent.  In  none  of  them  has  it  been  in  any 
way  normal.  (Nothing  is  said  in  regard  to  the  condition  in  the  cases  of 
Auspitz  and  of  Frcebelius,  cases  which  recovered  entirely.)  That  the 
nails  were  not  affected  was  probably  due  to  the  fact  that  the  extremities 
in  their  entirety  had  become  perfectly  free  from  the  disease.  At  any 
rate,  the  nails  on  fingers  and  toes  were  in  every  way  absolutely  normal. 
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When  taken  in  their  entirety,  these  two  cases  may  certainly  be 
said  to  represent  most  unique  and  peculiar  examples  of  intra-uterine 
ichthyosis,  and  as  such  have  been  considered  worthy  of  being  recorded. 
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TO   RENDER  THE   INTRODUCTION   OF   LITHOLAPAXY  TUBES 

LESS  DIFFICULT. 

By  WILLIAM  K.  OTIS,  M.D. 

SINCE  the  establishment  of  litholapaxy,  the  difficulty  attending 
the  easy  introduction  of  instruments,  especially  in  cases  compli- 
cated by  the  presence  of  an  enlarged  prostate,  has  been  one  of 
the  important  minor  problems  confronting  the  operator,  the  obviation 
of  which  has  commanded  a  certain  amount  of  attention  from  both  sur- 
geons and  instrument  makers. 

It  is  especially  desirable  in  this  operation  that  even  trivial  lesions 
of  mucous  membrane  be  avoided,  as  they  not  only  open  the  way  to 
possible  septic  infection,  but  also  complicate  the  operation  by  the 
presence  of  blood  in  the  evacuator.  In  by  far  the  larger  number  of 
cases  in  which  lacerations  of  the  mucous  membrane  occur,  the  injury 
is  produced  not  in  the  bladder  itself,  but  in  the  deep  urethra,  caused 
by  the  passage  of  instruments  even  in  the  hands  of  a  skilful  operator. 

This  is  particularly  the  case  with  the  tubes,  the  eye  of  which  forms 
an  obstacle  to  easy  introduction  by  no  means  overcome  by  the  obtura- 
tors now  in  use.  The  ordinary  hard-rubber  obturator  not  only  leaves 
a  raised  edge  of  metal  above  its  surface,  but  if  close-fitting  is  apt  to 
be  difficult  of  withdrawal;  while  the  soft-rubber  obturator,  though 
free  from  these  objections,  is  too  short-lived  to  be  practical. 

An  obturator  which  I  have  devised  is  simple,  durable,  close-fitting, 
and  easy  of  withdrawal.  It  consists  of  a  hard-rubber  plug  which  en- 
tirely fills  the  eye  of  the  tube,  having  a  shoulder  which  obliterates  the 
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edge  of  metal  at  the  proximal  end  of  the  eye,  and  is  kept  in  place  by 
a  small  steel  spring,  strong  enough  to  hold  the  plug  in  position  dur- 
ing the  introduction  of  the  tube,  but  which  readily  yields  when  the 
obturator  is  withdrawn. 

The  practical  working  of  this  device,  which  has  now  been  in  use 
for  over  a  year,  is  admirable,  and  it  may  be  adapted  to  both  straight 
and  curved  tubes. 


Another  form  of  tube  which  is  sometimes  of  service  as  being  easy 
of  introduction  is  illustrated  below.  In  this  instrument  the  tube  itself 
is  perfectly  straight,  but  has  a  false  tip  at  the  distal  extremity  which 
gives  it  the  curve  of  the  ordinary  sound,  .thus  having  the  advantages 
of  the  curved  instrument  for  introduction  at  the  same  time  the  cur- 


rent is  direct,  rendering  it  especially  adapted  to  the  removal  of  foreign 
bodies  other  than  stone.  In  this  tube  the  solid  rubber  obturator  fits 
perfectly,  but  in  using  it  it  is  necessary  to  turn  the  eye  upward,  other- 
wise the  vesical  mucous  membrane,  acting  as  a  valve,  will  prevent  the 
exit  of  fragments. 


j&acteta  grmxsacttotiB* 


NEW  YORK  DERMATOLOGICAL  SOCIETY, 

202d  Regular  Meeting. 

Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

Recurrent  Macular  Syphilide  Ten  Months  After  Infection.— Dr.  Bulkley 
presented  a  patient,  aged  24  years,  with  this  affection,  who  gave  the  fol- 
lowing history : 

Had  venereal  sores  three  years  ago  accompanied  with  buboes,  which 
have  left  scars  in  the  groins.     Had  no  eruption  then,  but  lost  his  hair 
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badly  (?).  Then  he  had  only  treatment  for  gonorrhoea  and  local  treatment  for 
the  sores :  took  cubebs  and  copaiba.  In  January,  1890,  he  had  a  sore  on 
penis,  and  in  February,  1890,  he  came  under  observation.  He  then  had 
mucous  patches  on  the  lips  and  tongue,  with  a  general  maculo-papular  erup- 
tion, and  in  June  he  had  falling  of  the  hair.  On  August  9th  he  came  with 
a  characteristic  papular  eruption  on  both  palms,  some  slight  remains  of 
which  are  still  present.  On  August  30th  he  had  mucous  patches  on  the  pre- 
puce. On  October  18th  all  lesions  had  disappeared,  and  he  was  not  seen 
again  until  November  15th,  when  he  returned  with  a  diffused  macular  erup- 
tion, which  had  existed  for  two  weeks  and  which  still  persisted  on  November 
20th,  it  having  now  developed  more  abundantly  under  a  mixture  of  rhubarb 
and  soda  given  on  November  11th. 

The  trunk  is  now  covered  with  a  macular  eruption  closely  resembling 
the  macular  syphilide,  with  scattered  macules  on  the  extremities.  There  is 
some  enlargement  of  the  inguinal  glands. 

Dr.  Keyes  believed  the  diagnosis  to  be  correct.  The  history  appeared  to 
be  perfectly  reliable.  He  had  seen  a  relapsing  roseola  as  late  as  the  second 
year  after  infection. 

Dr.  Allen  had  seen  relapsing  roseolas  as  late  as  this  one,  but  none  in 
which  the  color  of  the  lesions  was  as  bright  red. 

Dr.  Klotz  believed  the  eruption  to  be  a  modified  papular  syphilide,  the 
development  of  which  was  checked  by  the  effect  of  the  remedies.  The 
eruption  was  not  entirely  macular,  as  in  some  places  a  distinct  infiltration 
could  be  seen. 

Dr.  Bronson  desired  to  know  if  the  patient  had  not  been  troubled  with 
excessive  sweating,  and  also  if  Dr.  Bulkley  had  considered  the  probability  of 
a  parasitic  origin  of  the  affection. 

Dr.  Bulkley  replied  that  the  patient  had  perspired  freely,  but  that  he 
had  not  considered  the  possibility  of  a  parasitic  affection. 

Dr.  Bronson  said  that  the  color  and  irregular  circinate  outline  of  some 
-  of  the  lesions  suggested  a  parasitic  affection. 

Dr.  Taylor  said  that  it  was  not  at  all  unusual  to  see  relapses  of  the 
roseola  as  late  as  the  eighteenth  month  after  infection.  The  tendency  of  the 
late  roseolas  was  to  localize  themselves  and  to  occur  in  circinate  forms. 

It  was  somewhat  difficult  to  diagnosticate  such  roseolas  from  seborrhoeal 
affection  or  from  the  tineas.  Ephemeral  roseolas  not  infrequently  occurred 
during  the  course  of  the  disease  in  those  who  had  had  early  lesions  of  a 
severe  type  and  in  those  who  had  been  given  iodide  of  potassium  in  the  early 


Dr.  Bulkley  in  closing  said  that  the  suggestion  of  Dr.  Klotz,  that  the 
eruption  was  a  modified  papular  syphilide,  was  a  good  one.  The  occurrence 
of  ringed  erythematous  eruption,  looking  like  ringworm,  we  frequently  see 
as  late  as  two  or  three  years  after  infection,  but  a  generalized  eruption, 
like  this  one,  is  certainly  rare. 

A  Case  for  Diagnosis.— Presented  by  Dr.  Cutler.  Chas.  S.,  aged  33 
years.  Has  always  been  in  good  general  health.  Denies  any  specific  history. 
Never  had  any  eruption  upon  the  skin  until  three  years  ago,  when  he  noticed 
on  the  front  part  of  the  left  leg,  between  the  knee  and  ankle,  a  number  of  lit- 
tle dark  spots  under  the  skin.  As  there  was  no  pain  or  itching  accompany- 
ing the  eruption,  he  did  not  pay  much  attention  to  it  for  some  time,  until  he 
noticed  that  these  spots  still  remained  while  new  ones  were  making  their 
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appearance,  gradually  increasing  the  size  of  the  patch.  From  that  time 
until  the  present  the  eruption  has  been  gradually  spreading,  until  now  it 
almost  covers  the  leg  below  the  knee.  A  year  ago  the  same  eruption 
appeared  on  the  other  leg  and  has  been  gradually  extending  until  it  almost 
covers  that  leg  also.  The  eruption,  the  patient  states,  has  always  been  of  the 
same  kind  as  is  now  present  on  the  legs.  There  has  never  been  any  severe 
itching  or  pain,  most  of  the  time  none  at  all,  nor  has  there  been  moisture 
present  at  any  time,  but  there  has  been  a  little  fine  scaling.  He  has  never 
had  any  eruption  on  the  rest  of  his  body. 

On  examination  the  lesions  are  found  to  consist  of  a  mixture  of  pigmen- 
tary stains  and  purpuric  spots  about  the  size  of  pin-heads.  These  are  mostly 
discrete  and  quite  scattered  about  the  periphery  of  the  affected  regions,  but 
in  the  centre  of  the  patch  they  have  run  together,  producing  an  almost  uni- 
form discoloration  of  the  skin,  which  looks  very  much  at  first  glance  like  an 
old  eczema.  The  skin  is  not  much  thickened,  but  is  dry  and  feels  like  parch- 
ment. It  is  covered  with  fine  scales.  The  color  of  these  spots  varies  from  a 
dark  red  to  a  deep  yellow. 

Dr.  Klotz  said  that  some  time  ago  the  case  would  have  been  classed  as  an 
eczema,  but  at  present  we  were  more  cautious  in  pronouncing  such  a  diag- 
nosis. He  believed,  however,  that  a  slow  inflammatory  process  was  present, 
complicated  by  some  irregularity  of  circulation  or  of  the  blood-vessels.  He 
had  observed  similar  conditions  of  the  skin  not  so  very  rarely  surrounding 
scars  from  superficial  ulcers  of  the  leg,  and  he  believed  that  on  close  inspec- 
tion the  skin  would  be  found  more  or  less  sclerotic  and  atrophic. 

Dr.  Sherwell  said  there  were  eczematous  manifestations,  but  that  he 
regarded  the  primary  trouble  as  an  idiopathic  purpura. 

Dr.  Bulkley  regarded  the  trouble  as  due  to  dilatation  of  the  cutaneous 
capillaries  forming  minute  varices,  which  might  simulate  a  purpura. 

Dr.  Cutler  said  that  by  daylight  the  eczematous  element  was  almost  en- 
tirely absent.  There  was  no  history  of  eczema ;  no  thickening  of  the  skin ;  no 
itching ;  the  scaliness  was  only  slight  Where  the  lesions  coalesced,  forming 
patches,  the  appearance  was  like  that  of  the  pigmentation  resulting  from  a 
chronic  eczema,  but  where  they  remained  discrete  they  were  seen  to  be  pur- 
puric and  not  simply  vascular  dilatations.  On  pressure  the  spots  do  not  disap- 
pear at  all,  but  after  they  have  existed  for  a  certain  length  of  time  the  color- 
ing matter  of  the  blood  was  changed  so  as  to  leave  a  deep  pigmentation, 
which  was  permanent 

Dr.  Bronson  spoke  of  a  pigmentary  disease  of  the  legs  occurring  in  Ire- 
land, more  particularly  in  old  women  who  were  accustomed  to  sit  over  peat- 
fires,  and  known  as  "trouts,"  and  also  of  the  affection  in  Italy,  called  by 
Sauvager  "Ephelis  ab  igne"  said  to  be  produced  by  warming  the  feet  and 
legs  over  scaldini. 

Dr.  Keyes  recollected  seeing  an  old  woman  in  the  St  Louis  Hospital,  in 
Paris,  who  had  deep  pigmentation  of  the  legs  without  any  particular  erup- 
tion.   It  was  explained  as  follows : 

The  market-women  come  in  from  the  country  very  early  in  the  morning, 
and  while  waiting  for  customers  place  a  charcoal  brazier  beneath  their  dress 
to  warm  their  feet  This,  if  long  continued,  produces  deep  pigmentation  of 
the  legs. 

M oUuscum  Contagiosum.— Dr.  Allen  presented  a  child  with  a  molluscum 
tumor  on  the  inner  surface  of  the  arm  and  two  smaller  tumors  on  the  body. 


Society  Transactions.  .      33 

The  peculiarity  of  the  case  was  the  large  size  and  color  of  the  tumor,  which 
instead  of  presenting  a  waxy  look  was  bright  red,  and  the  mother  maintained 
that  the  color  had  been  the  same  since  it  was  first  noticed. 

Dr.  Sherwell  thought  it  was  molluscum  contagiosum,  and  would  like 
to  ask  in  regard  to  the  possibility  of  the  tumors  changing  sometimes  into  mol- 
luscum fibrosum,  the  upper  layer  of  the  corium  being  apparently  involved. 

Dr.  Piffard  thought  there  would  be  grave  objections  to  the  theory  of  the 
conversion  of  the  one  disease  into  the  other,  as  molluscum  contagiosum  was 
an  epithelial  disease,  while  the  other  was  a  disease  of  connective  tissue. 

Acne  Varioliformis  on  the  Extremities.1— Dr.  Bronson  presented  a  young 
man  with  the  affection,  showing  the  disease  in  its  various  phases  of  evolu- 
tion and  involution.  A  few  recent  lesions  were  seen,  but  the  majority  of 
the  spots  of  infiltration  had  healed,  leaving  depressed  pigmented  scars. 

Dr.  Morrow  had  no  better  diagnosis  to  offer  than  that  proposed  by  Dr. 
Bronson,  as  the  lesions  undoubtedly  presented  the  characteristic  appearances 
found  in  that  disease.  The  location  was  certainly  unique.  He  doubted  the 
propriety  of  applying  the  term  acne  to  lesions  occurring  upon  the  hands, 
because  in  the  most  aggravated  cases  of  that  disease  we  do  not  find  it  occupy- 
ing that  situation. 

Dr.  Fox  spoke  of  the  similarity  of  this  case  to  the  one  shown  by  himself 
at  a  meeting  of  the  society  some  time  ago,  in  which  a  diagnosis  of  acne 
cachecticorum  was  made.  This  patient  had  numerous  pustules  over  his  arms 
and  back,  many  of  them  round  and  superficial,  similar  to  the  lesions  in  Dr. 
Bronson's  case,  and  scattered  among  them  were  numerous  comedones.  He 
objected  to  using  the  term  acne  for  an  affection  of  the  extremities  which  did 
not  involve  primarily  the  sebaceous  glands. 

Dr.  Jackson  said  that  the  case  more  nearly  resembled  the  pustular  scrof- 
ulader  of  Duhring.  He  had  shown  a  case  similar  to  this  one  a  few  years 
ago  at  a  meeting  of  this  society.  It  recovered  under  the  use  of  cod-liver  oil 
and  iron,  while  it  had  proved  rebellious  to  all  local  remedies  without  these 
general  ones. 

Dr.  Allen  said  that  his  understanding  of  the  disease — acne  varioliformis — 
would  not  permit  his  making  this  diagnosis  in  the  case  presented.  Acne 
varioliformis  in  his  experience  occurred  mostly  among  immigrants.  The 
lesions  were  situated  on  the  face,  especially  the  bearded  portions,  about  the 
hairy  margin  of  the  scalp,  and  sometimes  upon  the  nose,  but  never,  so  far  as 
he  had  observed,  upon  the  extremities.  He  would  look  upon  the  case  under 
consideration  rather  as  an  acne-like  dermatitis  in  a  strumous  individual. 

Dr.  Piffard  thought  the  name  acne  varioliformis  an  unfortunate  one,  as 
it  had  been  applied  to  two  distinct  affections. 

Dr.  Bulkley  did  not  like  the  name  acne  varioliformis.  He  had  described 
this  disease  under  the  name  of  acne  atrophica,  which  is  probably  a  better 
name  than  acne  varioliformis,  inasmuch  as  there  are  acneif  orm  lesions  followed 
by  atrophy  and  permanent  scars.  He  had  seen  several  cases  presenting  le- 
sions similar  to  those  here  observed,  and  had  exhibited  one  of  them  before  the 
society  about  ten  years  ago.  In  this  instance  the  lesions  were  very  numerous 
on  the  hands,  some  occurring  also  on  their  palmar  surface.  He  had  seen 
improvement  result  in  his  cases  under  the  use  of  drugs  directed  against  the 
strumous  condition.     No  local  remedies  had  been  used. 

1  The  case  will  be  reported  in  a  subsequent  number  of  this  journal. 
VOL.  ix.— 8 
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Dr.  Taylor  said  he  had  seen  in  late  syphilis  even  to  nine  years  after  in- 
fection, in  untreated  cases,  in  those  to  whom  iodide  of  potassium  had  been 
given  in  immoderate  doses,  or  in  persons  from  chronic  visceral  diseases  from 
drink  or  otherwise,  an  eruption  similar  to  the  one  presented  by  Dr.  Bronson. 
It  had  been  seen  by  him  upon  the  face,  forehead,  nose,  neck,  and  body.  On 
the  trunk  it  occurred  much  more  superficially  than  upon  the  face,  chiefly  on 
the  shoulders,  arms,  buttocks,  etc. 

As  the  lesion  begins  a  little  red  spot  is  noticed  about  a  follicular  opening, 
which  soon  increases  to  a  papule  ;  after  a  time  necrotic  changes  take  place 
and  the  redness  of  the  infiltration  gives  way  to  a  brownish-green  crust, 
which  is  very  adherent  but  which  may  be  pulled  out  like  a  plug,  not  occupy- 
ing, however,  the  entire  superficies  of  the  lesion.  A  scar  very  similar  to 
that  of  small-pox  results.  Upon  the  alae  nasi  very  marked  deformity  may 
result.  / 

Dr.  Fordyce  thought  the  case  presented  a  typical  one  of  acne  varioli- 
formis, but  considered  its  connection  with  the  hair  follicles  or  sebaceous 
glands  as  questionable.  He  looked  upon  it  as  a  localized  infiltration  of  the 
skin  produced  by  some  infection.  The  tendency  of  the  infiltration  to  under- 
go rapid  necrosis  and  absorption  were  the  clinical  features  which  separated  it 
from  allied  diseases. 

Dr.  Bronson  said  the  disease  had  recently  been  described  by  Boeck  and 
afterward  by  Pick  in  the  Archiv  fur  Dermatologie  und  Syphilis.  In 
Boeck's  case  the  lesions  became  gangrenous  and  occurred  not  only  on  the 
face,  but  also  upon  the  trunk.  He  recognized  the  objections  that  had  been 
made  to  the  term,  but  maintained  that  in  his  case  the  affection  was 
identical  in  nature  with  the  disease  that  had  been  described  under  that  name. 
He  looked  upon  the  disease  as  parasitic  from  the  tendency  of  the  lesions  to 
group  themselves  and  from  the  curative  results  obtained  from  anti-parasitic 
remedies.  In  the  case  presented  a  germicide  lotion  containing  the  bichloride 
with  boracic  acid  had  exerted  a  decidedly  beneficial  effect.  He  was  disposed  to 
associate  this  disease  with  a  group  of  diseases  which  had  been  especially 
studied  in  France  by  Quinquand,  Lailler,  Brocq,  and  others  under  the  name 
"acne"  decalvante/'  They  were  characterized  by  pustular  inflammation 
of  the  hair  follicles  of  the  scalp,  the  lesions  occurring  in  groups,  spreading  at 
the  periphery,  and  leaving  permanent  alopecia  with  scar  tissue.  This  affec- 
tion had  been  pronounced  by  Quinquand  to  be  parasitic. 

Dr.  Fox  said  that  in  all  cases  in  which  the  sebaceous  glands  are  supposed 
to  be  affected  the  early  lesion  produces  a  superficial  elevation  of  the  skin. 
In  a  previous  examination  of  Dr.  Bronson's  case  he  had  noted  that  nearly 
all  of  the  lesions  had  begun  as  deep-seated  shotty  papules  below  the  situa- 
tion of  the  sebaceous  glands.  These  gradually  became  red  upon  the  surface 
of  the  skin  and  then  formed  hemispherical  pustules,  the  central  portion  of 
which  dried  into  a  hard  depressed  crust  and  finally  left  a  pitted  cicatrix. 

Dr.  Elliot  had  noted  the  points  in  evolution  of  the  lesions  mentioned  by 
Dr.  Fox.  In  his  opinion  the  changes  characterizing  acne  varioliformis  did 
not  occur  in  the  glands  or  hair  follicles.  For  that  reason  it  could  not  be 
associated  with  the  acne  decalvante  of  Lailler,  a  disease  unquestionably  fol- 
licular in  situation. 
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Concerning  the  Condition  of  Sexual  Susceptibility  and  its  Deficiency  (Ana- 
phrodisia)  in  Coitus.  Prof.  V.  Krafft-Ebing.  {Internal.  CentralbL 
f.  d.  Physiol,  u.  Path.  d.  Ham-  und  Sexual-Organe,  Band  ii.,  Heft 
3  u.  4.) 

The  satisfactory  termination  of  the  sexual  act  depends  upon  the  intensity 
of  the  orgasm. 

In  man  this  begins  with  the  continuous  entrance  of  semen  from  the  sem- 
inal vesicles  and  ejaculatory  ducts  into  the  membranous  urethra.  It  in- 
creases then  momentarily  and  culminates  at  the  height  of  ejaculation,  to 
rapidly  recede  immediately  thereafter. 

In  woman  it  is  developed  more  slowly  and  continues  longer  than  with  the 
male.  It  is  produced  by  an  intense  reflex  excitation  in  the  lumbar  cord,  an 
analogous  centre  to  the  ejaculatory  centre  in  man,  which  produces  a  mus- 
cular contraction  of  the  vessels  of  the  entire  genital  tube.  The  question  to 
be  answered  relates  to  the  conditions  pertaining  to  the  occurrence  of  sexual 
pleasure.  It  is  to  be  understood  that  this  seems  due  to  a  psychical  action  of 
the  centres  of  consciousness — i.e.,  the  cerebral  cortex. 

And  it  cannot  be  doubted  that  muscular  contractions,  excited  in  a  reflex 
manner,  take  place  at  the  height  of  the  sexual  act. 

These  may  be  produced  by  peripheral  acts  or  by  phantasy.  The  decisive 
factor  is  the  cerebral  cortical  process.  The  possibility  of  occurrence  and  the 
intensity  of  this  pleasure  is  evidently  dependent  upon  the  degree  and  manner 
in  which  the  cortical  centre  may  be  thrown  into  action. 

There  is  no  doubt  that  the  cortical  centre  itself  is  affected  by  the  state  of 
the  genitive  organs,  ovaries,  and  testicles. 

It  is  a  well-known  fact  that  at  the  time  of  distention  of  the  seminal  ves- 
icles and  at  the  time  of  the  ripening  of  an  ovule  the  cortical  centre  is  par- 
ticularly susceptible  ;  and,  vice  versa,  the  reversal  of  this  condition  results 
in  diminished  sexual  desire. 

There  are  women  with  feebly-susceptible  cortical  centres  in  whom  coitus  at 
the  pre  or  post-menstrual  epoch  only  is  accompanied  with  pleasure. 

Inasmuch  as  the  susceptibility  of  the  cortical  centre  is  the  essential  factor, 
we  can  see  how  psychical  conditions  have  great  influence  upon  the  feelings  of 
pleasure.  Most  notable  are  the  cases  in  which  the  feeling  of  pleasure  is  ex- 
cited, not  by  a  normal,  but  by  a  perverse  action  of  the  psycho-sexual  centre, 
such  as  mutual  masturbation,  pederasty,  etc. 

There  is  a  difference  between  male  and  female  dynamic  as  regards  orgasm 
and  the  feeling  of  pleasure.  Experience  teaches  that  the  ejaculatory  centre 
in  the  female  is  much  less  susceptible  than  in  the  male.  This  is  the  result  of 
education,  which  turns  the  female  mind  from  the  sexual  domain  and  enjoins 
strict  virtue  both  in  thought  and  action.  Besides,  this  function  in  the  female 
is  more  gradually  developed  by  sexual  intercourse. 

Moreover,  while  the  permanent  absence  of  this  feeling  of  pleasure  in  man 
is  of  rare  occurrence,  there  are  numerous  women  in  whom  the  ejaculatory 
centre  never  goes  into  full  activity,  so  that  they  never  experience  pleasure  in 
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coitus.  "Whether  this  tardiness  or  absence  of  the  feeling  of  pleasure  in  women 
is  to  be  ascribed  to  late  or  imperfect  development  in  the  spinal  centre  or  to  an 
inhibitory  influence  from  the  cortical  centre,  is  a  question  which  must  be  left 
unanswered.  In  favor  of  the  latter  view  may  be  cited  those  women  who 
permit  coitus,  although  dreading  pregnancy,  and  believing  that  this  feeling 
of  pleasure  favors  conception,  they  are  able  to  suppress  it  by  exercise  of  the 
will.  These  facts  also  explain  how  prostitutes  are  able  to  have  connection  ad 
infinitum  without  over-excitation  and  over-exhaustion  of  the  nervous  system. 

There  are  cases  which  exist  where  the  inactivity  of  the  spinal  centre  is  not 
due  to  prohibitory  influence  from  the  cortical  centre,  but  to  anomalies  of  the 
spinal  centre  itself  ;  for  .instance,  women  with  great  but  unsatisfied  desire. 

It  has  been  assumed,  and  with  justice,  that  the  peripheral  irritation  which 
brings  about  ejaculation  and  the  feeling  of  pleasure  in  coitus  is  produced  by 
friction  and  excitation  of  the  corpuscles  of  Krause,  which  form  the  termina- 
tion of  the  sensitive  nerves  over  the  glans  penis  and  clitoridis.  That  insuffi- 
cient irritation  of  these  pudendal  nerves  in  women  can  act  as  a  barrier  to  the 
ejaculation  reflex  must  be  admitted. 

The  causes,  then,  of  the  absence  of  pleasurable  feeling  in  the  female  are, 
first,  of  a  subjective  nature  due  to  insufficient  friction  of  the  glans 
clitoridis,  owing  to  abnormalities  or  to  anaesthesia  of  the  genitals.  In  the 
second  place,  as  regards  faults  of  the  male,  or  objective  causes  for  absence  of 
pleasure  on  the  part  of  the  female,  are  to  be  mentioned  ejaculatio  praecox, 
coitus  reservatus,  condomatus.  When  we  add  to  this  great  insusceptibility 
of  the  spinal  centre,  whether  due  to  imperfect  exercise  or  psychic  prohibitory 
influence,  and  finally  insensibility  of  the  cortical  centres,  then  we  exhaust  all 
the  possibilities  which  have  to  do  with  the  lack  of  pleasurable  feeling  in  the 
female. 

As  regards  the  same  deficiency  in  men,  the  conditions  are  more  compli- 
cated. 

1.  Inactivity  of  the  cortical  centre  (anaesthesia).  This  is  congenital  in  rare 
cases.  More  frequently  acquired  by  neuroses,  neurasthenia,  hysteria,  or 
hypochondriasis.  As  a  rule,  desire  is  wanting  and  occasional  pollutions  are 
the  only  intimations.  The  psychical  factor  in  these  cases  is  demonstrated  by 
the  dreams  which  accompany  the  pollutions,  but  which  do  not  represent 
females  in  lascivious  positions,  but  perverse  images. 

2.  Inactivity  of  the  ejaculatory  centres.  It  is  scarcely  possible  that  this  can 
be  the  result  of  an  inhibitory  influence  from  the  cerebral  centre,  for  otherwise 
the  erective  centre  would  be  interfered  with.  Not  rarely  this  inactivity  is 
the  result  of  disease  of  the  lumbar  cord  and  organic  disease  of  the  cord 
or  a  functional  disorder  (exhaustion).  In  such  a  case  the  erective  centre 
would  always  be  involved. 

It  is  noteworthy  that  in  these  cases  libido  may  be  great  and  at  the  same 
time  pleasure  be  wanting  (certain  cases  of  neurasthenia  in  the  early 
stages).  Besides  this,  aspermatism  may  be  the  cause,  and  Anally  disease  of 
the  peripheral  genital  apparatus  (anaesthesia  of  the  external  genitals,  anaes- 
thesia of  the  urethra,  paralysis  of  the  expulsive  muscles  of  the  semen). 

In  cases  where  pain  instead  of  pleasure  occurs  at  the  height  of  the  sexual 
act,  there  are  always  anatomical  changes  in  the  prostatic  or  membranous 
urethra,  in  the  shape  of  gonorrhoea  or  stricture. 

While  to  man  the  feeling  of  pleasure  is  connected  with  the  existence  and 
ejaculation  of  semen,  and  hence  disappears  sometimes  after  castration,  at 
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any  rate  earlier  than  libido,  in  females,  owing  to  the  above-stated  reasons,  this 
feeling  of  pleasure  is  still  possible  notwithstanding  castration — at  any  rate 
disappears  later  than  libido. 

It  seems  to  be  dependent  upon  the  maintenance  of  peripheral  irritability 
of  the  clitoris. 

If  the  hyperemia  of  the  generative  tract  which  accompanies  coitus  does 
not  recede  with  the  culmination  of  the  act,  various  functional  or  organic 
changes  may  arise.  These  are  only  absent  when  the  libido  and  orgasm  are 
•entirely  wanting,  as  in  prostitution,  frigidity,  and  repugnant  coitus. 

The  functional  disturbances  consist  in  symptoms  of  hyperaemia  of  the 
pelvic  organs,  probably  also  of  the  lumbar  portion  of  the  cord  (dull  pains  in 
the  sacrum,  feeling  of  weight  in  the  pelvis  and  lower  extremities  and  exhaus- 
tion), and  frequently  persist  for  a  few  hours.  If  the  unsatisfactory  inter- 
course (impotence  of  the  consort  with  great  libido  and  with  a  spinal  centre 
difficult  of  excitation)  takes  place  frequently,  female  diseases  are  produced — 
chronic  metritis,  endometritis,  prolapse,  etc.,  attended  with  symptoms  of 
dysmenorrhcea,  leucorrhcea,  constipation,  or,  still  more  frequently,  affections 
of  the  nerves  in  the  form  of  neurasthenia  sexualis.  If  the  nerve  and  gen- 
ital disorders  are  simultaneously  present,  we  are  apt  to  ascribe  the  latter  as 
the  cause  of  the  former,  although  both  are  not  infrequently  dependent  upon 
the  common  cause  just  mentioned.  Unsatisfactory  coitus  in  the  female  has 
not  only  a  somatic,  but  also  a  psychical  action  on  the  body,  and  especially  if 
marked  libido  is  present  which  is  not  satisfied  by  the  act.  It  is  shown  by 
hysteria. 

In  a  general  way  anaphrodisia  will  only  lead  to  neurasthenia,  and  only  in 
oases  where  the  above-mentioned  psychical  factors  are  concerned  will  the 
nervous  system  be  affected  in  the  form  of  a  hysteria. 

If  there  is,  together  with  this  anaphrodisia,  a  forced  hyperesthesia  sexT 
ualis,  other  dangers  may  arise.  In  case  of  ungratified  sexual  intercourse 
with  the  male,  masturbation.  In  case  of  unsympathetic  intercourse,  psy- 
chical onanism  or  marital  unfaithfulness. . 

Here  the  author  gives  several  cases  cited  from  Dr.  Laker's  practice  illus- 
trating the  danger  of  onanism  arising  from  ungratified  coitus.  In  view  of 
these,  the  author  dissents  from  Laker  and  states  that  it  is  still  an  open  ques- 
tion whether  the  person  affected  failed  to  experience  an  orgasm  because  of 
original  difficulty  of  exciting  their  spinal  ejaculatory  centre  or  whether  mas- 
turbation, acting  injuriously  upon  the  psycho-sexual  centre,  should  be  held 
responsible.  In  favor  of  the  latter  view  he  cites  a  case  from  Troggler,  in 
which  repression  of  masturbation  by  appropriate  treatment  resulted  in  par- 
tial restoration  of  normal  functions. 

To  further  illustrate  the  injurious  influence  of  masturbation  to  the  female 
upon  the  occurrence  of  voluptuous  sensations,  the  author  cites  three  cases 
from  the  practice  of  Dr.  Loiman,  whose  conclusions  he  approves,  differing 
from  those  of  Laker,  in  that  he  concludes  that  onanism  effects  a  functional 
change  upon  the  psycho-sexual  life  by  reason  of  its  fatal  reactiou  upon  mar- 
ital relations.  The  same  experiences  as  regards  the  loss  of  voluptuous  feel- 
ing were  made  by  Krafft-Ebing  in  a  number  of  male  onanists.  In  all  of 
these  cases  there  was  neurasthenia  sexualis.  Frequently  the  desire  was  very 
active,  and  the  pleasure  which  was  wanting  during  coitus  was  present  during 
masturbation.  The  cause  of  this  absence  of  voluptuous  feeling  in  these  cases 
could  evidently  be  only  attributed  to  psycho-sexual  anomalies  in  the  saxual 
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centre  of  the  cerebral  cortex.  It  is  evident  that  these  patients  are  only 
relieved  of  their  trouble  with  difficulty.  Contrary  to  these  cases  of  anaphro- 
disia  arising  from  masturbation,  rare  instances  have  been  observed  which 
favor  the  possibility  of  a  peripheral  origin  of  the  anaphrodisia.  Under  this 
head  Guttzeit  observes  that  females  lost  their  sexual  gratification  in  conse- 
quence of  a  rupture  of  the  perineum,  although  it  was,  previous  to  rupture, 
fully  developed.  This  was  due  to  insufficient  friction,  by  consequence  of 
tearing  of  the  constrictor  cunni ;  hence  the  sensitiveness  of  the  most  irritable 
portion  of  the  vulva  was  considerably  reduced. 

In  the  male,  also,  the  absence  of  voluptuous  feelings  in  the  female  during 
coitus  is  not  without  significant  effects.  F.  Tilden  Brown. 

Removal  of  an  Eight-ounce  Vesical  Calculus  by  the  Supra-pubic  Route* 
Henry  C.  Simes.     (Annals  of  Surgery,  Vol.  XII.,  No.  2,  Aug.,  1890.; 

The  patient,  Mr.  L.,  38  years,  had  suffered  for  four  or  five  years  with  blad- 
der trouble,  under  which  his  health  had  of  late  rapidly  broken  down.  The 
patient's  condition  and  the  size  of  the  stone  induced  the  operator  to  perform 
lateral  lithotomy.  On  reaching  the  cavity,  digital  examination  revealed  a 
much  larger  stone  than  was  expected,  and  convinced  the  operator  of  the  fu- 
tility of  attempting  to  extract  it  entire  by  the  route  selected.  The  stone  could 
not  be  engaged  in  a  litho trite  because  of  its  size  and  close  attachment  of  its 
surface  to  the  wall  of  the  cavity.  The  supra-pubic  operation  was  at  once  be- 
gun. After  the  initial  abdominal  incisions  access  to  the  bladder  was  facili- 
tated by  a  staff  introduced,  per  uretliram,  to  the  anterior  bladder  roof.  The 
finger  of  an  assistant  in  the  rectum  was  of  much  assistance  in  lifting  the  cal- 
culus so  that  the  operator  could  separate  it  from  its  close  environment  in  a 
sacculated  portion  of  the  bladder.  When  free,  the  stone  was  extracted  with  a 
pair  of  large  stone-forceps.  The  bladder  and  wounds  were  washed  with  warm 
boracic-acid  solutions  and  drained  by  both  abdominal  and  perineal  tubes.  The 
patient  came  from  ether  with  a  fair  pulse.  At  the  end  of  two  hours  a  marked 
change  ushered  in  shock  which  terminated  in  death  four  hours  after  the 
operation.  The  stone  weighed  eight  ounces.  Its  greatest  circumference  was 
nine  inches  ;  its  transverse  circumference  was  seven  inches.  The  cavity  of 
the  peritoneum  was  not  opened  during  the  supra-pubic  operation. 

F.  Tilden  Brown. 

Electropuncture  in   Chronic  Hydrocele.     Dr.    W.    Zuelzer.    (Internat. 
Centralbl.  f.  d.  Physiol,  und  Patholog.  der  Ham-  und  Sexual-Organe, 

Band  ii.,  Heft  2.) 

• 

This  method  of  treatment,  from  which  so  much  has  been  expected,  has 
gradually  lost  ground,  owing  to  the  fact  that  recurrences  took  place  in  the 
vast  majority  of  cases  in  which  it  was  employed.  Among  the  author's  cases 
permanent  recovery  was  observed  in  only  one  instance,  although  the  appli- 
cation was  made  twice.  He  thinks,  however,  that  the  method  is  applicable 
in  cases  where  the  patient  is  so  greatly  debilitated  that  irritant  injections  or 
the  radical  operation  are  contra-indicated.  Electropuncture  is  preferable  to- 
simple  puncture,  in  that  it  is  free  from  any  ill  effects ;  and  this  is  due  to  the 
fact  that  the  absorption  of  hydrocele  fluid  takes  place  slowly  and  gradually. 
The  author  employs  two  platinum  needles  which  are  coated  with  an  insulating 
layer  up  to  the  point.     Both  are  inserted,  as  far  apart  as  possible,  into  the  sac 
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of  the  hydrocele,  connected  with  a  constant  battery;  a  current  having  a 
strength  of  3  or  at  the  most  4  milliamperes  is  passed  through  them.  The 
sittings  should  not  exceed  two  to  two  and  a  half  minutes.  During  the  appli- 
cation active  vermicular  contractions  of  the  scrotum  are  observed.  The  pain 
is  inconsiderable  if  the  current  is  not  passed  through  for  too  long  a  period. 
In  many  cases  after  the  removal  of  the  needles  and  careful  closure  of  the 
punctures,  a  gradual  diminution  in  the  size  of  the  tumor  ensued.  Occasion- 
ally oedema  of  the  scrotum  occurred  during  the  first  few  hours,  which 
rapidly  disappeared.  Within  eight  days  the  fluid  has  been  entirely  absorbed, 
and  by  the  employment  of  proper  bandages  and  a  snugly-fitting  suspensory 
its  reaccumulation  can  be  prevented  for  a  long  time — in  some  of  Zuelzer's 
cases  for  as  long  as  six  months.  One  of  the  advantages  of  the  method  is  the 
rapidity  with  which  it  excites  absorption,  the  quantity  of  urine  being  mate- 
rially increased  during  the  first  twenty-four  hours  after  the  operation.  In  all 
the  cases  the  inner  surface  of  the  sac  was  found  covered  with  coagula  as 
early  as  the  first  day,  so  as  to  be  no  longer  transparent,  and  even  when  the 
fluid  reaccumulated  the  characteristic  translucency  was  never  as  marked 
as  before.  F.  Tilden  Brown. 

Combined  Percussion  as  a  Diagnostic  Auxiliary  in  Tumors  of  the  Abdomen. 
Dr.  W.  Zuelzer,  Berlin.  (Centralbl.  f.  d.  Physiol,  und  Patholog. 
der  Ham-  und  Sexual-Organe,  Band  ii.,  Heft  2.) 

The  author  recommends  the  method  of  combined  percussion  and  auscul- 
tation for  the  examination  of  the  kidneys  or  of  abdominal  tumors  covered 
with  a  thick  layer  of  muscles.  Differences  in  sound  incapable  of  recognition 
by  ordinary  percussion  can  thus  be  determined.  A  metallic  vibrating  sound 
is  given  by  organs  containing  air,  such  as  the  lungs  and  intestines.  If  we 
percuss  over  a  solid  organ,  such  as  the  heart,  liver,  kidneys,  or  over  the 
muscles  or  tumors,  or  better  still,  if  we  percuss  below  the  solid  mass  and 
auscultate  above  the  opposite  margin,  a  considerable  interference  with  the 
sound  conduction,  or  dulness,  is  appreciated.  We  can  in  this  way  map  out 
the  borders  of  the  organ  or  tumor  with  greatest  accuracy.  To  make  out  the 
boundaries  of  the  bladder  when  filled  with  urine,  it  is  sufficient  to  apply  the 
stethoscope  over  an  air-containing  area  above  the  bladder.  In  examinations 
of  the  kidney  it  is  necessary  to  determine  the  external  and  inferior  borders, 
and  demonstrate  whether  dulness  is  produced  by  its  presence.  For  this  pur- 
pose the  intestines  should  be  as  empty  as  possible  ;  the  stethoscope  is  placed 
upon  the  anterior  abdominal  wall,  and  percussion  practised  over  the  corre- 
sponding renal  area ;  the  patient  bends  slightly  forward,  supporting  himself 
with  his  hands  upon  the  seat  of  a  chair.  The  percussion  is  commenced  at 
the  level  of  the  fifth  or  sixth  lumbar  vertebra,  over  the  spinous  process,  the 
bone  yielding  a  clear  resonance,  and  is  continued  toward  the  outside.  In 
places  where  the  kidney  is  covered  by  the  muscles  of  the  back  the  percussion 
dulness  is  most  intense ;  it  becomes  distinctly  clearer,  however,  as  soon  as  we 
percuss  beyond  the  margin  of  the  organ.  F.  Tilden  Brown. 

Koch's  Cure  for  Tuberculosis. 

The  interest  in  the  new  cure  for  tubercular  affections  grows  from  day  to 
day  both  in  the  profession  and  among  the  laity.  The  clinical  studies  made  in 
this  city  and  elsewhere  regarding  the  action  of  the  remedy  have  been,  so  far 
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as  they  were  made  known,  published  in  the  weekly  medical  journals  and  in 
the  daily  press. 

Many  conflicting  reports  abound  concerning  the  results  obtained  in  the 
treatment  of  tuberculosis  of  the  lungs  and  the  internal  organs,  and  only  time 
and  further  investigation  will  be  able  to  place  an  exact  value  upon  the  new 
treatment  in  these  affections.  In  lupus,  however,  where  the  action  of  the 
lymph  can  be  directly  observed,  some  astonishing  results  have  been  obtained 
and  a  number  of  cures  reported  of  long-standing  cases  of  this  affection. 

Prof.  Bergmann  has  detailed  the  results  of  his  experience  in  thirteen  cases 
of  tuberculosis  of  the  skin  and  oral  mucous  membranes.  *  *  These  cases  showed 
after  injection  the  characteristic  general  and  local  reaction  described  by 
Koch.  In  particular  the  local  manifestations  were  watched  with  care,  and 
consisted  in  redness,  especially  well  marked  in  the  periphery  of  the  affected 
area,  and  swelling,  often  very  considerable.  Both  the  redness  and  swelling  ex- 
tended in  varying  degree  in  different  cases  beyond  the  affected  area.  After 
each  repetition  of  the  injection  the  local  reaction  became  less  evident.  The 
original  seat  of  the  lupus  gradually  became  covered  with  crusts,  sometimes 
of  considerable  thickness,  which,  when  they  were  sufficiently  advanced  for 
removal  or  fell  off,  disclosed  in  a  number  of  cases  a  perfectly  smooth,  delicate 
skin  surface  of  no  color,  like  that  of  a  fresh  scar." 

The  test  of  time  must  of  course  determine  whether  or  not  such  apparent 
cures  will  be  permanent,  but  from  the  reputed  action  of  the  lymph  on  the 
tuberculous  tissue  and  not  on  the  micro-organisms  one  would  be  justified  in 
anticipating  relapses.  Should  a  return  of  the  disease  take  place  it  would  in 
no  respect  detract  from  the  value  of  the  injection  or  the  claims  of  its  distin- 
guished discoverer.  The  specific  influence  of  the  fluid  on  tubercular  condi- 
ditions  seems  to  be  thoroughly  well  established,  and  the  majority  of  observers 
agree  regarding  the  diagnostic  value  of  the  lymph  injections,  as  only  in  very 
exceptional  instances  have  local  or  general  reactions  followed  its  use  in  non- 
tubercular  affections. 

Kohler  (Berliner  klin.  Wochenschrift,  I.,  Dec.,  1890)  reports  a  number 
of  instructive  cases  in  which  its  diagnostic  power  was  brought  into  requisi- 
tion. 

A  boy  eleven  years  of  age  was  treated  for  a  doubtful  ulceration  of  the 
skin,  a  part  of  which  only  could  be  healed  by  specific  remedies. 

Two  ulcers  of  the  thigh  refused  to  heal,  but  extended  at  their  periphery  and 
bases,  producing  fistulas  and  presenting  every  appearance  of  local  tuberculosis. 
Several  injections  of  the  lymph  were  given,  but  although  a  rise  of  tempera- 
ture was  produced  thereby,  no  change  whatever  was  observed  in  the  local 
affection. 

The  lymph  was  injected  into  several  patients  in  whom  apparent  healing 
had  taken  place  following  extirpation  of  strumous  glands ;  a  local  reaction 
was  observed  in  the  scar  tissue  over  the  former  seat  of  a  number  of  the  glands, 
showing  the  presence  of  tubercular  matter.  As  a  control  experiment  several 
injections  were  given  to  a  patient  presenting  an  extensive  scar  following  a 
burn,  without  producing  a  trace  of  reaction. 

It  will  be  readily  seen  from  these  results  what  an  important  agent  we 
possess  in  the  lymph,  not  only  in  diagnosticating  obscure  affections,  but  as  a 
test  of  the  success  of  our  operative  interference  in  tubercular  troubles. 
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A  CLINICAL  STUDY  OF  PRURITUS  HIEMATJS,  WINTER  ITCH, 

FROST  ITCH,  Em1 

By  WILLIAM  T.  CORLETT,  M.D.,  L.R.C.P.  Lond., 

Professor  of  Dermatology  in  Western  Reserve  University ;  Consulting  Physician  for 
Diseases  of  the  Skin  to  Charity,  and  St.  Alexis  Hospitals,  and  to  the  Cleve- 
land Hospital  for  Women  and  Children,  Cleveland,  Ohio. 

THE  affection  under  consideration  was  first  pointed  out  as  a 
disease  sui  generis  by  our  esteemed  countryman,  Dr.  Louis  A. 
Duhring.2  A  year  later,  Mr.  Jonathan  Hutchinson  also  de- 
scribed, for  the  first  time  as  he  supposed,  a  "winter  itch,"8  since 
which  time  the  disease  has  been  little  written  about,  and  its  raison  d'etre, 
aside  from  its  association  with  cold,  seems  shrouded  in  mystery. 

Doubtless  this  is  largely  due  to  the  fact  that  the  disease  is  seldom 
seen  save  in  certain  localities.  It  is  rare  in  the  southern  States  of 
America,  where  it  is  only  seen  during  the  influence  of  a  cold  wave. 
In  the  clinics  of  London  "  frost  itch"  is  occasionally  encountered,  but 
the  writer  recalls  not  more  than  three  or  four  cases  during  a  period  of 
three  years. 

In  a  recent  work  Dr.  Payne  speaks  of  frost  itch  as  a  rare  disease  of 
the  skin  and  gives  the  history  of  four  cases.4 

In  France  it  is  so  rare  that  cases  are  sometimes  overlooked  or  their 
real  nature  not  recognized.  Thus  during  a  winter  sojourn  of  two 
months  at  the  H6pital  St.  Louis  only  one  case  of  pruritus  hiemalis  was 
seen,  and  that  was  passed  as  a  papular  eczema.     M.  Quinquand,  in 

1  Read  before  the  American  Derniatological  Association,  Sep.  3d,  1890. 
f  Phila.  Med.  Times,  Jan.  10th,  1874.        »  Brit.  Med.  Jour.,  page  773,  1875. 
4  "  Rare  Diseases  of  the  Skin,"  1889. 
vol.  rx.— 4 


42  Original  Communications. 

commenting  on  this  case,  remarked  on  its  rarity,  and  said  that  he  did 
not  recall  a  well-marked  case  of  pruritus  hiemalis  in  his  service  before. 

The  disease  is  met  with  in  the  northern  parts  of  America,  and  es- 
pecially along  the  chain  of  great  lakes.  The  writer's  observations 
during  the  past  decade  on  the  southern  border  of  Lake  Erie  confirm 
the  statement  that  in  this  locality  it  is  a  well-defined  and  not  an  un- 
common disease. 

The  following  report  of  three  cases  is  made  not  on  account  of  the 
rarity  of  the  disease,  but  because  the  first  is  a  careful  record  of  a  case 
extending  over  a  period  of  twenty -two  years,  with  observations,  taken 
in  various  climes,  illustrating  the  effect  of  locality. 

In  the  second,  the  writer  believes  that  certain  etiological  factors  are 
brought  out,  while  the  third  simply  illustrates  the  affection  in  the 
negro. 

Case  I. — L.  R.,  male,  aged  35,  a  native  of  northern  Ohio,  com- 
plains of  paroxysms  of  itching  during  the  winter  months,  most  marked 
on  retiring  at  night. 

The  family  history  is  good  excepting  that  it  reveals  a  tendency  to 
a  cutaneous  aisorder :  his  father  and  an  uncle  on  the  paternal  side 
were  troubled  with  eczema.  This  they  thought  to  be  inherited  from 
their  grandmother,  who  was  troubled  with  the  same  disease. 

His  previous  condition  and  the  onset  of  the  pruritus  is  as  follows : 
From  ten  to  twelve  years  of  age  he  was  in  delicate  health  from  a 
functional  derangement  of  the  he^rt.  At  fourteen  he  had  a  severe  at- 
tack of  pustular  eczema,  which  covered  the  entire  surface  of  the  body 
and  which  lasted  about  five  months. 

The  second  winter  following,  at  the  age  of  fifteen,  he  complained 
of  the  present  disease  for  the  first  time.  It  was  thought  that  the 
eczema  was  about  to  return,  but  there  was  little  tendency  to  the  for- 
mation of  cutaneous  lesions,  and  without  any  special  treatment  it  dis- 
appeared the  following  spring. 

About  this  time,  and  until  twenty  or  twenty-two  years  of  age,  the 
patient  was  troubled  with  acne. 

Aside  from  these  functional  and  integumentary  disordera  he  has 
been  free  from  disease,  and  his  general  condition  has  been  robust. 

The  itching,  which  had  disappeared  at  the  approch  of  spring  and 
which  remained  away  during  the  warmer  months,  returned  tne  follow- 
ing autumn  with  the  first  sharp  frost.  And  in  this  instance  history 
has  repeated  itself  with  slight  variations  of  severity  ever  since. 

It  was  early  noted  that  the  severity  of  the  pruritus  depended  on 
meteorologic  causes  rather  than  on  any  apparent  variation  of  bodily 
condition.  Thus  in  the  winter  of  1876-76,  which  was  exceptionally 
mild,  the  pruritus  was  only  occasionally  present,  and  then  to  a  slight 
degree.  On  the  contrary,  the  winter  of  1877-78  was  cold,  and  the  itch- 
ing was  sufficiently  severe  to  seriously  interfere  with  sleep. 
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These  paroxysms  appeared  with  regularity  on  removing  the  cloth- 
ing for  the  night,  and  again,  when  severe,  about  four  o'clock  in  the 
morning.  After  prolonged  exposure  to  cold  with  high  winds  the 
itching  continued  during  the  night,  and  the  nails  were  applied,  even 
during  sleep. 

It  was  further  observed  that  removing  the  clothing  during  the 
day-time  induced  an  irritation  of  the  skin. 

The  regions  involved  were  the  parts  that  came  most  in  contact 
with  the  clothing — the  anterior  aspect  of  the  thighs,  the  calves  of 
the  legs,  and  the  upper  part  of  the  back.  As  the  disease  progressed 
it  next  appeared  on  the  sides  of  the  chest,  abdomen,  flexor  surface  of 
the  forearms,  and  buttocks.  In  fact,  the  only  regions  of  the  body  that 
were  free  during  a  severe  attack  were  the  parts  protected  from  the  cold 
and  friction,  such  as  the  axillae,  folds  of  the  nates  and  genitals.  The  un- 
protected parts — the  face,  neck,  and  hands — enjoyed  a  like  exemption. 

The  effect  of  climate  was  further  observed  in  the  winter  of  1878-79, 
which  was  severe,  and  the  patient  was  additionally  afflicted  with  lum- 
bago. In  January  he  left  the  North  for  Florida,  and  was  gratified  to 
find  on  retiring  the  first  night  after  crossing  Mason  and  Dixon's  Line 
that  the  pruritus  had  disappeared.  The  lumbago  lingered  about  a 
fortnight  after  reaching  St.  Augustine. 

The  winter  following  the  irritation  began  as  usual,  and  in  the  lat- 
ter part  of  December  the  patient  went  to  England.  The  pruritus  was 
wholly  absent  during  the  voyage,  but  appeared  in  an  irregular  and 
somewhat  mitigated  form  during  the  cold  months  in  London.  Two 
or  three  attacks  of  lumbago  were  also  present  during  the  winter. 

The  next  winter,  1880-81,  was  severe  both  in  England  and  Prance. 
This  was  his  second  winter  in  Europe,  and  some  speculation  was  en- 
tertained  as  to  whether  or  not  the  pruritus  would  appear. 

All  doubt  was  removed,  however,  early  in  December,  when  at  the 
first  suggestion  of  frost  the  itching  began. 

The  patient  then  left  England  for  France,  and  although  the 
weather  was  colder  on  the  Continent  and  he  felt  it  more  severely  than 
in  the  Northern  States  of  America,  where  greater  preparations  are  made 
for  keeping  warm,  yet  he  had  no  sooner  crossed  the  Channel  than  the 
pruritus  disappeared,  and  it  remained  away  during  his  sojourn  in 
France.     He  was  also  free  from  muscular  rheumatism. 

Eeturning  to  his  home  a  year  later,  the  pruritus  set  in  with  its  ac- 
customed ardor,  but  he  thinks  during  the  past  six  years  it  has  some- 
what abated  in  severity;  otherwise  it  maintains  the  same  general  char- 
acteristics. 

In  the  winter  of  1888-89  a  study  was  made  as  to  the  following 
points: 
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Meteorological  conditions. 

State  of  the  general  health. 

Excretion  from  the  kidneys  and  bowels. 

Effect  of  internal  medication,  diet,  etc. 

Topical  applications,  clothing,  etc. 

Change  of  climate. 

Daring  the  first  three  months  of  winter  the  patient's  health  was 
below  its  usual  standard.  Most  conspicuous  were  gastro-intestinal 
derangements,  with  frequent  "  bilious  attacks,"  which  terminated  in,  or 
were  supplanted  by,  a  severe  bronchitis.  This  gave  an  opportunity 
to  observe  the  pruritus  under  varied  conditions  of  health,  as  well  as 
to  test  the  effect  of  certain  drugs  administered  internally. 

The  first  note  was  made  November  17th,  at  which  time  the  tem- 
perature, which  had  been  mild,  fell  to  34°  above  zero.  The  barometer 
registered  30.21,  humidity  64.0,  and  the  wind  N.W.  The  skin  was 
rough  and  irritable — "felt  raw,"  as  he  expressed  it. 

The  bowels  were  constipated,  stools  clay -colored ;  urine  dark 
amber,  sp.  g.  1025,  reaction  acid,  slight  deposit  of  urates  on  standing, 
whole  quantity  passed  in  twenty-four  hours  1,240  c.c. 

He  was  given  a  pill  of  calomel  and  ipecac,  gr.  -§■  t.  i.  d.,  which  was 
followed  after  two  days  by  the  fluid  extract  of  rhamnus  catharticus. 
This  produced  free  evacuations.    Pruritus  severe. 

November  21st. — Temperature  stationary ;  patient  feels  quite  well ; 
excretory  functions  apparently  normal ;  pruritus  unchanged. 

December  1st. — Weather  mild,  40.0° ;  barometer,  30.4 ;  humidity, 
82.3;  wind/S.W.  Patient  complains  of  slight  nausea  and  dizziness, 
tongue  coated.  "Was  given  pil.  hydrarg.  gr.  v.,  followed  by  pulv. 
seidlitz.     The  day  after  he  was  put  on  the  following : 

5  Acidi  salicylici, 3  i. 

Sodii  bicarbonatis, 3i.-3i. 

Aquae, ad  |iv. 

M.     Sig.  3  i.,  t.  i.  d.  post  cib. 

The  diet  was  restricted  to  the  following  simple  menu :  Stale  bread, 
toast,  cracked  wheat,  fresh  beef  or  mutton  sparingly  and  but  once 
daily,  vegetables  (except  potatoes  and  beans),  fruits,  rice,  and  tapioca. 

December  14th. — Weather  stationary;  itching  slight,  sometimes 
wholly  absent. 

February  1st. — Temperature,  23.4°;  barometer,  30.6;  humidity, 
66.4;  prevailing  winds,  N.W.;  itching  severe. 

So  far  aa  can  be  determined  by  so  short  a  test,  the  diet  has  had  no 
appreciable  effect  on  the  pruritus. 

The  month  of  February  was  cold,  with  the  prevailing  winds  from 
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the  N.  W. ;  the  pruritus  remained  severe  until  the  malaise  of  the  past 
month  terminated  in  a  severe  bronchitis,  when  it  almost  abruptly  dis- 
appeared.    It  began  to  return,  however,  as  the  bronchitis  subsided.  • 

February  14th. — In  New  York,  weather  cold  and  dry ;  some  itch- 
ing at  night.  The  eight  days  following  were  passed  on  the  voyage  to 
Liverpool ;  pruritus  wholly  absent,  as  in  the  two  previous  voyages. 

The  next  fortnight  in  England,  weather  dry  and  frosty ;  pruritus 
in  moderate  degree. 

During  the  winter  the  following  countries  were  visited,  with  the 
effect  noted :  France,  disagreeably  cold  and  damp ;  no  pruritus. 

Switzerland,  very  cold  with  much  snow ;  pruritus  absent. 

Italy,  actually  suffered  at  times  from  insufficiently-heated  apart- 
ments, but  not  from  the  itching.  There  was  much  rain.  The  same  is 
true  of  Austria  and  Germany. 

The  winter  of  1889-90  being  exceptionally  mild  in  the  Northern 
States  of  America,  the  pruritus  was  noticed  but  a  few  times,  and  at 
those  times  the  wind  blew  from  the  lake,  or  N.  W.  It  was  found 
that  wearing  silk  underclothing  perceptibly  mitigated  the  irritability 
of  the  skin. 

The  case  is  still  under  observation. 

Case  II. — C.  K.,  male,  married,  aged  39,  painter,  has  suffered  from 
winter  itch  three  years.  He  presented  himself  for  treatment  January 
27th,  1890. 

The  history  of  the  family  shows  him  to  be  free  from  any  inherited 
tendency  to  rheumatism,  gout,  or  skin  disease. 

His  conditionprevious  to  the  onset  of  the  disease  has  been  excep- 
tionally good.  He  has  never  been  troubled  with  constipation,  neither 
has  he  been  subject  to  "  bilious  attacks." 

He  gave  the  following  brief  history  of  the  disease :  An  irritability 
of  the  skin  was  first  noticed  three  years  ago,  which  appeared  a  month 
or  so  after  donning  his  winter  flannels.  These  were  colored  and  stained 
the  skin.  The  itching  gave  no  special  annoyance  until  the  weather 
became  cold,  when  it  was  very  annoying  on  going  to  bed.  In  the 
spring  it  left  him,  but  it  has  returned  the  two  succeeding  winters. 

Last  winter  it  was  more  severe  than  the  present  winter,  which  he 
attributes  to  the  mildness  of  the  season. 

There  is  a  feature  in  this  case,  which  has  been  seen,  but  to  a  less 
extent  in  others,  to  which  I  especially  wish  to  call  attention.  It  is 
the  appearance  at  times  of  urticarious  plaques.  They  precede  the 
itching ;  are  confined  to  the  extremities ;  are  of  various  sizes  up  to 
two  or  three  inches  in  diameter;  elevated;  at  first  white,  they  subside 
in  about  ten  minutes,  leaving  a  dark  red  spot  which  gradually  fades 
away.  Their  appearance  is  irregular — sometimes  at  intervals  of  a 
week,  sometimes  but  a  few  times  during  the  season. 
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Case  III. — L.  H.,  a  negress,  single,  aged  23.    Presented  herself  at 
the  polyclinic  February  24th,  1890. 
.    There  was  nothing  in  the  family  history  bearing  on  the  case. 

She  said  she  had  always  had  a  rough  skin  during  the  cold  weather, 
but  it  had  been  free  from  itching  until  the  previous  winter. 

The  only  point  in  this  case  worthy  of  note,  as  it  followed  the  usual 
course,  is  its  presence  in  the  negro,  who  it  appears  is  not  exempted, 
although  this  is  the  only  case  I  have  met  with. 

In  regard  to  the  etiology  of  pruritus  hiemalis,  there  seems  to  be  a 
difference  of  opinion.  Some  maintain,  with  the  late  Dr.  Tilbury  Fox, 
that  it  is  due  to  internal  causes,  such  as  the  imperfect  oxidation  of 
food,  the  imperfect  elimination  of  nitrogenous  substances,  as  well  as 
the  retention  in  the  system  of  biliary  products.  He  further  observed 
that  it  was  usually  met  with  in  gouty  subjects. 

Diakonoff,5  quoted  by  Anderson,6  says  that  it  consists  primarily  in 
an  abnormal  irritation  of  the  cutaneous  sensory  nerves,  which  in  a 
reflex  way,  through  the  sympathetic  ganglia  and  vaso-motor  nerves, 
brings  about  a  localized  paralytic  dilatation  of  the  cutaneous  capillaries, 
with  a  subsequent  disturbance  in  the  nutrition  of  the  sensory  nerves. 

An  editorial 7  on  the  prevalence  of  an  epidemic  of  winter  itch  in 
Memphis,  Tenn.,  brought  out  the  history  of  the  disease  as  it  occurred 
in  two  medical  men.  One  gave  as  an  exciting  cause  prolonged  ex- 
posure to  severe  cold  after  violent  exercise.  Thenceforth  it  appeared 
with  the  yearly  advent  of  frost.8 

The  second  case  was  a  resident  of  Michigan,  who  first  contracted 
the  disease  while  passing  the  winter  in  New  York.  It  recurred  the 
winter  following,  he  having  returned  to  his  home,  and  it  had  recurred 
the  nine  succeeding  winters  up  to  the  date  of  the  report.9 

In  reviewing  the  history  of  these  cases  it  will  appear :  First,  that 
the  state  of  the  general  health  had  no  appreciable  effect  on  the  pruri- 
tus. Thus  Case  I.  during  the  months  of  November  and  December,  1888, 
and  January,  1889,  when  impaired  health  indicated  the  imperfect  oxida- 
tion and  elimination,  as  well  as  the  retention  of  biliary  products,  already 
referred  to,  still  the  pruritus  was  in  no  way  more  severe  than  at  other 
times,  when  the  patient  appeared  in  vigorous  health  and  the  excretory 
functions  were  normal.  Further  observation  bears  out  the  statement 
that  these  conditions  are  not  more  frequently  met  with  in  the  subjects 
of  pruritus  than  in  those  free  from  any  cutaneous  disturbance. 

Second. — The  local  irritation  of  the  clothing,  as  in  Cases  I.  and  II., 

•  Lond.  Med.  Record,  June  15th,  1886.     6  "  Diseases  of  the  Skin,"  1887. 

*  N.  Y.  Med.  Record,  Jan.  14th,  1888.      8  N.  Y.  Med.  Record,  March  3d,  1888. 

•  N.  Y.  Med.  Record,  April  14th,  1888. 
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although  capable  of  aggravating  the  malady,  is  not  of  itself  able  to 
produce  it. 

Third. — Meteorological  conditions  appear  to  furnish  the  main  etio- 
logical factor.  These  were  most  potent  with  a  low  temperature,  low 
humidity,  and  the  wind  blowing  from  the  north-west.  The  greater  the 
velocity  of  the  wind,  coeteris  paribus,  the  more  severe  the  itching. 

These  influences  are  favorable  to  evaporation,  and  the  low  tem- 
perature reduces  the  glandular  activity  of  the  skin  to  a  minimum.  As 
a  consequence  the  skin  becomes  harsh,  the  peripheral  nerves  are  irri- 
tated, and  the  disease  is  induced. 

Against  the  theory  of  local  irritation  it  may  be  said  that  those 
parts  that  are  directly  exposed  to  atmospheric  influences,  as  the  face 
and  hands,  are  seldom  if  ever  attacked.  Nor  does  the  wearing  of 
sleeveless  undershirts  aggravate  the  pruritus  of  the  arms,  as  occurred 
in  a  case  which  comes  to  mind. 

May  we  not  account  for  this  from  the  fact  that  these  surfaces  be- 
come hardened  by  constant  exposure ;  that  they  enjoy  an  immunity 
to  external  agencies  that  parts  constantly  protected  and  sometimes 
"bathed  in  perspiration  cannot  attain? 

Again,  the  question  arises  whether  the  primary  irritation  may  not 
be  central ;  that  is,  in  the  posterior  columns  of  the  cord.  Manifestly, 
from  what  we  know  of  lesions  in  these  parts,  this  is  not  the  case ;  for 
the  continued  disturbance  of  nerve  centres  would,  in  time,  give  rise 
to  a  less  fleeting  disease.  The  same  holds  true,  although  to  a  less  ex- 
tent, of  any  internal  exciting  cause. 

Fourth. — Pruritus  hiemalis  is  not  infrequently  associated  with 
other  neuroses  of  the  skin.  This  is  well  marked  in  Case  II.  These 
neuroses  probably  have  no  influence  other  than  simply  showing  the 
peculiar  susceptibility  of  the  nervous  system. 

The  treatment  of  pruritus  hiemalis  is  largely  palliative.  Internal 
medication  seems  to  have  little  effect.  In  the  writer's  experience  the 
only  drug  that  has  given  promise  of  success  is  ichthyol;  but  as  it 
was  given  in  connection  with  local  applications,  it  is  impossible  to  say 
how  much  credit  it  actually  deserves. 

Of  local  measures  resorcin  has  been  found  the  most  beneficial.  It 
tides  over  the  irresistible  desire  to  scratch,  its  influence  remains  from 
two  to  five  hours,  and  not  infrequently  it  affords  immunity  for  a  whole 
night. 

The  following  is  the  formula  used : 

5  Resorcin  (Merck's), 3  i. 

Glycerin, 3ij. 

AquaB, ad   |iv. 

M.     Sig.  Apply. 
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Menthol  has  also  been  serviceable  in  this  affection. 

3  Menthol, 10  p.c. 

Glycerin, 3  ij. 

Aquae,      .' ad    §iv. 

M.    Sig.  Apply. 

Ichthyol,  although  less  agreeable  to  use,  has  been  highly  beneficial 
in  a  few  cases. 

3  Ichthyol  ammon.  sulph.,      ....       3-10  p.c. 

Glycerin, 3ij. 

Alcohol, 

Aquae, aa  q.  s.  ad  \  iv. 

M.     Sig.  Apply. 

These  applications  have  been  called  palliative,  yet  it  is  not  very 
uncommon  to  see  cases  of  pruritus  hiemalis  get  well  under  their  use. 
Change  of  climate,  however,  seems  to  be  the  only  curative  means  at 
our  command ;  but  as  few  are  able  to  avail  themselves  of  this,  it  must 
ever  be  of  secondary  importance. 

From  the  foregoing  it  will  further  appear  that  in  selecting  a  climate, 
one  not  subject  to  sudden  changes  should  be  chosen.    Warmth  and 
humidity  are  also  essential. 
833  Prospect  Street. 


BASSORIN     PASTE:    A    NEW     BASE    FOR    DERMATOLOGICAL 

PREPARATIONS. 

By  GEORGE  T.  ELLIOT,  M.D., 

Attending  Dermatologist  to  Demilt  Dispensary  and  the  New  York  Infant  Asylum;  Assistant 
Visiting  Physician  to  the  New  York  Skin  and  Cancer  Hospital. 

SOMEWHAT  over  two  months  ago  Mr.  Lascar,  the  pharmacist  of 
the  Demilt  Dispensary,  called  my  attention  to  a  preparation 
which  he  had  made  in  the  course  of  investigations  undertaken 
with  a  view  of  finding  a  substitute  for  the  gelatin  base  recommended 
and  advocated  by/Onna  and  others,  one  certainly  of  great  value  and 
use,  but  yet  open  to  more  or  less  well-grounded  objections,  owing  to 
the  difficulty  of  obtaining  a  good  article,  at  least  here — the  waste  of 
time  required  in  its  application,  the  necessity  of  heating  the  mass  every 
time  it  is  used,  the  many  visits  entailed  on  the  patient  by  the  fact  that 
it  has  to  be  applied  by  the  physician,  etc.  Mr.  Lascar  was  of  the 
opinion  that  all  such  objections  were  fully  met  by  the  base  which 
he  showed  me,  and  he  requested  me  to  try  it  in  such  diseases  as  I 
deemed  appropriate,  stating  that  he  would  gladly,  after  the  trials,  make 
whatever  changes  I  considered  necessary,  and  follow  any  suggestions 
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-which  I  thought  advisable  in  the  preparation  of  the  mass,  in  order  to 
make  it  answer  all  requirements.  The  first  sample  furnished  did  not, 
however,  fulfil  the  expectations  entertained.  I  found  it  to  be  of  too 
fluid  consistence,  it  would  not  dry  completely  and  form  a  suitable  and 
flexible  coat  on  the  skin,  and  it  did  not  adhere  to  the  surface  upon 
which  it  was  spread.  On  the  contrary,  it  could  be  rubbed  off  with 
ease.  At  my  suggestion,  therefore,  the  proportions  of  the  various 
ingredients  were  changed  by  Mr.  Lascar,  and  in  order  to  make  it 
adhere  better,  a  certain  percentage  of  dextrin  was  added. 

The  exact  formula  of  this  base,  and  the  precise  proportions  of  each 
ingredient  entering  into  its  composition,  I  will  not  give  here,  but  will 
leave  that  part  of  the  subject  to  Mr.  Lascar,  who  will  unquestionably 
soon  make  it  public  in  the  columns  of  one  of  the  pharmaceutical  jour- 
nals. I  may,  however,  say  that  the  prime  and  important  constituent 
of  the  base  is  bassorin,  a  substance  which  is  defined  in  Dr.  Foster's 
Medical  Dictionary  as  "  belonging  to  the  class  of  vegetable  mucilages 
derived  from  Bassora  gum  tragacanth  and  other  sorts  of  gums ;  taste- 
less, odorless,  and  almost  colorless ;  insoluble  in  cold  water  and  swell- 
ing up  into  a  viscous  mass  when  treated  with  hot  water.  On  being 
heated  with  aqueous  solutions  of  alkalies  it  is  converted  into  a  gum 
soluble  in  water,  and  by  treating  with  sulphuric  acid  it  is  transformed 
into  a  non-fermentible  sugar."  With  this  substance,  bassorin,  then, 
the  remaining  ingredients  of  the  base — water,  glycerin,  and  dextrin 
— are  mixed  in  the  proper  proportions,  and  the  compound  to  which  the 
name  bassorin  paste  can  be  given  is  thus  obtained.  When  composed 
alone  of  the  substances  mentioned,  bassorin  paste  is  of  the  consistency 
of  a  jelly,  tawny  in  color,  resembling  somewhat  vaselin.  It  has  no 
particular  odor,  is  absolutely  neutral  in  reaction,  does  not  decompose 
even  when  kept  a  length  of  time:  a  sample  in  my  possession  has  been 
kept  six  weeks  and  is  the  same  as  though  prepared  yesterday.  If  kept 
in  damp  places  mould  may,  of  course,  develop  on  the  exposed  surface 
of  the  paste,  but  yet  the  paste  itself  does  not  seem  to  undergo  change. 
Owing  to  the  property  it  possesses  of  drying  when  exposed  to  the  air, 
the  bassorin  paste  should  be  kept  in  well-closed  jars,  preferably  of 
glass,  but  even  when  it  has  hardened,  rubbing  it  up  again  with  a  little 
water  makes  it  as  good  as  at  first.  The  base  does  not  come  off  when 
once  dry  on  the  skin,  and  thus  soiling  of  the  linen  or  bedclothes  is 
avoided.  Should  it  be  desired  it  can  at  any  time  be  easily  removed 
by  washing  with  a  little  water,  a  damp  sponge,  or  absorbent  cotton. 

Almost  any  drug  may  at  will  be  incorporated  with  the  bassorin 
base.  If  the  one  used  be  soluble  in  the  water  contained  in  the  paste, 
the  color  of  the  latter  is  unchanged,  but  if  insoluble,  then  the  color 
will  vary  according  to  that  of  the  substance  added  to  it.     Those  drugs 
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which  exist  only  as  fluids  cannot  be  mixed,  however,  with  the  base, 
and  neither  can  alcoholic  solutions ;  but  fats  may  be,  yet  to  a  limited 
extent.  The  former  are  excluded  for  the  reason  that  they  render  the 
base  too  liquid,  and  the  alcohols  cause  it  to  become  brittle  and  hard. 
The  proportion  of  the  fats  must  be  small,  for  the  reason  that  if  large, 
they  would  impair  the  property  the  paste  has  of  drying  and  adhering 
to  the  skin.  All  substances,  however,  which  exist  in  a  solid  form  are 
easily  incorporated  with  it  in  proportions  as  large  as  are  ever  used  or 
found  necessary.  For  instance,  zinc  oxide  may  be  mixed  with  the 
base  to  the  extent  of  thirty  or  more  per  cent;  carbonate  of  magnesia, 
ten  or  more;  chrysarobin,  fifteen  or  more;  salicylic  acid,  salicylate  of 
soda,  iodoform,  resorcin,  boric  acid,  borate  of  soda,  sulphur,  etc.,  etc., 
each  and  all  incorporate  perfectly  with  the  bassorin  paste  and  without 
changing  its  nature  or  its  properties.  The  percentages  of  the  tars  do 
not,  however,  go  as  high  on  account  of  their  oily  nature,  but  yet  I 
have  found  that  pix  liquida,  oleum  rusci,  and  also  ichthyol  could  be 
added  successfully  to  the  amount  of  fifteen  per  cent.  When  the  tars 
and  oily  drugs  are  used,  it  is  advisable  to  incorporate  with  the  base 
ten  or  more  per  cent  of  zinc  oxide  also,  or  of  some  neutral  powder,  as 
chalk,  wood  pulp,  etc.,  so  as  to  counteract  any  possible  impairment  of 
the  base's  characteristics.  Combinations  of  two  or  more  drugs  can  be 
added  to  the  mass,  as  well  as  any  single  one,  and  in  fact  its  use  as  a 
base  is  practically  the  same  as  that  of  an  ointment.  Salicylic  acid  and 
oxide  of  zinc,  the  former  and  chrysarobin,  or  hydrargyrum  ammoni- 
atum  and  aristol,  or  zinc  oxide,  magnesia  carbonate,  and  ichthyol,  etc., 
etc.,  have  been  respectively  combined  by  me  with  the  bassorin  base 
without  observing  any  differences  between  the  resulting  compound 
and  the  same  drugs  mixed  together  with  some  ointment  or  other  as  an 
excipient. 

The  action  of  the  substances  incorporated  with  the  bassorin  base 
has  appeared  to  me  to  be  eminently  satisfactory,  as  good  as  when  they 
are  used  in  the  form  of  an  ointment  or  in  collodion  or  liq.  gutta 
percha  or  gelatin.  Whether  it  has  been  resorcin  in  a  seborrhoeic 
eczema,  or  chrysarobin  in  psoriasis,  or  ichthyol  for  a  parasitic  eczema, 
or  pix  liquida  for  a  chronic  squamous  one,  or  whether  the  process  on 
the  skin  has  been  acute  or  chronic,  yet  the  results  obtained  have  been 
just  as  good  as  when  any  one  of  these  remedies  has  been  used  in  some 
other  excipient.  For  the  most  part,  I  would  say  that  the  effect  has 
been  better,  especially  as  regards  ointments  or  lotions,  for  the  reason 
that  the  remedy  remains  in  constant  contact  with  the  diseased  skin 
when  mixed  with  the  bassorin  paste,  and  this  base  being  absolutely 
without  any  irritating  properties,  it  is  of  much  wider  applicability  and 
service  than  the  collodions  or  traumaticins.    As  far  as  I  may  judge 
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from  the  effect  of  the  paste  upon  disease,  it  does  not  prevent  absorp- 
tion by  the  skin  of  drugs  incorporated  with  it,  and  it  likewise  takes 
up  in  certain  degree  any  moisture  which  may  be  present  upon  the 
skin. 

In  its  use  there  is  the  greatest  simplicity.  The  drugs  indicated  by 
the  disease  being  added  to  the  base,  the  paste  can  be  rubbed  over  the 
surface  by  means  of  the  finger  or  a  soft  varnish-brush — a  camel's-hair 
brush  is  too  yielding  and  soft  to  be  of  service.  The  amount  applied 
may  be  made  as  great  or  as  small  as  desired,  but  I  have  found  no  ad- 
vantage to  result  from  using  thick  coatings.  On  the  contrary,  enough 
to  cover  the  surface  uniformly  is  all  that  is  necessary ;  more  may  be 
painted  on,  but  it  then  requires  longer  to  dry  and  its  outer  layers  are 
more  liable  to  peel  off.  After  the  paste  has  been  applied,  exposure 
to  the  air  for  a  few  minutes — the  time  varying  according  to  the  thick- 
ness of  the  coating,  but  being  usually  about  five  minutes — is  sufficient 
to  have  it  dry  thoroughly,  and  it  then  represents  a  flexible  adherent 
covering  for  the  skin,  one  which,  moreover,  sticks  so  effectually  that 
it  withstands  brisk  and  forcible  rubbing,  or  as  a  patient  expressed  it 
after  having  spent  half  a  day  trying  to  pick  the  paint  off,  "  it  sticks 
like  paper  on  a  wall."  The  length  of  time  that  the  paste  will  remain 
without  scaling  off  or  cracking  will  naturally  depend  upon  the  condi- 
tion of  the  surface  upon  which  it  has  been  applied.  I  have  seen  an 
ichthyol  or  tar  bassorin  paste  remain  in  situ  and  without  change  for 
four  days,  when  the  portion  of  skin  which  either  one  covered  was 
neither  moist  nor  exposed  to  very  great  friction  from  the  movements 
of  the  body.  When  more  or  less  moist  exudation,  however,  is  present 
and  a  feature  of  the  disease  being  treated,  the  paste  ought  to  be  ap- 
plied freshly  every  twelve  hours  at  least,  or  if  necessary  even 
oftener — every  three  or  four  hours.  On  the  whole,  it  may  be  said  that 
once  in  twelve  hours  or  in  twenty-four  hours  is  sufficiently  often  to 
renew  the  dressing,  though,  as  already  mentioned,  one  should  be 
guided  by  the  conditions  existing  on  the  surface  treated.  In  situations 
such  as  the  inguinal  region,  the  anal  furrow,  the  axillae,  etc.,  it  is  best 
to  separate  the  parts  painted  with  the  bassorin  paste  by  a  thin  layer  of 
absorbent  cotton  or  other  protective,  as  the  rubbing  together  of  these 
surfaces  would  be  apt  to  remove  the  dressing. 

The  usefulness  of  the  paste  is  limited  only  by  the  degree  of  mois- 
ture or  of  exudation  on  that  portion  of  the  skin  to  which  it  is  to  be 
applied.  When  such  conditions  exist  in  great  amount,  it  would  be 
difficult  to  obtain  complete  adherence  of  the  base,  for  the  reason  that 
water  softens  it  and  would  prevent  its  drying.  If  only  a  slight  or 
medium  amount,  however,  of  exudation  be  present,  the  use  of  the 
paste  is  not  contra-indicated  and  the  moisture  may  be  overcome,  es- 
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pecially  if  such  hygroscopic  substances  as  carbonate  of  magnesia,  or 
starch,  or  kieselguhr  are  added  to  it  in  the  proportion  of  ten  to  fifteen 
or  more  per  cent.  The  base  is  also  applicable  in  cases  of  vesicular  or 
pustular  eruptions  if  the  lesions  are  still  intact  or  if  only  compara- 
tively few  have  ruptured — that  is,  if  the  amount  of  moisture  is  not  so 
great  that  the  consistency,  the  drying  and  adhering  properties  of  the 
bassorin  compound  will  be  impaired.  On  surfaces  exposed  and  liable 
to  contact  with  water  or  other  fluids,  it  is  also  evident  that  the  bas- 
sorin cannot  be  always  used,  as  the  result  would  be  its  speedy  removal. 
I  have  seen  this  occur  on  the  hands  of  patients  when  they  became  wet 
from  rain  or  from  some  other  cause,  but  inasmuch  as  it  does  not  rain 
all  the  time  and  avoidance  of  wetting  is  easy,  such  occurrences  cannot 
be  looked  upon  as  prejudicial  to  the  value  of  the  paste. 

Perhaps  the  most  extended  use  of  the  bassorin  base,  however,  will 
be  in  those  inflammatory  and  other  processes  on  the  skin  which  are 
dry,  squamous,  and  unaccompanied  by  much  moist  exudation,  in  some 
of  the  parasitic  diseases,  in  those  requiring  protective  action  and  when 
the  constant  effect  of  the  remedy  is  desired.  I  have  already  tested  it 
in  quite  a  large  number  of  such  cases,  among  which  may  be  mentioned 
several  forms  of  eczema,  acne,  psoriasis,  and  syphilis,  and  always  with 
the  best  results.  My  patients,  especially  in  private  practice,  have 
extolled  its  praise  in  the  highest  terms,  on  account  of  the  freedom  from 
the  disagreeable  characteristics  of  ointments  which  it  allows,  and  in 
consequence  the  treatment  prescribed  has  been  followed  with  greater 
care  and  less  distaste.  As  instances,  I  would  mention  the  following 
cases : 

Case  I. — Acute  papulo-vesicular  eczema  of  the  trunk  and  extrem- 
ities. The  patient  was  first  seen  December  13th,  1890.  On  the  arms 
alone,  9  Acid,  salicyl.,  gr.  15 ;  zinc,  oxid.,  gr.  50 ;  bassorin  paste,  3  i.  M. 
et  S.,  was  to  be  used,  while  for  the  rest  of  the  body  an  ointment  con- 
taining the  same  ingredients  was  ordered.  December  14th  the  paste 
was  still  in  situ  on  the  arms,  and  when  removed  the  eruption  was  seen 
to  have  subsided  in  great  part.  Itching  and  burning  was  said  to 
have  ceased  after  it  had  been  rubbed  on.  Improvement  had  also  oc- 
curred where  the  ointment  had  been  used,  but  to  a  much  less  degree, 
the  patient  complaining  of  the  itching  and  burning  and  greasiness.  I 
directed  him  to  use  the  bassorin  paste  over  the  entire  surface  once  in 
twenty-four  hours.  On  December  19th  he  was  entirely  free  from  the 
eruption. 

Case  II. — Eczema  of  the  fingers,  papulo-vesicular  and  squamous 
in  character  and  of  long  duration.  Patient  had  been  continuously  for 
over  a  year  under  the  care  of  several  physicians  besides  myself. 
Salves,  lotions,  and  gelatins,  as  well  as  internal  treatment,  had  been 
used,  but  the  results  were  far  from  satisfactory.     When  I  saw  him,  on 
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November  15th,  the  eruption  was  markedly  present  on  the  first  three 
fingers  of  each  hand  and  the  thumbs,  squamous  in  character,  with 
small  areas  of  papules  and  vesicles  and  points  of  weeping  here  and 
there.  He  was  given  8  Picis  liquids,  3  i. ;  zinc  oxide,  gr.  40 ;  bas- 
sorin paste,  §  i.  M.S.  Apply  once  daily.  The  improvement  was  im- 
mediate and  he  is  now  (January  4th,  1891)  free  from  the  disease  for  the 
first  time  since  its  inception. 

Case  III. — Eczema  seborrhoicum  of  the  inguinal  regions.  Patient 
was  seen  December  7th,  1890,  one  week  after  he  had  noticed  the  erup- 
tion. It  consisted  of  .large,  circumscribed,  slightly  reddened  patches, 
covered  with  moderately  thick  yellowish  and  brownish  fatty  crusts. 
A  marked  condition  of  pityriasis  was  present  on  the  scalp.  For  the 
patches  he  was  given  1$  Resorcin,  gr.  25 ;  bassorin  paste,  3  i.  M.  S. 
Apply  once  in  twenty-four  hours.  The  surface  was  to  be  washed 
every  day  with  soap*  and  water  before  the  paste  was  applied.  On 
December  14th  only  slight  traces  of  the  disease  remained,  and  a  week 
later  it  had  entirely  disappeared. 

The  same  speedy  and  effectual  result  was  obtained  also  on  a  baby 
presenting  the  same  manifestations  of  seborrheic  eczema  in  both 
axillae  and  inguinal  regions,  a  very  short  time  being  required  for  the 
removal  of  the  eruptions. 

Case  IV. — Psoriasis.  Patient  had  been  treated  with  unguenta, 
chrysarobin  collodion,  tar  tinctures,  plasters,  without  satisfactory  re- 
sults. I  gave  him  #  Olei  rusci,  3  iss. ;  zinc,  oxid.,  3  i. ;  bassorin  paste, 
3  i.  M.  Sig.  He  found  it  was  only  necessary  to  apply  the  paste  once 
in  forty-eight  hours.  It  remained  adherent  for  that  length  of  time 
without  cracking  or  scaling.  Beginning  the  treatment  December  2d, 
he  has  in  four  weeks  obtained  more  improvement  in  the  rebellious, 
chronic,  thickened  patches — on  the  backs  of  the  hands,  legs,  and  thighs 
— than  he  had  from  all  the  other  forms  of  treatment  which  had  been 
made  use  of  for  four  months  previous. 

Besides  these  cases,  a  number  of  others  were  treated  in  private 
practice  with  the  bassorin  paste,  and  with  most  satisfactory  results. 
Seborrhoeic  eczema  in  various  situations,  irritation  and  reflex  eczemas, 
acne,  psoriasis,  etc.,  were  most  satisfactorily  influenced  by  the.  treat- 
ment, and  besides,  the  same  good  effects  were  obtained  in  hospital  ser- 
vice. Eczema,  psoriasis,  syphilis,  etc.,  were  treated  by  means  of  the 
base,  both  in  the  wards  of  the  New  York  Skin  and  Cancer  Hospital 
and  in  the  Out-door  Department.  In  these  also  its  application  was 
found  to  be  easy.  It  adhered  so  well  to  the  skin  that  on  some  renewal 
of  the  paste  was  made  only  once  in  forty-eight  or  seventy-two  hours, 
and  a  more  efficacious  dressing  could  not  have  been  used. 


*o 


Case  V. — Syphilis  gummatosa  cutanea.     The  lesions  were  situated 
on  the  forearms  and  consisted  of  cutaneous  gummata  and  groups  of 
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large  resolving  papules.  Over  a  portion,  the  treatment  followed  be- 
fore she  came  to  the  hospital  had  caused  an  outbreak  of  eczema,  and 
weeping  and  formation  of  thin  crusts  had  developed.  On  her  admis- 
sion she  had  had  applied  a  dilute  ungt.  hydrargyrum  (  3  ij. :  I  i.  ungt. 
oxidi  zinci),  but  it  intensified  the  eczema  after  a  few  days  and  I 
ordered  it  to  be  discontinued,  and  on  December  13th,  1890,  prescribed 
ft  Ichthyol,  gr.  10;  pulv.  zinc,  oxid.,  gr.  50;  bassorin  base,  §i.  M. 
At  first  there  was  a  certain  degree  of  smarting  produced,  but  by 
the  21st  the  eczema  had  healed,  the  eruption  was  noted  as  fading 
marvellously.  She  was  taking  at  the  same  time  mixed  treatment. 
To-day  (January  3d,  1891)  there  is  only  slight  diffuse  thickening  of  the 
skin  where  the  eruption  had  been.  In  the  out-door  clinic,  a  case  of 
acute  vesicular  eczema  of  the  palms  was  treated  with  wonderfully 
quick  effect;  also  one  of  chronic  erythematous  eczema  of  the  face,  of 
acne,  etc.    The  results  in  all  were  surprisingly  good. 

The  bassorin  paste  has  been  used  by  me  in  the  following  combina- 
tions among  many  others : 


ft  Acid,  borici,  3  i- 3 ij. 

Oxid.  zinci,  3  i. 

Bassorin  paste,  §  i. 
M.  et  S. 


ft  Hydrarg.  ammoniat.,  gr.  20-60. 

Oxid.  zinci,  3  i. 

Bassorin  paste,  §  i. 

M.  et  S. 

ft  Resorcin,       gr.25-3ij. 
Bassorin  paste,  f  i. 

M.  et  S. 

ft  Resorcin,  gr  20. 

Sulph.  lactis,      gr.  40. 
Bassorin  paste,  ?  i. 


ft  Aristol,  gr.  25-50. 

Bassorin  paste,  §  i. 
M.Sig. 

ft  Chloral,       gr.  30. 

Camphor,    gr.  40. 

Zinc,  oxid.,  3  i. 

Bassorin  paste,  §  i. 
M.  et  S. 

ft  Acid,  pyrogallici,  gr.  25. 

Acid,  salicylici,     gr.  10. 

Bassorin  paste,       z  i. 
M.  et  S. 

ft  Olei  rusci,  3  i.-  3  ij. 

Zinc,  oxid.,  3  i.-  3  iss. 

Bassorin  paste,  1  i. 
M.  et  S. 

The  brief  description  of  the  bassorin  compound  given  will,  I  think, 
sufficiently  delineate  its  principal  characteristics  and  its  value  and  ap- 
plicability in  the  treatment  of  cutaneous  disease.  In  conclusion,  I 
would  summarize  these  as  well  as  the  advantages  it  seems  to  me  to 
possess  over  other  excipients  in  more  or  less  general  use. 

1.  Bassorin  paste  is  a  perfectly  neutral  substance  which  of  itself 


ft  Zinc,  oxid., 

Magnesiae  carbonat.,  aa  3  i. 

Bassorin  base,  §  i. 

M.  S. 

ft  Picis  liquid,       3  ss.-  3  ij. 

Oxid.  zinci,       gr.  50. 

Bassorin  paste,  §  i. 
M.S. 
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produces  no  irritation  whatever,  and  when  used  alone  it  acts  simply 
as  a  protective  to  the  skin.  It  does  not  become  rancid  or  decompose 
or  undergo  change  when  kept  for  a  length  of  time,  unless  it  be  ex- 
posed in  an  open  vessel.  When  this  is  done  it  becomes  dry  and  hard, 
but  even  then  rubbing  it  up  with  a  little  water  renders  it  again  as 
serviceable  as  at  first. 

2.  It  is  easy  and  simple  in  application,  requiring  only  to  be  spread 
upon  the  skin  with  the  finger  or  a  brush.  It  dries  in  the  space  of  a 
few  minutes  if  so  applied,  adheres  closely,  does  not  rub  off  and  soil 
the  linen,  but  forms  a  flexible  coat,  which  does  not  interfere  with  the 
movements  of  the  body.  When  its  removal  is  desired,  the  prepara- 
tion can  be  washed  off  with  a  little  water  or  a  damp  cloth  or  sponge. 
It  remains  in  situ  without  change  for  a  variable  length  of  time,  de- 
pending upon  the  condition  of  the  surface  on  which  it  has  been  applied. 

3.  With  the  bassorin  paste  almost  any  drug  can  be  incorporated ; 
those  which  exist  in  the  form  of  powders  or  in  solid  forms  in  any 
amount  desired;  the  tars,  ichthyol,  and*  oily  substances  in  smaller 
percentages,  but  sufficient  for  all  practical  purposes. 

4.  The  action  of  drugs  incorporated  with  it  and  their  effect  upon 
disease  appears  to  be  as  good  as  when  such  are  used  in  other  excipi- 
ents — or  perhaps  better  in  some  cases, 

5.  It  is  of  wide  applicability,  and  of  value  in  both  acute  and 
chronic  forms  of  disease,  its  use  being  limited  only  by  the  degree  of 
moisture  on  the  surface  being  treated  or  to  which  it  may  be  exposed. 

These  properties  possessed  by  the  bassorin  paste  render  it,  as  may 
be  seen,  superior  to  ointments,  for  the  reasons,  among  others,  that  it  is 
difficult  to  keep  the  latter  in'  constant  contact  with  the  diseased  sur- 
face; that  salves  soil  and  stain  the  linen,  and  offer  such  other  objec- 
tionable features  as  greasiness,  risk  of  becoming  rancid,  etc.,  to  say 
nothing  of  the  discomfort  entailed  upon  the  patients  using  them.  It 
is  also  of  wider  application  than  the  collodions  and  traumaticins, 
owing  to  the  irritation  of  the  ether  and  chloroform  contained  in  them, 
their  contractile  property,  the  limited  extent  of  surface  over  which 
they  can  be  applied,  and  the  difficulty  experienced  in  removing  them 
when  desired. 

The  bassorin  paste  would  seem  to  be  also  superior  to  the  gelatin 
preparations,  in  that  these  latter  are  more  or  less  cumbersome  in  their 
application,  having  to  be  heated  freshly  whenever  used,*  entailing  a 
waste  of  time  and  also  frequent  and  practically  unnecessary  visits  by 
the  patient.  Drugs  incorporated  with  the  gelatins  have  also  seemed 
to  me  not  to  act  as  favorably  upon  disease  as  when  mixed  with  the 
bassorin  base. 

7  Wbst  31st  Street. 
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SEPTIC     INFECTION    FOLLOWING    URETHRAL  OPERATIONS- 
REPORT  OF  A  CASE, 

Br    SAMUEL    ALEXANDER,  M.D., 
Surgeon  to  Bellevue  Hospital,  etc. 

THE  various  forms  of  septic  infection  included  under  the  title 
urethral  or  catheter  fever  are  a  subject  of  interest  to  every 
genito-urinary  surgeon.     I  shall  therefore  offer  no  excuse  for 
adding  to  the  already  long  list  of  the  published  cases  of  this  kind  the 
following  report  of  one  which  presents  certain  features  which  are  pecu- 
liar: 

On  November  17th,  1890,  William  O'B.,  a  native  of  Ireland, 
41  years  of  age,  was  admitted  to  Ward  15  of  Bellevue  Hospital,  suffer- 
ing from  retention  of  urine. 

He  gave  the  following  history :  Prior  to  1863  he  had  had  several 
attacks  of  gonorrhoea,  each  of  wnich  lasted  a  number  of  months.  In 
1863  he  again  had  a  urethral  discharge,  and  during  the  attack  began 
for  the  first  time  to  experience  difficulty  in  passing  water.  The  stream 
became  very  small  and  he  had  partial  retention,  for  the  relief  of  which 
he  entered  Bellevue  Hospital.  There  he  was  treated  for  stricture  by 
dilatation.  Upon  his  discharge  from  the  hospital  a  sound  (size  un- 
known) wa3  given  to  him,  and  this  he  continued  to  pass  at  irregular 
intervals  until  1874 — a  period  of  nearly  eight  years.  He  discontinued 
the  use  of  this  instrument,  believing  that  he  had  been  cured.  He  re- 
mained well  until  1883,  when  he  again  began  to  have  difficulty  in 
passing  water.  This  increased,  and  during  the  year  he  again  had 
retention,  for  the  relief  of  which  he  entered  the  New  York  Hospital. 
There  he  was  treated  by  internal  urethrotomy.  After  leaving  he 
drank  to  excess,  and  in  three  months  again  had  retention,  and  was 
cut  internally  for  the  second  time. 

After  this  operation  he  remained  well  until  the  autumn  of  1889,  at 
which  time  the  difficulty  in  micturition  returned.  His  symptoms  slowly 
increased.  In  February  last  he  fractured  his  leg  and  was  sent  to 
Charity  Hospital.  During  his  stay  there  he  was  cut  externally  in  the 
perineum.     He  left  the  hospital  last  April  or  May,  apparently  well. 

In  October  his  symptoms  began  again  to  trouble  him,  and  during 
that  month  he  passea  water  only  with  great  difficulty.  The  urine  be- 
came foul  and  was  loaded  with  pus.  The  desire  to  micturate  recurred 
with  great  frequency. 

On  November  17th  he  had  complete  retention,  having  passed  but 
little  urine  on  the  16th. 

On  admission  to  the  hospital  he  said  that  he  had  been  drinking 
hard  for  more  than  a  week.  He  was  extremely  restless,  and  it  was 
feared  that  he  would  develop  delirium  tremens.  His  pulse  was  good, 
but  rapid.  The  bladder  was  distended  with  urine,  and  the  area  of 
vesical  dulness  extended  some  distance  above  the  pubis. 
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After  failure  to  enter  the  bladder  with  a  soft  instrument,  a  filiform 
was  passed  through  the  stricture,  over  which  a  No.  6  F  tunnelled  cathe- 
ter was  guided  into  the  bladder.  About  20  ounces  of  bad-smelling 
ammoniacal  urine  was  drawn  off.  No  blood  followed  the  withdrawal 
of  the  catheter.  An  anodyne  was  administered  and  the  patient  was 
left  for  the  night. 

I  saw  him  for  the  first  time  the  following  morning,  November 
18th.  He  was  very  shaky  and  nervous  from  the  effects  of  drink, 
and  had  passed  no  water  during  the  night.  His  bladder  was  distended 
above  the  pubis. 

In  examining  the  urethra  I  found  a  stricture  at  the  bulbo-mem- 
branous  junction,  through  which  I  passed  a  filiform  guide  and  drew 
off  about  22  ounces  of  ammoniacal  urine,  which  was  loaded  with  pus, 
and  as  the  stream  ceased  there  was  a  drop  or  two  of  bloody  pus.  For 
the  purpose  of  insuring  the  right  of  way  into  the  bladder,  I  then  passed 
a  No.  10  F  catheter  over  the  guide.  This  was  grasped  firmly,  and  its 
withdrawal  was  followed  by  a  few  drops  of  very  dark  blood.  Before 
taking  out  the  catheter  I  washed  the  Madder  with  a  hot  solution  of 
Tiersch's  fluid.  A  sedative  was  ordered  and  a  full  fluid  diet,  with 
Poland  water  ad  lib.  The  urine  was  examined  and  showed  a  sp.  gr. 
1.022;  reaction  alkaline  or  neutral;  ten  per  cent  by  bulk  of  albumin; 

Sus,  a  little  blood,  and  bacteria.  During  that  day  the  patient  was 
rowsy  and  restless  by  turns.  His  bowels  moved  twice  and  urine 
was  passed  with  each  movement.  The  amount  of  the  latter  was  not 
ascertained.  On  the  day  following,  November  19th,  at  7  a.m.,  the 
patient  had  a  severe  chill,  followed  by  fever;  the  temperature  reached 
105|°  F.  at  9  a.m.  The  patient  became  very  restless  and  was  some- 
what cyanotic;  was  greatly  depressed;  pulse  160,  very  feeble;  tongue 
dry  and  brown.  He  had  passed  no  urine  during  the  night,  and  per- 
cussion  revealed  an  empty  bladder.  This  condition  continued  for 
several  hours.  Under  active  stimulation  and  the  administration  of 
large  quantities  of  fluid  the  patient,  in  some  respects,  showed  gradual 
improvement.  At  12  a.m.  he  was  rational,  but  seemed  dazed ;  pulse 
120 ;  temperature  104f  °.  A  small  quantity  of  urine  had  passed  through 
the  urethra.  The  improvement  continued,  and  at  10  A.M.  November 
20th,  about  thirty  hours  after  the  chill,  the  temperature  was  normal. 

The  following  note  was  taken  at  this  time:  General  condition 
improved ;  temperature  98£° ;  pulse  90,  weak ;  mind  cloudy,  but  when 
roused  the  patient  answers  questions  intelligently;  tongue  dry  and 
brown ;  bladder  apparently  empty ;  no  record  of  the  passing  of  any 
urine  during  the  night. 

His  condition  remained  the  same  during  the  day,  but  he  complained 
of  chilly  sensations  late  in  the  afternoon  and  of  a  soreness  over  the 
left  breast. 

The  following  note  was  taken  at  11  a.m.  November  21st: 

During  last  night  patient  was  very  restless ;  passed  little  if  any 

urine.     At  1  a.m.  temperature  100°,  at  9  a.m.  97i°.     An  examination 

of  patient  shows  on  the  left  breast,  two  inches  above  the  nipple,  a 

gangrenous  spot  two  inches  in  diameter,  circular  in  form.     Tne  sur- 

vol.  ix.~ 5 


58  Original  Communications. 

rounding  tissues  are  reddish ;  pressure  causes  emphematous  crackling, 
'  and  the  entire  breast  has  a  boggy  feeling. 

On  the  left  buttock,  over  the  tuber  ischii,  is  a  similar  spot  of  gan- 
grene, but  larger  than  that  on  the  breast — three  and  one-half  inches  in 
diameter. 

On  the  right  buttock  is  another  spot  rather  smaller  and  not  so  far 
advanced.  The  patient  is  slightly  aelirious  and  seems  dazed;  pulse 
feeble ;  temperature  97i°.  He  is  greatly  depressed ;  complains  of  in- 
tense thirst;  bladder  empty.  These  spots  of  gangrene  have  appeared 
certainly  within  the  last  eighteen  hours. 

Through  fear  of  running  a  risk  in  keeping  such  a  case  in  the  wards, 
he  was  transferred  to  the  erysipelas  pavilion  in  the  hospital  grounds. 
The  gangrenous  spots  were  incised,  and  discharged  a  thin  brownish 
fluid,  naving  a  putrid  odor.  The  sloughs  were  scraped  away,  exposing 
the  muscles  beneath,  and  the  wounds  were  dressed  with  aristol  and 
poulticed  with  charcoal. 

The  full  notes  of  the  case  since  the  patient  was  transferred  I  have 
not  been  able  to  obtain,  owing  to  the  absence  of  the  surgeon  in  charge. 
Before  the  operation  the  temperature  rose  to  102°  F.,  and  continued 
to  vary  between  102°  and  99£°  F.  until  December  3d,  when  it  fell 
to  normal  and  has  remained  so  ever  since.  The  suppression  of  urine 
continued  for  about  twelve  hours  after  the  patient  was  transferred 
from  the  wards.  He  had  a  mild  delirium  during  the  first  week,  with 
a  weak  pluse  of  about  90. 

Shortly  after  the  wounds  had  been  scraped  they  began  to  granu- 
late, and  are  now  rapidly  filling  up. 

The  following  note  was  made  to-day :  Patient's  general  condition 
good;  temperature  98i°;  appetite  satisfactory.  The  wounds  on  the 
chest  and  buttocks  are  healthy  and  are  granulating  rapidly.  The 
urine  still  contains  pus,  and  is  passed  in  a  small  stream  but  without 
difficulty. 

This  case  is  a  striking  example  of  the  danger  of  septic  infection 
after  catheterism,  internal  urethrotomy,  and  the  like,  in  cases  of  stric- 
ture of  the  deep  urethra  with  ammoniacal  or  fetid  urine.  Owing  to 
this  danger  I  have  almost  given  up  treatment  by  dilatation  in  such 
cases,  and  prefer  to  perform  at  once  the  external  perineal  operation 
with  vesical  drainage,  in  the  manner  suggested  by  Mr.  Harrison,  of 
Liverpool. 

In  this  way  the  stricture  can  be  at  once  disposed  of  and  the  blad- 
der thoroughly  disinfected  and  drained.  The  use  of  the  perineal  tube 
prevents  contact  of  the  urine  with  the  urethra.  Up  to  the  present 
time  I  have  treated  in  this  manner  more  than  thirty  cases  of  stricture 
in  which  the  urine  was  ammoniacal  or  fetid.  In  all  of  these  there 
was  partial  or  complete  retention  of  urine. 
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In  none  of  the  cases  has  the  operation  been  followed  by  urethral 
fever,  and  the  results  obtained  have  been  most  satisfactory. 

On  the  other  hand,  in  the  few  cases  of  this  kind  in  which  any 
attempt  has  been  made  to  dilate  the  stricture,  urethral  fever  has  been 
the  rule  rather  than  the  exception. 

In  the  case  which  I  have  just  reported  I  did  not  operate  at  once, 
owing  to  the  patients  threatened  attack  of  delirium  tremens. 

Of  course  it  is  impossible  to  say  what  the  regult  of  operation  would 
have  been,  but  with  my  present  experience  I  should  prefer  to  oper- 
ate immediately  in  a  similar  case. 


A  CASE   OF  ATROPHIA   MACULOSA  ET  STRIATA  FOLLOWING 

TYPHOID  FEVER1 

By  FRANCIS  J.  SHEPHERD,  M.D., 
Surgeon  to  the  Montreal  General  Hospital 

TEXT-BOOKS  on  skin  diseases,  although  they  mention  briefly 
the  occurrence  of  this  affection,  take  no  notice  of  the  fact  that 
it  is  occasionally  a  sequela  of  acute  diseases,  especially  in  the 
young.     This  circumstance  affords  me  an  excuse  for  relating  the  fol- 
lowing case. 

Alex.  C,  aet.  15,  was  admitted  into  the  Montreal  General  Hos- 
pital under  Dr.  Tholson,  on  September  15th,  1889,  suffering  from  a 
severe  attack  of  typhoid  fever.  The  fever  ran  the  usual  course,  but 
was  followed  by  a  number  of  disorders,  such  as  inflammation  of  both 

{>arotid  glands,  paralysis  of  the  right  facial  nerve,  paresis  of  the  lower 
imbs,  and  fits  of  an  epileptic  character  with  a  mild  form  of  dementia. 
About  the  middle  of  November  curious  transverse,  colored  stripes 
were  noticed  above  the  knees  of  both  legs.  It  was  not  known  how 
long  they  had  existed:  they  were  certainly  not  present  some  weeks 
before.  When  I  first  saw  the  patient,  toward  the  end  of  December, 
'the  striae  were  well  marked.  They  were  situated  above  both  knees 
iand  over  both  patellae,  purplish  in  color,  elliptical  in  shape,  tapering 
to  a  fine  point  at  each  end ;  in  direction  transverse  to  the  axis  of  the 
limb  and  parallel  to  one  .another.  The  largest  of  these  stripes  was 
about  six  inches  in  length  and  half  an  inch  in  breadth  at  the  widest 
part,  viz.,  the  middle.  On  the  right  side  there  were  two  well-marked 
parallel  stripes  and  several  intermediate  smaller  ones;  a  short  broad 
one  ran  across  the  patella.  On  the  left  side  there  were  no  less  than 
five  of  these  stripes,  of  various  lengths  and  widths,  some  being  mere 
narrow  lines.    Over  the  left  patella  was  a  large  irregular  collection  of 

1  Read  before  the  American  Der  Histological  Association,  Sept.  4th,  1890. 
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smaller  striae  which  seemed  to  run  into  one  another.  In  addition  to 
these  colored  stripes  were  several  depressed  spots  of  shiny  skin,  from 
the  size  of  a  split  pea  to  that  of  a  bean. 

The  striae  were  of  a  purplish-blue  color,  much  deepened  by  con- 
tinuance in  the  erect  position,  and  resembled  scars  from  burns.  The 
skin  was  smooth  and  glistening,  somewhat  puckered  transversely  and 
devoid  of  hairs.    All  the  striae  were  perfectly  sensitive.     On  passing 


s 


the  finger  over  them  the  sensation  of  a  depression  was  communicated, 
the  skin  feeling  dry  and  thin.  When  the  knees  were  flexed  the  striae 
had  a  distinctly  depressed  appearance. 

During  the  time  the  patient  was  under  observation  (some  three 
months)  fresh  spots  and  striae  appeared.  These  did  not  follow  the 
course  described  by  Liveing — there  was  no  first  stage  of  hypertrophy. 
On  the  contrary,  the  first  condition  noticed  was  the  appearance  of 
shiny,  depressed,  cicatricial-looking  spots  which  gradually  enlarged; 
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several  seemed  to  coalesce,  and  uniting  would  form  a  stripe.  At  first 
their  color  was  reddish,  but  afterward  became  a  purplish-blue.  Before 
the  boy  left  the  hospital,  in  March,  the  older  striae  were  of  a  decidedly 
lighter  color.    Since  his  dismissal  from  hospital  he  has  been  lost  sight  of. 

The  interesting  point  about  this  case  is  the  fact  that  this  affection 
followed  typhoid  fever.  Manouvriez  and  Bouchard  have  recorded 
such  cases,  and  Troisier a  has  noticed  the  disease  in  children  and  jroung 
adults.  He  states  that  Bouchard  considered  that  the  striae  were  due 
to  stretching  resulting  from  rapid  growth  after  the  subsidence  of  the 
fever.  Troisier  and  Menetrier  have  demonstrated  that  the  elastic  tis- 
sues of  the  skin  are  less  thick  at  the  level  of  the  atrophic  area,  but 
they  failed  to  find  any  real  evidence  of  true  atrophy ;  the  elastic  fibres 
were  simply  torn  through  and  curled  up  at  their  broken  ends.  In 
girls  the  breasts  and  iliac-  crests  seem  to  be  the  favorite  sites,  but  in 
boys  these  atrophic  lines  have  no  special  distribution. 

Bradshaw 8  reports  a  case  in  a  girl  aet.  13,  somewhat  similar  to  the 
one  related  above.  There  were  some  horizontal  parallel  markings, 
five  or  six  in  number,  on  the  anterior  surface  of  the  lower  third  of  the 
thighs  and  patellae.  The  longest  reached  about  one-third  the  circum- 
ference of  the  limb ;  they  were  pointed  at  their  ends  and  almost  pre- 
cisely similar  on  both  thighs. 

Dr.  Samuel  Wilks,  in  Guy's  Hospital  Beports  for  1861,  figures  a 
typical  case  of  "  linear  atrophy  "  of  the  skin  about  the  knees  in  a  boy, 
aged  19,  who  was  admitted  into  Guy's  Hospital  for  strumous  disease 
of  the  knee-joint.  The  striae  existed  on  both  knees  and  had  been 
noticed  for  some  time,  but  the  fact  of  their  following  fever  is  not 
alluded  to.  He  also  describes  another  case  in  a  girl,  aet.  18,  who  had 
these  striae  all  over  the  body,  but  especially  on  the  legs.  In  this  case 
they  appeared  at  first  as  faint  red  spots,  which  afterward  became  pur- 
ple and  subsequently  dead  white.  These  marks  were  very  tender  and 
sensitive,  the  patient  shrinking  when  they  were  touched. 

These  atrophic  striae,  or  "  false  cicatrices  "  as  Virchow  calls  them, 
have  also  been  noticed  after  typhus  fever  by  Plagge.4  They  occurred 
on  the  abdomen  where  there  had  been  no  distention  of  the  parietes.  He 
thought  them  due  to  atrophy  from  defective  nutrition.  They  occurred 
in  cases  where  there  was  great  emaciation  and  were  preceded  by  no 
infiltration  or  abnormal  coloration. 

-As'  to  the  cause  of  these  striaB,  this  is  somewhat  difficult  to  deter- 
mine. That  they  are  due  to  stretching  from  rapid  growth  is  possible 
and  plausible,  and  the  evidence  of  the  microscopic  examination  by 

'  Bulletin  de  la  Soci6t6  MeVlicale  des  Hdpitaux,  No.  12,  1888. 

8  British  Med.  Jour.,  July,  1888. 

4  Zeitechrift  fUr  die  Staatsarzneikunde,  vol.  xv.,  p.  369,  1861. 
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Troisier  and  Menetrier  points  in  this  direction.  But  again,  how  can  we 
explain  these  striae  occurring  in  the  breast,  which  had  not  grown  or 
been  distended,  but  rather  has  been  the  subject  of  shrinking  after 
fever?  In  Plagge's  case  narrated  above  he  distinctly  states  there 
was  no  distention  of  the  abdominal  parietes,  but  on  the  contrary  there 
was  great  emaciation,  and  yet  these  atrophic  lines  were  abundant. 
Many,  including  Schwimmer,  look  upon  this  affection  as  of  tropho- 
neurotic origin.  This  would  explain  the  symmetry,  and  certainly  in  my 
case  there  was  considerable  neurotic  disturbance.  Nearly  all  the  cases 
noticed  following  fever  have  been  where  the  disease  was  severe  and 
prolonged.  Bari6 5  reports  a  case  which  followed  herpes  zoster  and 
considers  this  conclusive  of  its  neurotic  origin.  Kaposi 8  has  examined 
the  skin  in  these  cases  and  found  the  epidermic  layer  and- the  mucous 
layer  much  atrophied.  The  papillae  had  entirely  vanished,  blood-ves- 
sels few,  and  fat-cells  absent. 

Langer 7  asserts  that  these  lesions  are  not  due  to  rupture,  but  to 
disarrangement  of  the  connective  tissue.  The  connective-tissue  bun- 
dles form  rhomboid  meshes,  which  when  the  integument  is  distended 
stretch  most  readily  in  their  long  axes.  He  says  the  striae  are  the 
result  of  violent  stretching,  the  bundles  in  part  becoming  parallel  and 
remaining  in  position. 

The  discordant  views  of  the  French  and  Austrian  observers  re- 
garding the  actual  condition  of  the  parts  as  they  appear  under  the 
microscope  render  it  probable  that  the  disease  may  be  produced  by 
various  causes.  Certainly  over-stretching  does  not  explain  all  cases, 
though  no  doubt  affording  a  true  explanation  in  many,  and  in  certain 
cases  we  must  look  to  a  tropho-neurotic  cause  to  explain  the  condi- 
tion. I  regret  that  I  was  unable  to  procure  a  specimen  for  microscop- 
ical examination  in  my  case,  but  the  patient's  condition  would  not 
admit  of  it. 
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Section  in  Genito-Urinary  Surgery. 
Dr.  FE8SENDEN  N.  Otis  in  the  chair. 

Tumor  of  the  Scrotum.— Dr.  Gerster  presented  a  specimen  of  an  enor- 
mous tumor  of  the  scrotum  which  he  had  removed  at  Mount  Sinai  Hospital 
on  December  5th,  1890.     The  following  is  the  history  of  the  case  : 

6  La  Semaine  Medicale,  p.  259,  1888. 

6  Hebra:  "  Diseases  of  the  Skin,"  N.  S.,  vol.  iii.,  p.  262. 

1  Anzeiger  der  kk.  G-esell.  der  Aerate  in  Wien,  No.  28,  1879. 
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Aaron  C,  aged  45,  married,  five  children,  admitted  December  3d,  1890, 
to  Mount  Sinai  Hospital.  He  had  a  gonorrhoea  at  20.  There  is  no  history 
of  syphilis,  rheumatism,  gout,  or  tubercle. 

About  five  years  before  admission  he  noticed  a  hard  lump  under  and  at 
the  bottom  of  the  left  testicle.  This  was  not  accompanied  with  pain,  nor  were 
there  any  other  notable  symp- 
toms, except  a  slight  diminution 
of  sexual  desire.  For  the  first 
two  years  the  tumor  very  slowly 
grew  larger;  the  increase  in  size 
was  not  accompanied  with  pain. 

During  the  last  two  years  its 
growth  has  been  more  rapid,  and 
lately  the  patient  has  complained 
of  frequent  micturition,  the  de- 
sire to  empty  the  bladder  occur- 
ring about  ten  times  a  day. 

On  the  19th  of  March  last  the 
case  was  examined.  What  ap- 
peared to  be  the  left  testicle  was^ 
very  heavy,  and  its  diameters 
measured  twelve  by  eight  inches. 
There  was  some  fluctuation  on 
the  anterior  and  outer  surface. 
A  needle  was  introduced  and  a 
half  ounce  of  straw-colored  fluid 
drawn.  An  operation  was  then 
advised  but  was  declined  by  pa- 
tient 

On  his  admission  to  the  hos- 
pital on  December  3d  the  patient 
was  examined  and  the  following 
note  made:  T.  98i°.  There  is  a 
large  tumor  occupying  the  left 
side  of  the  scrotum,  which  mea- 
sures fifteen  and  one-half  inches 
from  the  groin  to  the  bottom  of 
the  testicle  and  twenty-six  and 
one-half  inches  in  circumference 
at  the  largest  part.  The  anterior 
surface  of  the  tumor  was  fluctuat- 
ing. There  were  no  enlarged 
glands.  Heart  and  lungs  healthy; 
no  hernia  present.  The  general 
health  appeared  good.  No  en- 
larged glands  could  be  made  out 
in  the  groin  or  the  pelvis,  and  it  was  assumed  that  we  had  to  deal  with  a 
neoplasm  of  the  testicle,  probably  of  a  benign  character. 

Operation  was  performed  by  Dr.  Gerster  December  5th,  1890.  First  the 
penis  and  right  testicle  were  dissected  out  of  the  mass,  together  with  an  ade- 
quate portion  of  integument  for  their  ultimate  covering.     A  large  number  of 
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large  vessels  were  encountered,  each  of  these  being  secured  between  two 
artery  forceps  before  being  cut.  Then  the  dissection  was  made  very  dry, 
though  a  large  number  of  ligatures  were  required.  When  the  first  part  of 
the  operation  was  accomplished,  the  cord  was  exposed  by  a  necessarily  long 
incision  extending  from  the  symphysis  to  the  anterior  superior  spine  of  the 
left  side.  This  was  unavoidable  on  account  of  the  vastness  of  the  attachment 
of  the  tumor  and  the  depth  of  the  cord,  the  latter  circumstance  being  due  to 
the  fact  that  the  skin  of  the  groin,  perineum,  and  thigh  were  drawn  up  to  fur- 
nish part  of  the  covering  of  the  tumor.  The  cord  being  exposed  was  secured 
by  a  temporary  elastic  ligature,  and  now  the  tumor  was  excised,  literally 
without  any  loss  of  blood.  After  ablation  the  vessels  of  the  cord  were  tied 
separately,  as  in  an  amputation  stump,  and  then  the  elastic  ligature  was  cast 
off.  Notable  was  the  enormous  hypertrophy  of  the  cremasteric  muscle.  The 
skin  flaps  were  now  brought  together  by  a  large  number  of  catgut  sutures,  and 
two  drainage-tubes  being  placed  in  the  angles  of  the  wound,  the  parts  were 
inclosed  in  an  aseptic  dressing.  The  tumor  consisted  of  a  solid  mass  imitat- 
ing the  form  and  character  of  a  testis,  an  enormously  thickened  tunica  vagi- 
nalis, which  was  distended  by  about  two  quarts  of  hydrocele  fluid  and  hyper- 
trophied  scrotal  integument,  dartos,  and  masses  of  subcutaneous  fat  having  the 
character  of  lipoma.  The  wound  healed  throughout  by  the  first  intention, 
the  highest  temperature  noted  being  99.6°.  The  drainage-tubes  were  with- 
drawn on  December  8th. 

Report  of  Examination  of  Tumor  of  Scrotum. — The  tumor  measured 
when  received  at  the  laboratory  about  17  cm.  by  22  cm.  It  was  soft,  translu- 
cent, and  gelatinous  in  texture,  showing  here  and  there  slightly  denser  areas 
due  to  delicate  interlacing  masses  of  connective-tissue  fibres. 

An  occasional  small  blood-vessel  was  seen  in  the  tumor  mass.  The  whole 
was  surrounded  by  a  dense  white  connective-tissue  capsule  closely  attached 
to  but  not  continuous  with  the  tunica  vaginalis  testis.  The  tumor  thus  ap- 
pears to  be  wholly  outside  of  the  tunica  vaginalis. 

The  testicle  was  found  closely  adherent  to  one  side  of  the  tumor,  much 
flattened  and  distorted,  but  apparently  intact,  its  vessels  passing  up  wholly 
outside  of  the  tumor.  The  exact  origin  of  the  tumor  cannot  now  be  made 
out  owing  to  the  great  distortion  and  hyperplasia  in  the  surrounding  tissues, 
but  it  apparently  is  situated  in  the  subcutaneous  tissues  between  the  corium 
and  the  tunica  vaginalis  testis. 

The  preliminary  microscopical  examination  of  the  tumor  shows  that  it  is 
largely  made  up  of  a  homogeneous  or  slightly  granular  and  nearly  every- 
where sparsely  flbrillated  basement  substance  or  stroma.  In  this  stroma  lie 
scattered  and  widely  separated  from  one  another,  ovoidal,  fusiform,  and 
branching  cells. 

Small  thin-walled  blood-vessels  are  scantily  distributed  through  the  tumor. 

The  anatomical  diagnosis  is  accordingly  fibro-myxoma  of  the  scrotum. 

T.  Mitchell  Prudden. 

Dr.  Stxjrgis  read  a  paper  on  The  Diagnostic  Value  of  Hematuria  in  Af- 
fections of  the  Oenito-urinary  Organs. 

The  points  offered  for  consideration  were — 

1.  Whether  the  presence  of  blood  in  the  urine  presented  any  certain  means 
for  deciding  which  portion  of  the  genito-urinary  tract  was  diseased. 

2.  Whether  blood-urine  was  necessarily  a  grave  symptom. 
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As  regards  the  first  point,  the  reader  argued  that  the  rules  laid  down  in  the 
text-books  were  not  of  much  value  in  deciding  the  source  of  the  hemorrhage, 
inasmuch  as  the  blood  in  severe  affections  of  the  bladder,  of  the  prostate  and 
kidneys,  might  be  present  at  the  same  stage  of  urination  as  it  is  in  simple  in- 
flammatory affections  of  the  urethra,  and  that  the  character  of  the  blood-clot 
does  not  furnish  any  means  of  deciding  from  which  portion  of  the  genito- 
urinary tract  the  bleeding  originates.  Furthermore,  the  cessation  of  the 
bleeding  under  the  influence  of  rest  or  the  administration  of  remedies  does 
not  help  much  toward  arriving  at  an  opinion  of  the  source  of  the  hemor- 
rhage, for  repose  and  medicines  will  arrest  bleeding  from  the  urethra  or  pros- 
tate as  quickly  as  from  the  bladder  and  kidneys.  The  reader  believed  that 
the  blood  served  the  purpose  only  of  calling"  attention  to  the  presence  of  some 
affection  of  the  urinary  tract,  but  leaves  the  surgeon  very  much  in  the  dark 
as  to  the  source  of  the  trouble,  which  must  be  sought  for  by  other  means. 
As  to  the  second  point,  the  reader  did  not  believe  that  bloody  urine  was  nec- 
essarily a  grave  symptom. 

Dr.  Keyes  thought  that  in  certain  cases  the  appearance  of  blood  in  the 
urine  was  a  valuable  factor  in  forming  a  diagnosis.  He  spoke  briefly  of 
the  methods  of  ascertaining  the  seat  of  the  hemorrhage,  viz.,  by  the  use  of 
the  catheter  with  washing,  the  endoscope  and  cystoscope. 

Dr.  W.  K.  Otis  called  attention  to  the  resorption  test  as  a  method  of 
diagnosis,  and  insisted  on  the  value  of  the  cystoscope  in  determining  the  seat 
of  the  hemorrhage.  He  spoke  of  a  case  in  which  he  had  made  the  diagnosis 
of  hemorrhage  of  the  left  kidney  by  this  means. 

Dr.  Brown  spoke  of  a  case  of  hemorrhage  in  which  no  lesion  was  found 
on  autopsy  to  explain  its  cause. 

Chancres  of  the  Fingers:  their  Clinical  History,  their  Complicating 
Septic  Infections,  and  their  Danger  in  Surgical  and  Obstetrical  Practice  was 
the  title  of  a  paper  read  by  Dr.  R.  W.  Taylor. 

The  author  proposed  the  following  divisions  for  the  various  forms  of 
chancre  of  the  fingers  :  1,  the  scaling  papule  or  tubercle ;  2,  the  excoriated  or 
exulcerated  nodule  or  mass;  3,  the  f  ungating  chancre;  and  4,  the  psoriasis-like 
chancre.  The  clinical  features  of  these  forms  of  chancre  were  described  at 
length.  Attention  was  called  to  the  fact  that  finger  chancres  were  frequently 
complicated  with  lymphangitis  and  phlebitis,  usually  of  a  mild  character,  and 
attended  with  little,  if  any,  systemic  reaction.  Three  cases  were  reported  in 
which  pyaemia  of  a  tolerably  severe  type  and  septicaemia  were  observed  to 
complicate  digital  chancres.  These  complications  were  considered  to  be  due 
to  septic  micro-organisms  which  were  obtained  from  without. 

The  effects  of  chancres  upon  the  fingers  of  surgeons,  obstetricians,  and 
mid-wives  were  fully  considered,  and  the  dangers  of  such  lesions  to  their 
patients  prominently  pointed  out. 

Then  the  disastrous  effects  of  chancres  on  the  fingers  of  ignorant  midwives 
were  spoken  of,  and  a  personal  case  was  mentioned  in  which  one  of  these 
women  was  known  to  have  infected  one  woman  in  child-bed,  who  in  turn 
contaminated  her  husband  and  four  children.  It  was  probable  that  the 
syphilitic  midwife  had  also  infected  other  persons.  The  limitations  of  medical 
and  legal  surveillance  over  these  women  were  spoken  of. 

The  paper  was  discussed  by  Drs.  Morrow,  Sturgis,  E.  Fuller,  Brown,  and 
Gerster. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

203d  Regular  Meeting. 
Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

Case  for  Diagnosis. — Presented  by  Dr.  H.  G.  Klotz  with  the  following 
history : 

Anna  Wolf,  2£  years  of  age,  according  to  her  father's  report,  has  always 
been  in  good  health,  but  although  well  nourished  and  heavy,  shows  some 
symptoms  reminding  of  passed  rickets.  Since  last  February  she  has  been 
affected  with  an  eruption  of  the  skin,  which  at  different  times  has  been'more 
or  less  extended  over  the  entire  body,  but  is  now  principally  confined  to  the 
lower  extremities.  It  appears  in  the  shape  of  numerous  irregular  dark  red 
spots,  which  disappear  on  pressure.  On  some  places  they  do  not  show  any 
perceptible  infiltration;  at  others  are  slightly  elevated,  without  crusts  or  scales; 
while  others  bear  on  top  a  distinct  vesicle  or  bulla,  others  a  pustule  or  crust. 
The  eruption  causes  considerable  itching,  particularly  in  the  evening  and  at 
night.  On  some  places  smaller  not  so  well  defined,  slightly  elevated  blotches 
would  be  seen,  which  seem  to  represent  the  early  stage  of  development  and 
which  may  well  be  classed  as  urticaria.  The  whole  affection  differed  in 
several  ways  from  the  ordinary  urticaria,  principally  by  the  persistence  of 
the  lesion. 

Dr.  Allen  considered  the  case  one  of  ecthyma. 

Dr.  Fox  said  the  case  differed  from  ecthyma  in  the  absence  of  an  inflam- 
matory base  and  in  the  fact  that  the  pus  from  the  lesions  in  this  cascwas-auto- 
inoculable.  The  vesico-pustules  which  occurred  in  connection  with  pedicu- 
losis capitis  and  corporis  were  of  the  same  nature.  He  favored  the  term 
porrigo,  used  by  Nayler,  Hutchinson,  and  Startin,  as  preferable  to  impetigo 
contagiosa. 

Dr.  Bronson  said  that  previous  to  the  occurrence  of  contagion  in'cases 
similar  to  the  one  under  discussion  there  was  frequently  a  primary  affection. 
In  the  present  case  he  believed  that  urticaria  was  the  original  disease  and^the 
contagious  element  a  secondary  infection.  He  had  seen  urticaria  with  the  for- 
mation of  bullae  in  which  a  subsequent  contagion  gave  rise  to  a  similar  con- 
dition.    Such  cases  were  common  among  immigrants. 

Dr.  Fox  stated  that  this  case  differed  from  urticaria  attended  with  puru- 
lent crusts  in  the  fact  that  pus  from  the  lesions  in  this  child  would  prove  to 
be  auto-inoculable,  while  in  urticaria  it  was  not.  He  was  confident  that  the 
lesions  in  Dr.  Klotz's  case  were  produced  by  a  germ  and  conveyed  over  the 
body  by  infection  in,  scratching.  He  referred  to  a  case  where  a  physician  had 
inoculated  his  finger  with  a  knife  used  in  vaccination  and  produced  a  similar 
lesion. 

Dr.  Piffard  stated  that  he  had  described  certain  appearances  seen  under 
the  microscope  in  the  crusts  of  impetigo  contagiosa  and  in  the  crusts  of  vac- 
cination which  he  supposed  to  be  spores.  As  far  as  he  knew,  no  one  had  re- 
peated his  methods  of  examination. 

Dr.  Morrow  asked  when  the  child  had  been  vaccinated.  The  case  im- 
pressed him  as  corresponding  to  Hutchinson's  varicella  prurigo.  In  the  ma- 
jority of  such  cases  the  eruption  appeared  soon  after  vaccination,  and  was 
very  persistent. 
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Dr.  Klotz  was  inclined  to  the  view  advanced  by  Dr.  Bronson,  that  the 
disease  was  primarily  an  urticaria  and  the  pustules  a  secondary  matter. 
The  intense  itching  at  night  supported  this  opinion.  He  thought  the  lesions 
were  too  disseminated  for  ecthyma,  which  was  generally  limited  in  its  extent 
and  in  its  course. 

Dr.  Fox  suggested  that  Dr.  Klotz  try  inoculation  with  the  serum  or  pus 
from  these  lesions  and  also  from  a  case  of  ecthyma.  He  would  find  the  re- 
sults very  different. 

Dr.  Morrow  advised  that  the  inoculation  be  made  upon  the  skin  of  an- 
other person,  as  this  child's  skin  was  so  susceptible  that  any  irritation  would 
probably  cause  such  lesions  to  appear. 

Dr.  Fox  stated  that  all  pus  under  certain  conditions  was  inoculable;  that 
the  pus  of  acne  might  produce  lesions  upon  other  portions  of  the  skin,  but 
in  no  case  would  it  produce  the  characteristic  vesico-pustules  of  porrigo  which 
would  result  from  the  inoculation  of  the  pus  in  this  case. 

Dr.  Pollitzer  (by  invitation)  said  that  Dr.  Noyes,  of  Melbourne,  and  Dr. 
Pavloff,  of  St.  Petersburg,  working  independently  in  different  laboratories, 
had  arrived  at  the  same  conclusion  regarding  the  cause  of  the  impetigo  conta- 
giosa of  Tilbury  Fox,  viz.,  that  it  was  produced  by  the  staphylococcus  pyo- 
genes citreus,  pure  cultivations  of  the  germ  having  produced  the  disease  by 
inoculation. 

Dr.  Taylor  believed  Bockhart  had  arrived  at  the  same  conclusion  several 
years  ago. 

Psoriasis,  or  Eczema. — Presented  by  Dr.  Fox.  The  patient  was  a  child 
with  an  abundance  of  scaly  punctate  lesions  upon  the  trunk. 

Dr.  Jackson  said  that  he  had  seen  the  case  some  days  ago  and  had  made 
the  diagnosis  of  psoriasis.  The  child  had  not  complained  of  itching,  and 
there  was  no  tendency  to  the  formation  of  diffuse  patches  as  in  eczema. 

Dr.  Sherwell  said  that  the  discrete  character  of  the  eruption  suggested 
psoriasis.    He  noted  lesions  like  those  on  the  body  at  the  margin  of  the  hair. 

Dr.  Fox  considered  the  case  either  as  a  psoriasis  or  a  peculiar  form  of 
superficial  eczema,  of  which  he  had  seen  a  number  of  cases  recently.  He 
had  photographs  of  several  of  these  cases  showing  transition  forms  from  pity- 
riasis rosea  to  orbicular  eczema.  As  a  matter  of  prognosis  it  was  important 
to  determine  the  nature  of  the  eruption  in  his  case.  If  eczema,  it  could  be 
readily  cured;  but  if  psoriasis,  it  would  probably  recur  from  time  to  time  dur- 
ing the  life-time  of  the  individual.  In  punctate  psoriasis  there  were  apt  to  be 
a  few  guttate  spots  intermingled.  In  this  case,  however,  the  lesions  were  all 
punctate  and  had  formed  irregular  patches,  which  was  more  characteristic  of 
superficial  eczema  than  of  psoriasis. 

Epithelioma  of  Penis. — Presented  by  Dr.  Allen  to  illustrate  the  results  of 
treatment. 

Timothy  H.,  aged  34,  single.  Native  of  Ireland.  Ten  years  ago  had  an 
operation  for  phimosis,  which  had  existed  from  childhood.  Was  well  then 
until  four  years  ago,  when  an  itching  began  on  glans  penis  and  a  hard  nodule 
made  its  appearance  to  one  side  of  the  meatus.  No  treatment  was  applied  for 
a  year,  at  the  end  of  which  time  there  was  a  wart-like,  elevated,  crusty,  easily- 
bleeding,  and  extremely  painful  sore.  This  was  burned  a  number  of  times 
under  cocaine,  but  after  each  operation  it  would  return  and  grow  worse. 
Another  physician  applied  acid  for  seven  weeks  without  benefit.  Patient 
then  went  to  Bellevue  Hospital,  where  an  ointment  was  ordered.   A  surgeon 
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removed  the  growth  with  the  knife  twenty-one  months  ago.  After  this  it 
healed  up  but  never  appeared  well  to  the  patient,  and  in  course  of  time  the 
warty  growth  appeared  again.  Grated-carrot  poultices  were  then  applied, 
followed  by  an  ointment,  but  this  treatment  did  not  please  patient,  and  he 
applied  to  me  in  June  last. 

There  was  then  present  on  the  under  surface  of  the  penis,  involving  the 
lips  of  the  meatus  and  adjacent  portions  of  the  glans,  the  frsenum  and  pre- 
puce, a  cancerous,  warty  tumor,  the  size  of  a  five-cent  piece  in  diameter,  ele- 
vated above  the  surface,  extremely  tender  and  painful  to  the  slightest  touch, 
with  marked  hardness  of  the  surrounding  and  deeper  parts.  Upon  the  left 
side  was  an  isolated  tumor  of  warty  appearance,  situated  in  the  substance  of  the 
glans,  equally  sensitive.  The  smaller  growth  I  scooped  out  with  the  curette 
and  applied  aristol,  under  which  healing  was  prompt.  Pyrogallol  was  applied 
to  the  larger  growth  in  powder  for  ten  days,  when  the  growth  had  become  even 
with  the  surrounding  surface,  showed  less  tendency  to  bleed,  and  was  less 
painful,  so  that  patient  could  resume  work,  which  he  had  not  been  able  to  do 
for  some  time.  During  the  summer  patient  continued  using  pyrogallol,  which 
"kept  the  growth  down,"  to  use  his  expression,  and  enabled  him  to  keep  at 
work.  On  November  20th  I  applied  the  caustic  paste  recommended  in  this 
society  by  Dr.  Lewis,  and  reapplied  it  two  days  later.  It  was  somewhat  pain- 
ful and  a  deep  slough  followed.  Under  aristol  powder  the  wound  has  cica- 
trized speedily  and  satisfactorily.  There  is  still  a  deep-seated  induration, 
wliich,  however,  is  growing  less  since  healing  has  taken  place. 

Dr.  Taylor  had  seen  a  great  many  cases  of  epithelioma  of  the  penis  and 
did  not  desire  to  question  the  diagnosis  on  such  short  examination,  but  the 
case  did  not  impress  him  at  all  like  one  of  epithelioma  of  the  penis.  In 
the  first  place,  it  was  very  unusual  to  see  it  in  so  young  a  ma  a,  and  again, 
the  glans  was  much  less  frequently  attacked  than  the  prepuce;  when  attacked 
the  whole  glans  was  very  quickly  involved  in  stony  hardness  and  the  mea- 
tus ballooned  in,  the  inguinal  ganglia  were  moderately  enlarged,  and  he  ven- 
tured the  opinion  that  it  was  a  syphilitic  infiltration  which  had  been  cured 
by  treatment. 

Dr.  Lewis  was  inclined  to  think  that  Dr.  Allen's  diagnosis  was  correct. 
The  matter  of  age  was  subject  to  so  many  exceptions  that  one  had  no  right 
to  exclude  the  diagnosis  on  that  account.  The  fact  that  the  disease  had  been 
several  times  treated  with  strong  caustics  and  recurred  at  the  seat  of  removal 
would  indicate  cancer  rather  than  syphilis.  The  cord-like  condition  of  the 
body  of  the  penis  itself  impressed  him  as  if  the  organ  was  infiltrated  with 
cancer  tissue.  Enlargement  or  non-enlargement  of  the  inguinal  glands  would 
not  influence  his  opinion,  as  he  had  often  seen  glandular  enlargements  dis- 
appear after  amputation  of  the  penis,  showing  that  they  were  not  the  seat  of 
oancer,  but  simply  of  irritation  from  the  adjacent  disease. 

Dr.  Klotz  remarked  that  frequently  syphilitic  new  growths  were  not 
affected  by  general  treatment,  but  required  destruction  by  caustics  or  other 
local  applications  to  cause  their  disappearance. 

Dr.  Allen  said  that  he  had  treated  his  patient  by  the  internal  use  of  anti- 
syphilitic  remedies  and  locally  with  mercurial  plaster. 

Dr.  Keyks  was  unwilling  to  express  a  final  opinion,  because  the  history 
was  not  that  usually  noted.  He  asked  how  long  it  had  been  since  a  cicatrix 
had  formed. 
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Dr.  Allen  replied  that  on  the  previous  evening  there  was  a  spot  of  super- 
ficial ulceration  about  the  size  of  a  split  pea. 

Dr.  Keyes  said  that  frequently  in  epithelioma  of  the  penis  the  primary 
lesion  was  trifling  and  healed  readily  after  one  or  another  form  of  destructive 
treatment.  He  recalled  two  cases  in  which  the  primary  trouble  was  com- 
pletely healed,  but  in  both  of  the  cases  the  disease  made  its  appearance  in  the 
groin  without  a  return  of  the  primary  trouble.  While  he  considered  the 
local  result  obtained  in  Dr.  Allen's  case  a  good  one,  he  thought  the  disease 
still  present. 

Dr.  Taylor  added  that  the  situation  of  the  trouble  in  Dr.  Allen's  case 
suggested  syphilis  to  him,  because  the  late  lesions  of  that  disease  have  a  tend- 
ency to  develop  about  the  meatus,  the  framum,  and  in  the  urethra. 

Dr.  Fox  said  that  the  few  cases  of  epithelioma  of  the  penis  that  he  had 
seen  were  situated  upon  the  glans  rather  than  upon  the  prepuce  and  were  not 
characterized  by  the  stony  hardness  spoken  of. 

Dr.  Allen,  in  closing  the  discussion,  said  that  an  excised  piece  of  the 
growth  had  been  examined  by  Dr.  Lustgarten  and  pronounced  to  be  epithe- 
lioma. 

Folliculite  Decalvante. — Presented  by  Dr.  Bronson,  with  the  following 
history : 

The  patient,  a  young  man  20  years  of  age,  had  suffered  from  disease  of 
the  scalp  for  ten  years.  It  began  as  a  small  spot  on  the  top  of  the  head  and 
gradually  spread  from  this.  When  first  the  patient  was  admitted  to  the  hos- 
pital the  scalp  was  covered  by  thick,  dark-colored,  granulated  crusts,  and  the 
appearance  was  that  of  an  impetiginous  eczema.  On  clearing  off  the  surface 
the  latter  was  found  to  be  much  cicatrized,  and  disseminated  over  the  scalp 
were  numerous  small  vesico-pustules,  each  of  which  was  perforated  by  a  hair. 
Further  observation  had  shown  that  as  these  efflorescences  disappeared  they 
left  permanent  cicatrices.  On  the  upper  part  of  the  forehead  and  temples 
were  numerous  small,  fiat,  wart-like  elevations. 

Dr.  Piffard  said  that  the  case  recalled  to  him  the  appearance  of  an  old 
favus. 

Dr.  Morrow  thought  the  case  under  discussion  corresponded  very  accu- 
rately to  the  description  given  by  Quinquaud  of  folliculite  decalvante.  That 
writer  had  found  a  micro-organism  in  the  hair  follicles.  Old  cases  of  favus 
often  presented  much  the  same  appearance,  but  Quinquaud  had  given  such  a 
definite  and  clear  description  of  the  disease  that  we  must  allow  it  possesses  a 
distinct  individuality.  He  thought  it  would  be  perfectly  legitimate  to  class 
Dr.  Bronson's  case  in  the  same  category. 

Dr.  Allen  said  he  believed  that  it  was  an  affection  quite  distinct  from 
favus.  He  had  seen  a  number  of  such  cases  and  regarded  it  as  a  parasitic 
disease.  He  had  found  microscopic  bodies  in  the  affection  upon  the  forehead 
which  were  similar  to  the  molluscum  bodies,  though  otherwise  the  appear- 
ances were  those  of  verucca  plana. 

Dr.  Pollitzer  (by  invitation)  said  that  the  case  corresponded  to  the 
model  of  Quinquaud's  disease  4 4  Folliculite  £pilante,"  which  he  had  seen  in 
the  Baretta  Museum.  The  wart-like  growths  on  the  forehead  he  thought, 
from  their  grouping  around  the  hair  follicles, resembled  an  adenoma  sebaceum, 
and  corresponded  to  the  tumors  which  were  described  by  Pringle  under  that 
designation,  though  of  course  the  diagnosis  could  only  be  made  under  the 
microscope. 
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Dr.  Allen  had  a  dispensary  service  in  the  lower  part  of  the  city,  where 
he  saw  a  great  number  of  Russian-Polish  immigrants,  among  whom  were 
cases  of  scalp  disease  similar  to  this  one. 
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Dr.  Bronson  said  in  conclusion  that  the  idea  of  his  case  -being  one  of 
favus  had  of  course  occurred  to  him,  but  the  microscopic  examination  failed 
to  reveal  the  fungus  of  that  disease.  It  was  only  after  a  preliminary  treat- 
ment of  some  days  by  means  of  emollient  applications  to  clean  away  the 
dried  crusts  from  the  scalp  that  the  true  nature  of  the  affection  became  mani- 
fest It  seemed  to  be  due  to  an  inflammation  of  the  hair  follicles,  and  proved 
very  rebellious  to  treatment.  He  did  not  think  the  previous  existence  of 
favus  was  quite  excluded,  though  the  patient  gave  no  history  of  that  disease. 
He  had  seen  in  immigrants,  especially  among  the  Polish  Jews,  a  similar  inflam- 
mation of  the  hair  follicles,  and  was  inclined  to  believe  that  in  many  of  these 
cases  favus  had  previously  existed,  but  that  another  parasitic  disease  had 
supervened  which  was  identical  with  the  affection  described  by  Quinquaud. 

Late  Serpiginous  Syphilide  (see  cut). — Presented  by  Dr.  Allen .  The  patient 
was  a  young  man  who  had  been  treated  by  Dr.  Allen  for  syphilis  about  five 
years  ago.  The  patient  had  disappeared  before  a  thorough  course  had  been 
given,  and  for  several  years  had  been  in  the  West,  wholly  neglecting  treat- 
ment. Extensive  areas  of  tubercular  syphilide,  ulcerating,  covered  with  thick 
crusts  and  extending  in  a  serpiginous  manner,  now  cover  the  trunk  areas, 
forehead,  and  scalp.  Patient  has  now  entered  the  hospital  and  a  thorough 
course  of  treatment  will  be  followed  out. 

Dactylitis  Tuberculosa. — Dr.  Fordyce  presented  a  photograph  showing 
a  fusiform  swelling  of  the  first  phalangeal  joint  of  the  right  ring  finger.  The 
patient,  a  boy,  aged  8  years,  presented  no  signs  of  acquired  or  hereditary 
syphilis.  Two  years  ago  the  ring  finger  of  the  left  hand  had  been  amputated 
for  a  like  condition.  His  present  trouble  has  existed  for  over  six  months  and 
has  proved  rebellious  to  anti-syphilitic  remedies.  Physical  examination  re- 
vealed a  consolidation  of  the  apex  of  the  left  lung. 
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MOLLUSCUM  BODIES  AND   POLARIZED  LIGHT. 

Editor  Journal  of  Cutaneous  and  Gsnito-Urinary  Diseases. 

Sir: — In  the  last  number  of  this  Journal  Dr.  Piffard  opposes  the  theory 
of  the  parasitic  nature  of  the  structures  described  as  coccidia  in  epithelioma, 
molluscum  contagiosum,  psorospermosis  follicularis,  Paget's  disease,  etc. 
He  bases  his  argument  mainly  on  the  fact  that  molluscum  bodies  transmit 
polarized  light  like  cornified  epithelium  in  general,  and  from  this  observation 
declares  that  he  u  can  arrive  at  but  one  conclusion,  namely,  that  the  so-called 
molluscum  bodies  or  psorosperms,  are  not  (so  far  as  molluscum  contagiosum 
is  concerned)  animal  parasites,  but  are  simply  rete-cells  undergoing  a  species 
of  corneous  degeneration,"  etc. 

It  seems  to  me  that  this  is  a  very  large  deduction  to  base  on  a  single  ob- 
servation. That  molluscum  bodies  have  some  reactions  in  common  with 
cornified  epithelium  is  as  old  as  the  study  of  these  peculiar  bodies.  Picric 
acid,  for  instance,  stains  both  a  bright  yellow;  but  to  argue  identity  of  struc- 
ture from  similarity  in  reaction  to  a  diffuse  stain  like  picric  acid  would  have 
been  as  unwarranted  as  the  conclusion  which  Dr.  Piffard  bases  on  similarity 
in  reaction  to  polarized  light.    In  the  form  of  a  syllogism  his  argument  is — 
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1.  Molluscum  bodies  transmit  polarized  light. 

2.  Cornified  epithelium  transmits  polarized  light. 
Therefore  molluscum  bodies  are  cornified  epithelium  ! 

The  fallacy  lies  in  what  the  logicians  call  the  undistributed  middle. 

To  give  the  argument  force  sufficient  to  warrant  his  conclusion,  it  would 
be  necessary  to  show  that  cornified  epithelium  alone,  and  no  other  known 
structure,  normal  or  pathological,  transmits  polarized  light.  It  would  be  a 
simpler  matter  to  establish  a  negative  proposition.  If  Dr.  Piffard  had  ex- 
amined such  well-known  sporozoa  as  the  coccidium  oviforme  of  the  liver  of 
the  rabbit  as  to  their  reaction  under  polarized  light,  he  might  perhaps  have  set- 
tled this  question — or  his  own  argument.  If  he  will  show  us  that  these  coc- 
cidia  do  not  transmit  polarized  light  while  the  molluscum  bodies  do,  then  the 
conclusion  that  molluscum  bodies  are  not  coccidia  would  be  in  some  mea- 
sure justified. 

It  must  be  admitted  by  every  candid  observer  that  the  animal  parasitic 
nature  of  the  suspected  cells  in  molluscum  and  other  affections  has  not  been 
established,  and  the  demonstration  will  not  be  complete  till  successful  inocu- 
lations have  been  made,  or  at  least  indisputable  evidence  of  growth  or  repro- 
duction in  these  cells  furnished.  But  one  fact  has  been  established  beyond  a 
question:  that,  whatever  else  they  may  be,  the  molluscum  bodies  are  not  cells 
which  have  undergone  corneous  degeneration,  Dr.  Piffard's  test  to  the  con- 
trary notwithstanding.  By  all  their  chemical  relations,  as  Torok  and  Tom- 
masoli  have  shown,  the  contents  of  these  peculiar  cells  seem  to  resemble — if 
a  resemblance  may  be  inferred  from  negative  qualities — the  substance  known 
as  colloid  matter, — and  is  certainly  not  keratin. 

Yours  very  truly, 

21  West  52d  Street.  S.  Pollitzer. 
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The  Value  of  Atropia  in  Enuresis.    R  Bruce  James,  M.D.    (Archives  of 
Pediatrics,  Vol.  VII. ,  Sept.,  1890.) 

To  test  the  favorable  observations  of  Baruch  and  Watson,  the  author  select- 
ed fifteen  of  the  worst  cases  in  the  orphan  asylum,  and  among  whom  no 
cause  for  the  trouble  could  be  made  out.  The  ages  of  these  patients  ranged 
from  three  and  one-half  to  nine  years. 

Some  of  them  wet  themselves  alternate  nights  only,  others  every  night, 
while  a  few  suffered  from  diurnal  as  well  as  nocturnal  enuresis. 

In  the  asylum  the  small  children  are  put  to  bed  at  6  p.m.  and  made  to  rise  at 
9  P.M.  and  urged  to  urinate. 

Each  of  the  children  was  given  one-hundredth  of  a  grain  of  atropia  sulphate 
at  six  and  at  nine.  This  dose  was  to  be  increased  by  the  same  quantity  each 
night  until  a  controlling  dose  was  reached  for  each  case. 

None  were  benefited  by  less  than  four-hundredths  of  a  grain  given  as  stated, 
while  others  required  as  much  as  eight-hundredths  of  a  grain. 

The  author  states  that  nothing  short  of  the  quantity  that  produced  full 
physiological  effects  was  of  any  avail. 

When  the  controlling  dose  was  ascertained  for  each  case  it  was  repeated 
every  night  for  one  month,  then  altogether  withheld.     It  was  found  that 


Selections.  73 

many  of  the  cases  were  completely  relieved,  while  others  were  not  benefited. 
The  latter  were  again  put  under  their  controlling  dose,  which  could  neither 
"  be  tapered  off  "  nor  was  it  found  necessary  to  gradually  increase  the  orig- 
inal controlling  dose. 

Of  the  cases  "  completely  relieved  "  the  enuresis  returned  to  all,  with  one 
exception,  in  periods  ranging  from  one  to  six  weeks. 

The  author,  after  giving  histories  in  full,  however,  adds  that  since  the 
long-continued  use  of  atropia  has  no  ill  effect,  nor  tolerance  established 
that  requires  an  increased  dose,  and  since  the  majority  of  cases  can  be  so  con- 
trolled by  the  drug,  it  is  right  to  claim  for  the  children  and  their  mothers  a 
valuable  friend  in  atropia. 

As  to  the  children  over  twelve  years  of  age  who  were  put  on  this  treat- 
ment, the  author  is  unable  to  report  a  single  case  which  was  in  the  least 
benefited.  F.  Tilden  Brown. 

The  Relation  of  Sexes.  Dr.  C.  Dusing.  (Internat.  Centralbl.  f.  d. 
Physiol,  und  Patholog.  der  Ham-  und  Sexual-Organe,  Band  ii., 
Heft  3  und  4.) 

The  relation  of  the  number  of  males  to  the  number  of  females  born  is  a 
constant  one  as  regards  man,  animals,  and  plants. 

In  man  the  numerical  relation  of  male  to  female  is  106  to  100.  In  horses, 
male  and  female,  it  is  100  to  98. 

This  relationship  in  man  is  subject  to  variation  to  a  certain  extent.  For 
example,  during  war  male  births  predominate.  The  absence  of  a  consider- 
able number  of  men  exerts  this  certain  influence.  In  favorable  times  not 
alone  are  a  greater  number  of  children  born,  but  girls  preponderate. 

In  unfavorable  times  fewer  female  children  are  born  and  more  boys. 

Among  the  first  births  in  the  human  species  there  are  relatively  many 
males. 

This  excess  is  especially  seen  in  the  children  of  those  mothers  who  are 
advanced  in  age  when  they  become  pregnant,  and  is  attributable  to  the 
nutrition  of  the  mother  not  being  up  to  normal. 

From  the  author's  foregoing  explanations,  it  is  concluded  that  the  sex  is  not 
inherited,  but  results  from  a  combined  action  of  causes.  These  factors  act 
not  only  at  the  time  of  impregnation,  but  at  various  times  after.  From  the 
beginning  the  ovule  has  a  tendency  to  the  development  of  a  certain  sex,  and 
the  semen  possesses  the  same  tendency ;  both  combine  at  the  time  of  impreg- 
nation to  constitute  one  tendency,  which  determines  the  sex.  Long  after  im- 
pregnation, when  the  embryo  is  already  developed,  the  nutrition  is  still  of 
influence,  and  can  cause  a  change  of  tendency  even  if  the  sexual  organs 
have  begun  to  develop :  as  for  example  the  occurrence  in  the  mother  of  a 
poor  state  of  nutrition  may  arrest  the  development  of  the  female  and  bring 
about  the  development  of  male  organs. 

When  this  late  reactionary  influence  remains  absent  or  is  not  exerted 
strongly  enough  to  cause  a  change  in  the  development  of  the  sexual  organs, 
then  the  sex  is  definitely  decided.  F.  Tilden  Brown. 

Hard  Chancre  of  the  Eustachian  Tube.    Dr.  B.  T.  Solari.     (Anales  del 
Circiito  Medico  Argentino,  July,  1890.) 

The  writer  describes  a  case  of  primary  hard  chancre  of  the  Eustachian  tube 
which  presented  itself  in  the  practice  of  one  of  his  confreres. 
VOL.  ix.— 6 
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The  patient,  a  prostitute,  32  years  of  age,  applied  for  relief  of  a 
profuse  purulent  discharge  from  the  nose  and  mouth,  accompanied  by  deaf- 
ness in  the  right  ear.  The  suppuration  had  begun  six  days  before  and  had 
preceded  the  deafness.  There  was  pain  on  swallowing  and  on  forcibly  open- 
ing the  mouth,  localized  in  the  faucial  region  and  at  the  angle  of  the  lower 
jaw.  The  mucous  membrane  of  the  pharyngeal  cavity  was  somewhat  red- 
dened and  inflamed,  the  posterior  wall  of  the  pharynx  was  covered  with 
streaks  of  pus  running  down  from  above,  and  the  breath  was  excessively 
fetid.  Painless  glandular  enlargements  were  felt  below  the  right  angle  of 
the  lower  jaw.  The  patient  was  in  good  general  health  excepting  diarrhoea 
and  stomachic  disturbance,  due,  undoubtedly,  to  the  pus  swallowed  during 
sleep.  On  examination  the  tympanic  membrane  was  observed  to  be  depressed 
in  the  centre.  The  Eustachian  tube  was  sounded  without  pain,  but  the  fibrous 
ring  surrounding  its  orifice  was  found  to  be  enlarged  and  indurated.  Auto- 
inoculations  were  made  with  a  quantity  of  the  pus  taken  from  the  nose 
of  the  patient,  but  they  were  negative.  Later  the  breast,  thighs,  and  legs 
of  the  patient  were  covered  with  a  characteristic  syphilitic  roseola.  Exami- 
nation of  the  genitals  and  anal  region  was  negative.  After  disappearance  of 
the  eruption,  mucous  patches  developed  on  the  internal  surface  of  the  lips 
and  on  the  margins  of  the  tongue. 

Hygienic  treatment,  combined  with  syringing  of  the  nasal  cavity  with* 
liquor  Van  Swieten  and  a  gargle  of  potassium  chlorate,  diminished  the  pur- 
ulent discharge  and  induced  the  lesion  to  heal.  Anti-syphilitic  treatment  was 
then  rigorously  instituted,  and  the  disease  brought  under  control.  The  deaf- 
ness nevertheless  did  not  completely  give  way.  Cicatricial  contraction  of  the 
orifice  of  the  Eustachian  tube  still  renders  frequent  sounding  and  insuf- 
flation of  air  necessary.  Pick  and  Pritchard. 

A  Caae  of  Non-Tropical  Chyluria.    W.  H.  Myers,  M.D.,  Fort  Wayne,  Ind. 
(Read  before  the  International  Medical  Congress,  Aug.,  1890.) 

Patient  aet.  27;  female.  Healthy  until  11  years  old,  when  she  suffered 
pain  of  sciatic  nature  in  the  left  thigh.  At  16  a  seton  was  passed  in  the 
upper  portion  of  the  thigh.  A  milky  fluid  escaped  in  considerable  quantity. 
At  this  time  the  left  was  always  larger  than  the  right  thigh,  but  varied  at  times 
in  size,  being  augmented  after  active  exercise.  A  number  of  rather  large 
vesicles  located  upon  the  inner  and  outer  aspects  of  the  left  thigh  gave  exit 
to  a  liquid — occasionally  amounting  to  twelve  ounces  in  twenty-four  hours. 
Upon  chemical  analysis  this  liquid  proved  to  be  chyluria.  Very  recently, 
after  a  protracted  illness  the  fluid  from  the  vesicles  ceased  entirely,  and 
since  then  chylous  urine  has  been  passed  in  large  quantities  daily. 

Micturition  being  impeded  at  times  owing  to  the  presence  of  coagula 
formed  in  the  bladder,  the  presence  of  a  moderate  quantity  of  blood  gives 
a  pinkish  appearence  to  the  semi-solid  coagulum  formed  when  the  urine  is 
set  out  in  a  vessel  exposed  to  the  air. 

Urinary  examination  shows  :  Color  milky ;  transparency  greatly  dimin- 
ished ;  sp.  gr.  1.020 ;  reaction  neutral ;  amount  in  24  hours  3  to  4  pounds. 

Chemical  examination :  Urine  contains  chyle  in  large  amount ;  transpar- 
ency of  urine  returns  after  shaking  with  anhydrous  ether ;  the  urine  con- 
tains albumin,  several  grains  to  the  litre,  and  a  trace  of  urea. 

Organized  deposit  consists  of  granules  and  some  blood-corpuscles;  no 
renal  casts  present. 
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Unorganized  deposit :  A  few  crystals  of  triple  phosphate.  The  author 
adds  that  repeated  microscopic  examinations  of  the  blood  taken  at  selected 
times  failed  to  detect  the  presence  of  filaria. 

The  author  maintains  that  the  evidence  in  this  case  refutes  the  renal 
theory  of  Ellison,  Reid,  and  Rird,  whereas  Carter's  belief  that  a  fistulous 
tract  communicates  the  renal  system  with  distended  lymphatics  and 
lacteals  of  the  lumbar  region  is  directly  supported.         F.  Tilden  Brown. 

Nephrorrhaphy.    Dr.  William  W.  Keen.   (Annals  of  Surgery,  Vol.  XII., 

No.  2,  Aug.,  1890.) 

The  theoretical  distinction  between  movable  and  floating  kidney — depend- 
ing as  it  does  upon  the  existence  of  a  mesonephron  in  the  latter — may  in  prac- 
tice be  overlooked.  The  range  of  mobility  of  the  kidney,  whether  intra  or 
extra  peritoneal,  whether  congenital  or  acquired,  may  be  equally  great.  The 
frequency  of  these  cases  has  been  underrated.  The  author  shows  that  females 
furnish  the  vast  majority  of  cases  ;  and  among  all,  the  right  side  preponder- 
ates noticeably.  The  discomforts  arising  from  movable  kidney  in  both  sexes 
are  recognized  as  severe  dragging  pains,  with  a  sense  of  weight  in  the  loins. 
Gastric  disturbances  are  common.  Palpitation  or  other  cardiac  symptoms  ex- 
.  ist  at  times.  In  women  disturbances  of  the  generative  organs  is  noticeable 
and  that  the  majority  of  these  women  are  of  a  highly  neurotic  constitution. 
In  addition  to  suffering,  these  patients  are  not  exempt  from  a  fatal  issue 
because  of  their  floating  kidney  ;  hydro-  and  pyelo-nephrosis  being  the  most 
common  clangers. 

The  diagnosis  of  this  kidney  abnormality  is  pretty  easily  made  if  sought 
^  for.     The  careful  examination  of  other  organs  to  perfect  exclusion  is  always 

proper. 

The  treatment  is :  1.  By  bandage  and  pad;  a  conservative  and  success- 
ful means  in  certain  cases.  2.  Nephrotomy ;  only  warrantable  where 
symptons  are  grave  and  after  other  procedures  have  failed.  3.  Nephror- 
rhaphy ;  done  by  exposing  the  kidney  through  an  oblique  incision  reaching 
from  the  last  rib  to  the  crest  of  the  ileum.  At  the  outer  border  of  the  quad- 
ratus  lumborum  will  be  found  the  peri-nephritic  fat,  which  when  torn 
through  exposes  the  kidney  at  once,  unless  the  organ  is  still  displaced  despite 
its  supposed  reduction  by  the  assistant's  hand  pressing  on  the  abdomen.  At 
this  stage  of  the  operation  it  is  necessary  to  distinguish  between  liver  and 
kidney,  that  the  peritonial  cavity  be  not  needlessly  invaded.  The  author 
suggests  that  to  avoid  this  accident  the  operator  should  in  every  case,  after 
tearing  through  the  fat  and  reaching  a  firm  organ,  carefully  observe  its  color. 
If  the  liver  it  will  be  of  dark  brown  ;  if  the  kidney  a  lighter  blue-black.  The 
amount  of  traction  with  the  volsella  to  bring  the  kidney  into  the  wound  is 
sometimes  so  great  as  to  tear  its  substance  ;  but  harm  does  not  follow. 

For  the  final  suture  fixation  four  methods  have  been  used  : 

1.  Sutures  passed  through  the  adipose  capsule  alone. 

2.  Sutures  passed  through  the  fibrous  capsule  of  the  kidney  itself. 

3.  Sutures  passed  through  the  parenchyma  of  the  kidney. 

4.  The  fibrous  capsule  may  be  stripped  off  the  kidney  to  expose  renal  tissue, 
with  the  purpose  of  securing  firmer  adhesions.  In  this  case  the  sutures  are 
passed  through  the  parenchyma  and  capsule  just  inside  the  border  of  the  raw 
surface. 
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Whichever  of  these  methods  is  followed,  it  is  important  that  both  extremi- 
ties of  the  kidney  should  be  fixed.  The  author  ordinarily  uses  six  sutures  ; 
one  at  both  upper  and  lower  and  through  both  lips  of  the  wound,  penetrating 
through  the  kidney  substance  en  route.  Two  other  stitches  are  passed  be- 
tween one  lip  of  the  wound  and  the  anterior  part  of  the  kidney. 

Either  kangaroo  tendon,  silk-worm  gut,  or  aseptic  boiled  silk  are  the  best 
for  suture.  The  author  prefers  the  last,  and  he  uses  it  as  fine  as  possible  that 
they  may  be  left  permanently.  The  wound  he  believes  is  best  treated  as  an 
open  one,  which  retracts  and  closes  with  surprising  rapidity.  The  manage- 
ment of  the  ilio-hypogastric  nerve,  crossed  by  the  path  of  the  incision,  is  best 
effected  by  an  exsection  of  two  or  three  inches. 

The  mortality  of  the  operation  is  about  two  or  three  per  cent. 

The  author  appends  a  table  of  all  the  cases  recorded  up  to  date,  besides  full 
histories  of  four  cases  of  his  own — three  females,  one  male.  The  results  in 
all  have  been  thoroughly  satisfactory.  F.  Tilden  Brown. 

The  Sublimated-Ether.  Spray  in  the  Treatment  of  Small-pox  Vesicles  on 
the  Face.    Dr.  Talamon.    (Gazetta  medica  Lombarda.  1890.) 

Discouraged  by  the  negative  results  which  he  had  obtained  in  the  treatment 
of  small -pox  patients  with  numerous  internal  medications  which  have  been 
recommended  and  employed  successively  by  a  large  number  of  physicians, 
the  writer  confined  himself  exclusively  to  the  external  and  local  treatment  of 
the  pustules. 

He  tried  spraying  them  with  tannin,  salol,  iodoform,  and  sublimate  solu- 
tions. The  use  of  internal  remedies  being,  up  to  now,  unable  to  cope  with  the 
germ  of  variola,  he  thought  that  by  means  of  local  antiseptics  he  might  be  ca- 
pable of  acting  upon  the  microbes  of  suppuration,  which  cause  destruction  of 
the  derma,  and  by  a  convenient  modification  of  Lister's  procedure  abort  the 
greater  portion  of  the  pustule  by  keeping  its  surface  under  the  influence  of  an 
antiseptic. 

The  tannin  sprayings  were  made  with  a  solution  containing  one  gramme 
of  tannin  to  ten  grammes  of  a  mixture  of  equal  parts  of  alcohol,  ether,  and 
water.  The  tannin  forms  a  varnish  which  compresses,  flattens,  and  dries  the 
pustules,  but  at  the  same  time  it  also  produces  a  tension  of  the  face  of  extreme 
painfulness,  and  analogous  to  that  following  the  application  of  collodion. 
The  use  of  a  fifty -per-cent  ethereal  solution  of  salol,  sprayed  on  three  or  four 
times  a  day,  calmed  the  pains,  and  was  agreeable  to  the  patient  on  account 
of  the  agreeable  odor  of  the  medicine.  It  was  only  found  useful  in  the  lighter 
forms  of  the  disease.  Its  effects  are  nearly  nothing  in  the  coherent  and  con- 
fluent forms,  where  the  suppurative  inflammation  of  the  derma  is  more  deeply 
situated.  Iodoform  as  a  fifty-per-eent  ethereal  spray  and  used  under  the 
same  conditions  gave  more  satisfactory  results  than  the  salol,  but  less  so  than 
the  use  of  the  sublimate  solution,  but  the  disagreeable  odor  of  iodoform  ren- 
dered its  employment  offensive  to  the  patient.  The  sublimate  solution  was 
prepared  after  the  following  formula  : 

Corrosive  sublimate, 1  gm. 

Tartaric  acid, 1  gm. 

Alcohol  (902), 5  c.cm. 

Ether  to  make, 50  c.cm. 

This  was  applied  as  a  spray  three  or  four  times  daily  ;  its  use  should  not 
be  continued  too  long,  for  it  may  produce  a  painful  vesication  in  the  form  of 
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long  streaks.  The  individual's  susceptibility  to  the  irritant  action  of  sublimate 
varies  very  much.  In  general,  a  spraying  of  one  minute  is  sufficient  in 
skilled  hands  ;  the  skin  is  seen  to  become  whitish  in  color,  which  change  also 
extends  to  the  pustule.  This  coloration  is  due  to  a  deposit  of  sublimate,  and 
is  the  result  which  the  procedure  should  yield.  When,  however,  the  skin  is 
covered  by  pustules  scattered  with  long  interspaces,  salol  may  be  employed  in 
order  to  prevent  the  action  of  sublimate  upon  the  points  not  covered  by  pus- 
tules. Contact  with  sublimate  is  well  tolerated  ;  patients  only  complain  of  a 
sensation  of  heat,  which  is  accompanied  by  a  redness  of  the  skin,  more  or  less 
vivid.  The  writer  has  never  observed  any  signs  of  mercurialism,  which  seems 
to  indicate  that  the  mercury  is  not  absorbed,  but  only  acts  on  the  superficial 
layers  of  the  derma.  During  the  procedure  it  is  necessary  to  take  the  pre- 
caution to  protect  the  eyes  by  covering  them  by  layers  of  cotton  dipped 
into  a  saturated  boric-acid  solution.  The  application  of  the  sublimate 
spray  does  not  completely  prevent  the  formation  of  pits,  but  they  remarkably 
diminish  in  number  and  depth.  It  is  best  to  commence  on  the  first  day  of  the 
eruption,  after  a  vigorous  washing  of  the  face  with  soap,  which  may  be  rinsed 
off  with  boric  acid  and  dried  with  absorbent  cotton.  If  one  commence  on  the 
third  day  of  the  eruption  the  use  of  soap  will  then  be  unnecessary.  After  the 
spray  has  been  used  the  face  should  be  covered  with  a  layer  of  a  fifty -per- 
cent glycerolate  of  sublimate,  in  order  to  keep  the  skin  continuously  antisep- 
tic and  free  from  outside  germs.  After  the  fourth  day  only  two  sprayings 
are  necessary,  but  the  glycerolate  should  be  applied  the  same.  At  the 
end  of  the  sixth  or  on  the  seventh  day  the  use  of  the  spray  may  be 
left  off  and  the  glycerolate  used  alone.  As  soon  as  the  crusts  separate  the 
glycerolate  may  be  substituted  for  the  sublimate-spray,  in  connection  with 
borated  vaselin  or  salol.  Dr.  Talamon  combined,  in  the  coherent,  conflu- 
ent, and  grave  forms  of  the  disease,  general  sublimate-baths,  prolonging 
their  use  for  three-quarters  of  an  hour  to  an  hour ;  these,  however,  did  not 
seem  to  have  any  well-marked  action  on  the  pustules  situated  upon  the 
body.  Still,  those  patients  who  were  thus  treated  seemed  to  be  less  subject 
to  the  after-complications  of  convalescence  so  frequently  seen.  Finally,  the 
buccal  and  pharyngeal  eruption  was  treated  by  borated  gargles  and  lotions. 

This  medication  is  absolutely  powerless  against  the  most  severe  forms — 
that  is,  the  very  confluent  and  hemorrhagic  types. 

Internally  the  therapy  was  limited  to  sustaining  the  strength  of  the  pa- 
tient by  means  of  alcohol  in  doses  of  one  hundred  to  two  hundred  and  fifty 
grammes  daily,  according  to  the  gravity  of  the  case.  The  quantity  of  alco- 
hol to  be  consumed  by  the  patient  is  increased  by  addition  of  water  up  to 
one  litre ;  this  mixture  may  be  given  continuously  in  broken  doses. 

Pick  and  Pritchard. 

A  Case  of  Retarded  Constitutional  Syphilis,  not  Transmitted  to  the  Off- 
spring. Dr.  Rodolfo  Stanziale.  (Rwista  Clinica  delV  Universita 
diNapoli,  No.  8,  1890.) 

The  patient  was  a  woman,  27  years  old  and  married.  Her  father  is  alive 
and  in  good  health  ;  her  mother  died  of  some  ordinary  disease. .  The  patient 
could  not  tell  whether  her  mother  had  ever  aborted.  She  has  only  one 
brother,  who  enjoys  good  health.  She  does  not  remember  having  been 
sick  during  infancy.  Fourteen  years  ago  she  began  to  suffer  from  a  fetid 
nasal  discharge  accompanied,  from  time  to  time,  by  the  coming  away  of 
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small  pieces  of  necrosed  bone,  until,  a  few  months  afterward,  the  dorsum 
nasi  was  destroyed.  The  local  trouble  as  well  as  the  general  condition  im- 
proved very  much  under  the  administration  of  iodine.  She  was  married 
four  years  ago,  and  a  year  after  marriage  she  gave  birth  to  a  healthy  child, 
which  is  still  alive.  After  two  other  years  she  bore  another  child,  which 
is  now  ten  months  old  and  came  with  her  to  the  hospital,  as  it  is  still  suck- 
ing; this  child  is  also  in  an  excellent  physical  condition  and  without  any 
trace  of  syphilitic  affection.  It  is  about  a  year  since  which  the  affection  from 
which  she  is  suffering  now  made  gradually  its  appearance. . 

Present  State. — Deficiency  of  development  of  the  body,  especially  atro- 
phy and  flaccidity  of  the  muscles ;  subcutaneous  fat  nearly  wanting ;  earthy- 
pale  skin,  which  can  be  lifted  up  in  large  folds.  A  tumefaction  is  noticed 
on  each  frontal  eminence,  that  on  the  left  side  being  a  little  larger  than 
that  on  the  right,  having  the  size  of  a  small  hen's  egg.  They  are  both 
regular  in  outline,  well  circumscribed,  painless,  immovable,  soft,'  and  some- 
what fluctuating. 

On  the  surface  of  the  left  labium  majus  is  noticed  an  ulceration  of  the 
size  of  a  cent-piece,  with  a  well-defined  edge,  a  lardaceous  base,  and  purulent 
secretion.  Ulcerous  lesions  having  the  same  characteristics  as  the  above 
were  found  in  the  superior  portion  of  the  pharynx,  at  the  soft  palate,  with 
destruction  of  the  uvula.  There  were  also  perforation  and  partial  destruc- 
tion of  the  hard  palate.  The  nose  was  flattened  in  its  entire  length,  except 
the  alae,  assuming  the  shape  of  a  "  saddle  nose."  The  inguinal  and  latero- 
cervical  lymphatic  glands  were  multiple,  small,  atrophied,  movable,  pain- 
less, almond-shaped,  and  of  a  duro-elastic  resistance.  The  epitrochlear 
ganglia  were  not  perceptible.  In  the  left  submaxillary  region  there  was 
observed  a  tumefied  gland  of  the  size  of  a  hazel-nut,  which  was  movable, 
painless,  hard,  and  with  unruptured  skin. 

Treatment. — Inunctions  with  mercurial  unguent ;  iodide  of  potassium  in 
increased  doses;  mercurialized  gauze  applied  to  the  tumefactions  on  the 
forehead ;  application  of  lotions  of  a  sublimate  solution  and  iodoform-gly- 
cerole  to  the  ulcer  of  the  left  labium  majus ;  and  spraying  of  the  ulcers  of 
the  palate  with  Van  Swieten's  solution.  The  ulcers  of  the  palate  were  also 
touched  with  a  solution  (1  :  20)  of  nitrate  of  mercury. 

This  treatment,  continued  for  three  months,  was  followed  by  considerable 
improvement. 

This  case  contributes  to  show  that  syphilis  is  not  hereditarily  transmissi- 
ble in  the  tertiary  state,. 

The  author  further  states  that  to  Ricord  belongs  the  merit  of  having 
directed  the  attention  of  syphilographers  to  this  fact.  He  has  observed  this 
also  in  other  cases,  and  thinks  that  Ricord's  statement,  therefore,  has  the 
value  of  being  a  pathological  fact.  Pick  and  Pritchard. 

Sulphur  in  Variola.    Dr.  Jacinto  Iscar.    (El  Siglo  Medico,  1890,  p.  219.) 

The  writer,  knowing  the  efficacy  of  sulphur  as  a  remedy  in  those  dis- 
eases which  localize  themselves  upon  the  skin  and  mucous  membranes,  tried 
it  in  several  cases  of  variola  with  success.  It  was  first  given  to  a  female 
patient  brought  to  the  hospital,  in  whom,  after  twenty -four  hours  of  this  treat- 
ment, the  dark,  lead-colored,  and  almost  cyanotic  color  of  the  skin  not  cov- 
ered by  the  pustules  was  changed,  diminished,  and  converted  into  red,  while 
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the  general  symptoms  lost  much  of  their  former  severity.  During  the 
treatment  the  skin  acquired  its  normal  coloration,  the  general  symptoms  were 
much  ameliorated,  and  the  patient  passed  through  an  uneventful  convales- 
cence to  recovery.  Several  other  cases  are  also  cited,  some  of  them  extremely 
grave,  in  which  the  sulphur  treatment  was  also  instituted,  with  good  results 
in  all  cases  but  one,  that  of  a  child  several  months  old,  which  died. 

This  method  of  treatment  has  a  favorable  influence  upon  the  suppuration, 
and  indeed,  if  it  be  instituted  at  the  beginning  of  the  eruption  it  will  be  better 
controlled  than  if  initiated  later.     The  writer  used  the  following  formulas  : 

1.  Sublimated  sulphur, 1.     gm. 

Pure  glycerin, 0.50  gm. 

Mix. — Sufficient  for  one  wafer.  The  number  of  wafers  to  be  given  in 
twenty -four  hours  varies  according  to  the  gravity  of  the  case  and  the  inten- 
sity of  the  symptoms.  The  writer  ordered  one  wafer  given  hourly  to  adults, 
as  the  remedy  was  well  borne  and  there  was  no  gastric  intolerance. 

2.  Sublimated  sulphur, 10  gm. 

Pure  glycerin, 

Orange-flower  water, aa  60  gm. 

Simple  syrup, 30  gm. 

Mix. — This  formula  was  used  in  children's  cases  and  in  a  case  with  dys- 
phagia where  the  symptoms  were  not  of  extreme  gravity. 

Dose  :  A  teaspoonful  hourly  for  children  ;  a  tablespoonf ul  each  hour  for 
adults. 

3.  Sublimated  sulphur, 40  gm. 

Glycerin, 150  gm. 

Orange-flower  water,     .        .        .        .        .        .        .50  gm. 

Simple  syrup, 60  gm. 

Mix. — A  tablespoonful  every  hour  for  adults  ;  every  two  hours  for  chil- 
dren. 

This  formula  was  employed  in  the  gravest  cases.   Pick  and  Pritchard. 
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Dei  Morbi  Sifilitide  Venerei.  By  Roberto  Campana,  Prof essore  ordinario 
di  Clinica  Dermosifllopatica  nella  regia  Universita  di  Genova.  Genova, 
1889. 

This  work  of  an  Italian  master  in  his  specialty  comprises  two  parts 
bound  in  one  volume  of  522  pages.  The  first  and  more  important  part  is 
made  up  of  seventeen  chapters  upon  syphilis  and  syphilitic  affections ;  the 
second  treats  of  other  venereal  diseases  in  fifteen  lectures  or  Conferenza. 
The  whole  subject  is  presented  in  an  attractive  form,  and  the  numerous  com- 
plications and  rare  manifestations  of  disease  are  carefully  worked  up.  The 
chapters  are  so  subdivided  that  reference  is  made  easy,  and  further  aid  is  given 
by  an  alphabetical  index  which  completes  the  volume.     The  chapters  on 
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syphilis,  beginning  with  the  definition  of  the  disease,  follow  through  the 
various  stages,  discuss  the  implication  of  the  different  organs  and  tissues  of 
the  body,  and  complete  part  first,  with  two  lectures  devoted  to  the  general  and 
local  treatment. 

At  the  end  of  each  chapter  are  a  number  of  pages  devoted  to  clinical  ob- 
servations which  serve  to  illustrate  features  of  the  text.  There  is  one  chromo- 
lithograph illustrating  the  gonococcus,  etc.,  and  a  number  of  wood-cuts 
which  are  not  suggestive  of  high  Italian  art.  One,  however,  of  a  case  of 
hypertrophic  and  deforming  cicatrix  of  the  face,  neck,  and  chest,  shows  a  re- 
markable result  of  syphilitic  ulceration.  Observations  upon  lymphadenitis 
gummosa,  myocarditis  gummosa,  and  other  unusual  conditions  are  of  con- 
siderable interest. 

The  orthography  of  proper  names  is  not  always  accurate,  but  it  is  probably 
only  by  a  printer's  error  that  we  find  "  Beumstead  "  and  ' 4  Luesgarten  "  spoken 
of.  The  work,  which  is  evidently  intended  as  a  handbook  for  students  and 
practitioners,  will  be  of  interest  as  showing  the  modern  teachings  of  the 
Italian  school.  C.  W.  A. 

Ointment 8  and  Oleates,  Especially  in  Diseases  of  the  Skin.  By  John 
V.  Shoemaker,  A.M.,  M.D.,  Prof,  of  Materia  Medica,  Pharmocology, 
Therapeutics  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases 
of  the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia,  etc.,  etc. 
Second  edition,  revised  and  enlarged.  Philadelphia  and  London  :  F.  A. 
Davis,  publisher.     1890. 

The  first  edition  of  Dr.  Shoemaker's  book  on  "The  Oleates"  was  favor- 
ably noticed  in  this  Journal  upon  its  first  appearance  in  1885.  In  the  sec- 
ond edition,  now  before  us,  the  scope  of  the  work  has  been  extended  so  as  to 
embrace  a  consideration  of  ointments.  The  value  of  the  book  has,  we  think, 
been  materially  enhanced  by  this  addition.  Undoubtedly  ointments  consti- 
tute the  most  universally  applicable  and  efficient  means  at  our  command  in 
the  local  treatment  of  many  forms  of  skin  disease,  and  this  conspectus  of 
our  knowledge  of  anything  relating  to  inunction  cannot  fail  to  prove  valu- 
able as  a  work  of  reference. 

The  different  substances  used  as  bases  for  ointment  in  the  local  medica- 
tion of  diseases  of  the  skin  are  first  considered.  Quite  a  subordinate  import- 
ance is  assigned  to  vaselin  and  other  pretroleum  products,  the  author 
regarding  them  as  inferior  and  objectionable  on  account  of  their  irritating 
action  and  their  unabsorbent  properties,  a  view  in  which,  it  may  be  said,  the 
majority  of  experienced  dermatologists  do  not  concur.  He  then  gives  a 
compilation  derived  from  all  accessible  sources  of  the  officinal  ointments 
as  well  as  those  in  common  use  in  this  country,  together  with  a  list  of  the 
officinal  ointments  of  the  Pharmacopoeias  of  Great  Britain,  France,  Ger-  . 
many,  Austria,  Italy,  Spain,  and  Mexico.  This  compilation  is  exceedingly 
interesting,  although  many  of  the  combinations  possess  only  a  historical 
interest,  as  they  must  be  considered  crude  and  unscientific  in  the  present 
advanced  position  of  modern  pharmacy. 

Dr.  Shoemaker  is  still  an  enthusiastic  advocate  of  the  oleates  for  local 
medication.  He  claims  that  the  value  of  these  preparations  lias  been  enhanced 
by  the  very  marked  improvement  in  the  quality  of  oleic  acid  and  its  salts 
and  in  improved  modes  of  preparation,  some  of  which  have  been  incorpo- 
rated in  this  edition. 
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THE  CONTAGIOUSNESS  OF  CHRONIC  URETHRAL  DISCHARGES.1 

By  GEORGE  EMERSON  BREWER,  M.D., 
New  York. 

THE  practising  physician  is  frequently  called  upon  to  answer  in- 
quiries regarding  the  limit  of  the  contagious  stage  of  a  gonor- 
rhceal  urethritis. 

The  question  is  a  serious  one,  especially  when  considered  in  its 
relation  to  marriage,  and  should,  I  believe,  be  regarded  as  equal  in  im- 
portance to  that  of  syphilis. 

It  has  not  infrequently  been  my  experience  to  be  consulted  by 
young  men,  a  few  weeks  or  months  before  a  contemplated  marriage, 
with  a  history  of  one  or  more  attacks  of  gonorrhoea  in  former  years, 
and  who  believe  themselves  to  be  well;  yet  who  upon  a  careful  ex- 
amination present  the  unmistakable  signs  of  a  chronic  urethritis. 

The  only  evidence  of  disease  remaining  in  these  cases  may  be  and 
frequently  is  the  presence  in  the  urine  of  small  thread-like  bodies,  to 
which  the  name  of  tripper  faden  has  been  given  by  the  German  sur- 
geons who  first  described  them  and  demonstrated  their  importance. 
These  minute  shreds  are  composed  of  mucus,  pus,  and  epithelium; 
and  represent  the  secretions  which  adhere  to  any  granular  patch  or 
area  of  chronic  inflammation  remaining  on  the  urethral  mucous  mem- 
brane. 

As  these  cases  have  often  caused  me  no  small  measure  of  anxiety, 
it  is  the  object  of  this  communication  to  call  attention  to  the  opinions 
of  some  of  our  most  prominent  authorities  upon  the  subject,  and  to 

1  Read  before  the  Section  on  Genito-Urinary  Surgery,  New  York  Academy 
of  Medicine,  Thursday  evening,  Feb.  12th,  1891. 
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elicit  the  views  of  those  present  whose  experience  has  been  greater 
than  my  own. 

In  consulting  the  standard  authors  upon  the  subject  of  genito- 
urinary diseases,  one  is  impressed  by  the  marked  difference  of  opinion, 
regarding  the  contagiousness  of  chronic  urethral  discharges,  held  by 
those  whose  reputation  and  experience  entitle  them  to  the  foremost 
position  in  the  discussion  of  this  question. 

As  early  as  1785  Kiihn  called  attention  to  the  fact  that  the  dis- 
charges resulting  from  a  gonorrhoea  remained  contagious  so  long  as 
they  contained  pus.  The  opposite  opinion  was  held  by  Hunter  who 
denied  the  possibility  of  contagion  from  the  gleety  discharges  of  a 
chronic  urethritis.  This  view  was  also  shared  by  Bell  and  Ricord. 
In  a  paper  entitled  "Gonorrhoea  a  Non-specific  Disease,"  published  in 
the  New  York  Medical  Independent  in  1864,  A.  K.  Gardiner  stren- 
uously denies  the  contagious  element  in  any,  save  the  discharges  from 
the  most  acute  stage  of  the  disease ;  and  says  regarding  gleet  that  it  is 
"allowably  benign  and  innocuous." 

Noeggerath  on  the  other  hand,  in  a  paper  published  in  1872,a  con- 
cludes that  a  man  who  has  once  been  the  subject  of  a  gonorrhoeal 
urethritis,  never  fully  recovers,  that  the  disease  invariably  lingers  in 
the  glands  and  ducts  emptying  into  the  canal,  and  may  at  any  time 
furnish  a  secretion  which  may  infect  those  with  whom  he  has  sexual 
relations.  He  also  states  that  nine-tenths  of  all  women  married  to 
men  who  have  had  gonorrhoea,  sooner  or  later  become  the  subject  of 
incurable  and  painful  inflammatory  disease  of  the  uterus,  tubes,  or 
ovaries ;  that  this  infection  may  take  place  rapidly,  and  manifest  itself 
as  an  acute  affection,  or  by  means  of  a  slow  and  unrecognized  process 
to  which  he  gives  the  name  of  "latent  gonorrhoea."  In  a  subsequent 
paper,  read  before  the  American  Gynaecological  Association  in  1876,  the 
author  reiterates  these  opinions,  and  adds  that  90#  of  all  cases  of  ster- 
ility can  be  directly  traced  to  gonorrhoea. 

Without  entering  into  any  discussion  regarding  the  correctness  of 
these  views,  which  have  been  the  object  of  considerable  criticism,  the 
fact  remains  that  these  papers  had  the  effect  of  calling  attention  to  a 
source  of  female  disease  and  suffering,  the  importance  of  which  had 
not,  until  their  publication,  been  adequately  recognized. 

This  difference  of  opinion  upon  so  important  a  question  is  hardly 
to  be  wondered  at,  when  we  consider  that  at  the  time  these  views 
were  enunciated,  nothing  definite  was  known  regarding  the  etiology  of 
this  disease. 

Since  the  discovery  by  Neisser  in  1878  of  the  gonococcus,  and  the 
establishment  of  its  relationship  to  this  disease,  but  one  opinion  can 
9  "Die  Latente  Gonorrhoe  im  Weiblichen  Geschlecht,"  Bonn,  1873. 
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logically  be  held  by  those  who  accept  his  theory  of  gonorrhoeal  inflam- 
mations, and  that  is,  that  all  secretions  containing  this  micro-organism 
are  capable  of  transmitting  the  disease  under  favorable  conditions.  In 
his  recently  published  work  3  upon  this  subject,  Ernest  Finger  empha- 
sizes this  point  and  states  regarding  marriage,  that  it  should  be  abso- 
lutely prohibited  in  all  cases  where  the  existence  of  a  chronic  urethritis 
is  evidenced  by  the  presence  of  the  u  morning  drop  "  or  tripper  faden 
in  the  urine,  until  the  following  facts  have  been  established : 

1st.  That  after  from  two  to  four  weeks  of  daily  observation,  the 
secretions  from  the  urethra  are  found  to  he  free  from  pus  and  made  up 
wholly  of  epithelial  cells. 

2d.  That  no  gonococci  can  be  detected  by  the  microscope,  even 
after  a  purulent  discharge  has  been  established  by  the  employment  of 
irritating  injections  of  corrosive  sublimate  or  nitrate  of  silver;  and 

3d.  That  neither  prostatitis  nor  stricture  exists. 

I  must  confess  that  upon  first  becoming  acquainted  with  the  views 
expressed  by  this  author,  I  regarded  his  conditions  unnecessarily 
severe,  and  his  opinion  of  the  danger  greatly  exaggerated.  A  some- 
what remarkable  case,  however,  soon  came  under  my  observation 
which  illustrated  in  a  most  striking  manner  the  fact,  that  unless  some 
of  the  precautions  advised  by  Finger  had  been  insisted  upon,  the  re- 
sponsibility of  a  terrible  and  dangerous  illness  would  justly  have  rested 
upon  my  head. 

Mr.  H.,  aged  30,  called  on  me  in  October,  1889,  and  stated  that  he 
expected  to  be  married  in  six  weeks,  and  that  although  he  knew  him- 
self to  be  perfectly  well,  he  desired  the  confirmatory  assurance  of  a 
physician  after  a  thorough  examination.  He  told  me  that,  six  years 
ago,  he  had  experienced  an  attack  of  urethritis  which  was  unusually 
acute  and  severe,  and  which  continued  uninterruptedly  for  a  period  of 
more  than  twelve  months.  After  nearly  a  year  of  unsuccessful  treat- 
ment, he  submitted  to  a  circumcision  and  meatotomy  in  the  hope  that 
the  improved  condition  of  the  parts  might  favor  a  more  rapid  recovery. 

At  the  end  of  a  very  tedious  course  of  treatment  the  discharge 
ceased,  and  with  the  exception  of  one  or  two  slight  exacerbations  after 
alcoholic  or  sexual  excesses,  he  has  since  remained  free  from  the  evi- 
dences of  an  active  urethritis.  For  the  past  three  years,  he  alleged, 
there  had  been  absolutely  no  urethral  discharge  save  at  times  a  slight 
moisture  at  the  meatus  in  the  morning. 

Upon  examination  no  secretion  could  be  pressed  from  the  urethra. 
Exploration  by  means  of  the  urethrameter  revealed  a  normal  calibre 
of  36  F. — meatus  28 — a  stricture  measuring  30  at  3  inches.     Endo- 

,uDie  BlennorrhOe  der  Sexualorgane  und  ihre  Coniplicationen,"  1888. 
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scopic  examination  showed  granular  patches  and  congested  areas  in  the 
neighborhood  of  the  bulb  and  behind  the  stricture. 

An  examination  of  the  urine  revealed,  in  the  first  portion  passed, 
a  number  of  tripper  faden.  One  of  these  was  selected,  spread  out  upon 
a  slide,  stained,  examined  microscopically,  and  found  to  contain  epi- 
thelial cells,  pus,  and  several  very  characteristic  colonies  of  gonococci. 

At  the  conclusion  of  the  examination  he  was  told  that  it  would  be 
impossible  for  him  to  think  of  being  married  at  the  time  stated,  or  at 
any  subsequent  date,  until  he  had  been  relieved  of  his  chronic  ure- 
thritis, and  until  examinations  of  the  urethral  secretions  failed  to 
demonstrate  the  presence  of  gonococci.  Upon  the  receipt  of  this  ad- 
vice he  became  somewhat  indignant,  affirmed  that  uhe  knew  better," 
and  that  repeated  experience  had  taught  him  that  there  was  nothing 
contagious  remaining  in  his  urethra.  I  immediately  called  upon  Dr. 
Holbrook  Curtis  who  was  in  an  adjoining  room,  to  confirm  the  micro- 
scopic diagnosis  and  bear  witness  to  what  was  said,  and  I  again  repeated 
in  his  presence  my  former  statement  and  added  that  as  his  medical 
adviser  I  absolutely  forbade  the  marriage,  and  that  if  he  declined  to 
accept  my  advice,  he  must  assume  the  entire  responsibility. 

Without  dwelling  upon  the  details  of  several  interviews  which  fol- 
lowed, suffice  it  to  say  that  he  reluctantly  promised  to  postpone  the 
ceremony  and  undergo  a  proper  course  of  treatment. 

The  strictures  were  divided  and  the  subsequent  treatment  consisted 
in  the  passage  of  full-sized  sounds,  urethral  irrigation,  and  local  appli- 
cations by  means  of  the  endoscope.  He  slowly  but  steadily  improved, 
and  at  the  end  of  five  weeks  the  tripper  faden  had  markedly  decreased 
in  numbers;  gonococci  could,  however,  occasionally  be  found.  At 
no  time  was  there  any  discharge  from  the  urethra. 

At  this  period  he  suddenly  announced  that  it  was  his  intention  to 
carry  out  his  original  plan  and  be  married  in  a  week — which  he  did 
against  my  advice  and  assuming  all  responsibility. 

The  sequel  to  this  narrative  is  peculiarly  sad  and  instructive. 

Two  weeks  after  the  ceremony  I  was  called  to  attend  his  young 
wife,  who  presented  all  the  symptoms  of  a  severe  gonorrhoeal  infection. 
Examination  revealed  the  presence  of  an  angry  and  painfully  acute 
purulent  urethritis  and  vulvitis,  pus  from  the  urethra  showing  abun- 
dant colonies  of  gonoco  ci.  A  severe  cystitis  followed,  a  large  vulvo- 
vaginal abscess  which  was  opened  under  ether,  also  a  marked  pyelitis 
which  continued  for  many  months.  The  patient  was  in  bed  under  the 
constant  watchfulness  of  a  trained  nurse  for  seven  weeks,  and  during 
the  year  which  followed  was  more  or  less  of  an  invalid,  suffering  from 
recurrent  attacks  of  cystitis,  and  all  directly  traceable  to  the  unfortu- 
nately premature  marriage. 
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I  am  aware  that  extraordinary  and  seemingly  remarkable  cases  of 
this  kind  frequently  admit  of  a  more  simple  and  rational  explanation 
when  all  the  facts  are  accessible,  and  that  the  discovery  of  another 
and  more  recent  source  of  infection  often  dispels  illusions  and  destroys 
theories  which  have  been  reared  upon  the  insufficient  evidence  of  a 
few  imperfectly  investigated  cases.  In  this  case,  however,  I  was  in  a 
position  to  become  familiar  with  all  the  circumstances,  and  having  a 
professional  acquaintance  with  both  patients  and  their  families  for 
several  years,  I  can  state  without  the  slightest  hesitation  that  the  pos- 
sibility of  an  infection  in  a  manner  other  than  I  have  indicated  is 
wholly  out  of  the  question. 

In  reviewing  the  records  of  nearly  one  thousand  cases  of  urethritis 
treated  by  me  during  the  past  five  years,  I  find  that  in  six  instances 
I  was  consulted  regarding  the  propriety  of  marriage,  under  circum- 
stances similar  to  those  which  existed  in  the  case  reported  above.  My 
rule  had  always  been  in  such  cases  never  to  allow  marriage  until  at 
least  three  months  had  elapsed  since  the  cessation  of  all  acute  symp- 
toms, and  until  repeated  examinations  of  the  secretions  (including  the 
tripper  faden)  had  failed  to  show  the  presence  of  gonococci.  In  the 
six  cases  referred  to,  these  conditions  were  observed — and  in  no  in- 
stance has  the  wife  exhibited  the  slightest  evidence  of  infection. 

It  is  to  me  somewhat  surprising  that,  in  most  of  the  recent  works 
on  this  disease,  little  or  no  attention  is  given  to  this  very  important 
subject,  whereas  the  question  of  syphilis  and  marriage  has  occupied 
the  attention  of  a  very  large  number  of  writers.  I  think  I  am  justi- 
fied in  saying  that  it  is  the  opinion  of  those  acquainted  with  the  sub- 
ject, that  far  more  suffering  and  incurable  disease  in  women  can  be 
attributed  to  gonorrhoeal  than  to  syphilitic  infection 

In  conclusion  allow  me  to  urge  upon  all  interested  in  this  subject 
the  necessity  of  unusual  care  in  examinations  undertaken  with  a  view 
to  forming  an  opinion  regarding  the  propriety  of  marriage,  in  those 
who  have  been  the  subject  of  gonorrhoeal  urethritis.  The  safest 
method  would  be  to  follow  the  advice  of  Finger  as  quoted  above ;  cer- 
tainly none  should  assume  the  responsibility  of  sanctioning  a  marriage 
without  at  least  imposing  the  conditions  which  it  has  been  my  custom 
to  insist  upon,  before  I  became  acquainted  with  the  views  of  this  dis- 
tinguished authority. 

118  Maj)ison  Ave. 
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REPORT  OF  A  CASE  OF  PAPILLARY  ADENO-CARCINOMA  OF 
THE  BLADDER  REMOVED  BY  SUPRA-PUBIO  CYSTOTOMY, 
WITH  SOME  OBSERVATIONS  UPON  THE*  DIAGNOSIS  OF 
SMALL  PAPILLARY  FIBROMA  OF  THE  BLADDER1 

Br  SAMUEL  ALEXANDER,  A.M.,  M.D., 

Professor  of  Genlto-urinary  Surgery,  etc.,  in  the  Bellevue  Hospital  Medical  College;  Surgeon  to 

Bellevue  Hospital. 

HENRY  H.,  aged  39  years,  a  mulatto,  native  of  the  United  States, 
was  admitted  to  Ward  15,  Bellevue  Hospital,  January  18th, 
1891. 

History. — The  patient  states  that  his  father  died  of  pneumonia; 
that  his  mother,  now  59  years  of  age,  is  alive  and  in  good  health ;  that 
two  sisters  died  from  causes  which  he  does  not  know ;  and  that  he  has 
a  brother  living  and  well. 

He  says  that  he  has  had  "gravel  "  since  childhood,  and  that  since 
1868  he  has  been  operated  upon  for  stone  in  the  bladder  four  times.  The 
first  operation  was  performed  by  a  Dr.  Smith,  U.  S.  Array,  and  the  last 
about  five  years  ago  by  my  colleague,  Dr.  F.  S.  Dennis.  All  the  oper- 
ations were  perineal  lithotomies. 

The  symptoms  of  which  he  now  complains  began  between  two  and 
three  years  ago,  and  he  says  were  at  first  similar  in  some  respects  to 
those  which  had  accompanied  his  "  attacks  of  stone."  He  first  noticed 
a  scalding  sensation  in  the  urethra  during  the  act  of  micturition,  and 
a  frequent  desire  to  urinate  both  by  day  and  night.  At  first  he  had 
no  pain,  but  as  his  symptoms  increased  in  severity  he  began  to  suffer 
from  pain,  especially  at  the  close  of  micturition,  which  was  referred  to 
the  end  of  the  penis;  he  had  also  a  feeling  of  weight  in  the  perineum, 
and  backache.  Sometimes  his  urine  was  bloody,  the  color,  he  says, 
being  a  bright  red ;  then  again  it  would  be  free  from  blood,  but  there 
were  usually  a  few  drops  of  bright  blood  passed  at  the  end  of  the 
stream.  The  attacks  of  bleeding  occurred  without  any  assignable 
cause.  As  the  frequency  of  urination  increased  the  urine  became 
turbid,  and  on  standing  deposited  a  thick  sediment  resembling  flour- 
paste. 

On  his  admission  to  the  hospital  he  appeared  thin  and  pale.  He 
was  obliged  to  pass  water  every  half-hour  night  and  day.  The  urine 
passed  was  free  from  blood,  and  he  states  that  it  has  been  several  days 
since  the  last  hemorrhage.     The  urine  was  examined  with  the  follow- 

1  Read  before  the  Genito-urinary  Section,  New  York  Academy  of  Medi- 
cine, Feb.  12th,  1891. 
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ing  result:  Sp.  gr.,  1024.  Color,  yellow,  turbid.  Reaction,  acid;  sed- 
iment thick,  yellowish-white,  no  sugar,  no  albumin.  Microscopical 
examination :  pus-cells  in  abundance,  a  few  blood-cells  in  each  field, 
bladder  epithelium  from  upper  strata,  no  crystals,  no  morbid  tissue. 

On  the  day  of  his  admission  I  made  an  examination  with  the  fol- 
lowing result. 

The  patient  was  placed  on  the  operating-table  and  his  urine  was 
drawn  by  an  English  silk  catheter,  No.  22  F.  It  was  of  a  dirty  yel- 
low color,  turbid,  and  contained  some  flakes  of  muco-pus,  but  no 
blood.  The  bladder  was  gently  distended  with  a  hot  saturated  solu- 
tion of  borax.  Its  tension  capacity  was  between  two  and  three  ounces. 
Four  ounces  of  fluid  were  then  injected,  and  as  it  returned  through 
the  catheter  it  was  slightly  tinged  with  blood.  A  Thompson's  searcher 
was  introduced  and  the  bladder  was  examined  for  calculus ;  none  was 
found.  The  contact  sensibility  of  the  bladder  was  everywhere  slightly 
increased.  At  a  point  on  the  posterior  wall  a  small  elevation  was  de- 
tected, which,  upon  being  touched  by  the  searcher,  caused  the  patient  to 
cry  out  with  pain.  The  searcher  was  passed  over  this  point  several 
times,  and  this  caused  a  sharp  hemorrhage  of  bright  blood.  The  pros- 
tate by  rectal  touch  was  found  smaller  than  common,  and  was  slightly 
irregular  in  outline — probably  owing  to  the  former  operations  for 
stone.  A  diagnosis  of  probable  papilloma  was  made,  and  an  operation 
for  its  removal  was  offered  to  the  patient  and  accepted  by  him. 

On  January  15th  I  performed  a  supra-pubic  cystotomy,  assisted 
by  the  house  surgeon,  Dr.  Banks,  and  in  the  presence  of  the  house 
staff  of  the  hospital.  The  rectum  was  distended  by  Petersen's  colpu- 
rateur,  ten  ounces  of  fluid  being  used,  and  six  ounces  of  fluid  was 
injected  into  the  bladder.  During  the  operation,  and  just  before 
opening  the  bladder,  I  wounded  the  peritoneum  owing  to  its  abnor- 
mally low  attachment  to  the  bladder.  The  wound  was  about  half  an 
inch  in  length.  I  closed  it  with  a  continuous  suture  of  fine  cntgut, 
and  during  the  remainder  of  the  operation  it  was-  covered  by  a  flat 
sponge  and  gave  no  trouble.  After  the  bladder  had  been  opened  and 
its  cavity  sponged  out  an  examination  was  made.  The  walls  of  the 
bladder  were  not  thickened.  The  mucous  membrane  was  everywhere 
the  seat  of  a  moderate  chronic  inflammation.  The  orifices  of  the 
ureters  and  of  the  urethra  were  free.  Upon  the  posterior  wall  of  the 
bladder,  a  little  to  the  left  of  the  median  line  and  about  two  inches 
above  the  trigone,  there  were  three  small,  gelatinous-looking  papillary- 
elevations.  The  largest  was  about  an  inch  in  length  by  half  an  inch 
in  width,  and  projected  about  a  quarter  of  an  inch  above  the  mucous 
membrane.  The  others  were  about  the  size  and  shape  of  a  pea, 
and  were  situated  about  half  an  inch   apart.    The  three  growths 
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were  reddish  in  color,  they  were  soft,  and  bled  profusely  when  touched 
with  the  sponges.  The  mucous  membrane  about  them  was  congested, 
but  the  bladder  wall  did  not  seem  to  be  thickened.  These  growths 
were  entirely  free  from  villi.  Nothing  further  abnormal  could  be  de- 
tected either  by  inspection  or  palpation.  The  three  growths  were  easily 
removed  with  a  sharp  curette,  and  their  bases  were  thoroughly  scraped. 
The  hemorrhage  was  very  profuse,  but  was  easily  controlled  by  the 
use  of  hot  water.  A  perineal  opening  was  made  into  the  membrane- 
ous urethra,  and  a  large  red  rubber  catheter,  33  F,  was  introduced 
through  it  into  the  bladder  and  secured  in  the  usual  way  with  tapes 
to  a  waist-band. 

The  bladder  was  closed  by  a  continuous  suture  of  catgut,  and  the 
surfaces  of  the  abdominal  wound  were  brought  together  by  heavy  silk 
sutures  carried  deeply  through  all  the  tissues.  No  drainage-tube  was 
used  in  the  upper  wound.  A  heavy  compound  dressing  was  applied 
and  secured  by  a  broad  binder,  firm  pressure  being  thus  brought  upon 
the  wound.  The  patient  was  given  a  full  dose  of  morphia  and  put  to 
bed. 

There  was  very  little  hemorrhage  from  the  bladder  after  the  oper- 
ation. The  perineal  tube  was  retained  for  ten  days,  being  removed 
daily  and  cleaned.  The  bladder  was  washed  twice  daily  with  a  solu- 
tion of  borax.  The  supra-pubic  wound  united  by  primary  union. 
The  patient  since  the  operation  has  had  no  rise  in  temperature  above 
99°  F.,  and  has  been  very  comfortable.  On  January  27th  all  urine 
passed  through  the  urethra. 

The  following  note  was  made  on  January  28th :  Patient  has  good 
appetite  and  feels  well.  He  still  passes  water  too  frequently,  and  has 
some  burning  in  the  urethra  during  micturition.  He  is  entirely  free 
from  pain,  and  has  no  hemorrhage  from  the  bladder.  The  urine  still 
contains  some  pus,  but  is  much  clearer  than  before  the  operation. 
The  supra-pubic  wound  is  entirely  healed  by  primary  union. 

On  February  3d  I  examined  the  patient,  as  the  desire  to  urinate  contin- 
ued to  be  too  frequent.  I  found  that  the  bladder  did  not  yet  empty 
itself,  there  being  about  3  ij.  of  residual  urine.  I  directed  the  patient 
to  use  a  catheter  twice  a  day,  and  this  has  relieved  the  frequency  in  a 
great  measure.  At  the  present  time,  exactly  one  month  since  the 
operation,  the  patient  is  up  and  about.  His  urine  still  continues  to 
have  a  little  pus  in  it,  but  otherwise  it  is  normal,  and  there  is  some 
burning  in  the  urethra  during  urination.  He  is,  however,  wholly  free 
from  pain,  and  now  retains  his  urine  for  five  and  six  hours. 

The  largest  of  the  growths  removed  from  the  bladder  was  sent  to 
Dr.  Herman  Biggs,  of  the  Carnegie  Laboratory,  who  reports  as  fol- 
lows: 
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"  The  mass  of  tissue  received  for  examination  was  small  and  had 
been  in  alcohol,  so  that  no  idea  of  the  macroscopical  appearance  could 
be  formed.     Sections  from  it  revealed  the  following  structure: 

"  There  are  tubular  or  irregularly-formed  cavities  located  in  a  rather 


richly  nucleated  connective-tissue  stroma,  and  these  cavities  are  lined 
by  a  single  layer  of  tall  cylindrical  epithelium.  The  surface  of  the 
growth  presents  simple  papillary  tufts  covered  over  by  cylindrical  epi- 
thelium similar  to  that  lining  the  spaces.  The  growth  has  extended 
into  the  muscular  wall  of  the  bladder  at  some  points,  and  where  this 
has  occurred  the  cavities  are  situated  in  a  stroma  made  up  of  smooth 
muscle-fibre  mingled  with  fibrous  connective  tissue. 


"  These  growths  are  rare  in  this  situation.  They  closely  resemble 
the  so-called  malignant  adenomata  which  develop  from  surfaces  nor- 
mally covered  by  cylindrical  epithelium,  as  the  stomach,  intestines, 
uterus,  etc. 
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"  They  differ  from  the  simple  papillary  growths  of  the  bladder  in 
their  clinical  history  and  their  anatomical  structure. 

"  The  simple  papillary  growths  are  benign  clinically,  while  these 
growths  are  commonly  malignant;  the  former  are  purely  surface 
growths  and  the  papillary  form  is  characteristic,  while  in  the  latter  the 
papillary  surface  growth  is  rather  an  accident,  the  characteristic  struc- 
ture being  shown  in  the  deeper  portions  or  where  the  growth  has  ex- 
tended into  the  underlying  tissues. 

"  Such  tumors  are  best  denominated  papillary  adeno-carcinoma,  or 
cylindrical-celled  epithelioma.  The  former  term,  adeno-carcinoma, 
perhaps  best  describes  both  their  anatomical  and  clinical  characteris- 
tics. The  occurrence  of  growths  made  up  of  cylindrical  epithelium  in 
the  fundus  of  the  bladder  is  not  easy  to  explain.  It  perhaps  must  be 
assumed  that  they  arise  from  the  mucous  glands  or  their  ducts,  which 
are  sparsely  scattered  through  the  mucous  membrane  here." 

Notwithstanding  the  great  progress  that  has  been  made,  especially 
in  the  last  decade,  in  our  knowledge  of  the  pathology  and  clinical 
behavior  of  vesical  tumors,  there  is  yet  considerable  confusion  in  re- 
gard to  the  proper  classification  of  some  of  these  growths,  and  espe- 
cially in  regard  to  the  malignancy  or  non-malignancy  of  many  of  the 
so-called  papilloma. 

Simple  non-malignant  papillary  growths  are  the  commonest  of  all 
vesical  tumors,  while  malignant  papillomata  are  comparatively  rare.1 
Some  writers  deny  the  existence  of  the  latter,  and  Sir  Henry  Thompson 
does  not  mention  them  in  his  classification  of  tumors  of  the  bladder.* 
Orth,3  in  his  recently-published  text-book  upon  special  pathology, 
describes  two  principal  forms  of  papillary  growth  (Zottengeschwulste) 
in  the  bladder,  viz.,  simple  papillary  fibroma  (papillare  Fibrome)  and 
papillary  cancer  (papillare  Krebse).  The  former  includes  the  simple 
villous,  and  simple  fibrous  papillomata.  These  are  purely  superficial 
growths  and  are  non-malignant.  The  papillary  carcinoma  (papillare 
Krebse)  differ  from  these  in  their  structure,  and  they  involve  the 
deeper  structures  of  the  bladder.  They  cannot,  however,  be  distin- 
guished macroscopically  from  the  simple  papilloma,  except  in  cases  in 
which  the  walls  of  the  bladder  are  thickened  and  infiltrated.  Super- 
ficially they  resemble  the  non-malignant  papillomata.  A  differential 
diagnosis  between  simple  non-malignant  papillary  fibroma  and  papil- 

1  Sperling :  "  Zur  Statistik  der  prim."  Tumoren  der  Ham  blase,"  Berlin,  1883. 
In  120  tumors  of  the  bladder  there  were  42  simple  papillomata  and  only  19 
medullary  carcinomata  and  papillary  carcinomata. 

*  Brit.  Med.  Jour.,  Jan.  9th,  1890. 

8  Orth:  tl  Lehrb.  der  Spec.  Path.  Anat.,"4  Lieferung,  ii.  Band,  1  Lieferung, 
p.  214  et  seq. 
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lary  cancer  can  only  be  made  by  microscopical  examination  of  the 
deeper  portion  of  the  growth  or  of  the  bladder  wall  itself. 

Orth 4  states  that  the  simple  form  may  become  malignant  and  in- 
volve the  deeper  structures  of  the  bladder,  an  important  fact  as  bear- 
ing upon  the  necessity  of  early  operation  in  cases  of  this  kind. 

It  is  certain  that  the  simple  forms  of  papilloma  may  co-exist  with 
the  malignant.  A  superficial  growth  having  the  characteristics  of 
a  simple  papilloma  may  be  associated  with  a  carcinomatous  deposit 
in  the  deeper  portions  of  the  bladder  wall. 

On  June  2d,  1888,  I  operated  in  Bellevue  Hospital  upon  a  patient 
for  multiple  papillomata  of  the  bladder.  Supra-pubic  cystotomy  was- 
performed.  The  bladder  walls  were  greatly  thickened,  especially  in 
the  region  of  the  trigone.  A  number  of  small  fibrous  papillary 
growths  were  removed  with  a  sharp  curette  and  submitted  to  micro- 
scopical examination.  They  showed  merely  the  characteristics  of  a 
simple  papilloma.  The  symptoms  of  pain  and  hemorrhage  which 
had  existed  for  about  nine  or  ten  months  before  the  operation  were 
not  relieved  by  the  operation.  The  patient,  while  he  recovered 
from  the  effects  of  the  operationl  continued  to  lose  flesh  and  strength 
and  died  two  months  later,  from  exhaustion.  No  autopsy  could  be 
obtained,  but  it  is  more  than  probable  that  in  this  case  the  bladder 
was  the  seat  of  a  carcinomatous  deposit,  associated  with  superficial 
non-malignant  papillary  outgrowths. 

Dr.  Reliquet 5  reports  the  case  of  a  man  60  years  of  age,  of  a  cancerous 
family,  who  suffered  from  attacks  of  painful  micturition  and  hsema- 
tnria  for  four  months  hefore  his  death.  The  autopsy  revealed  a  "  dif- 
fuse villous  carcinoma."  The  mucous  membrane  was  pale,  but  showed 
no  evidence  of  disease  either  to  the  eye  or  touch.  On  filling  the 
bladder  with  water,  however,  there  was  seen  about  the  neck  of  the 
bladder,  over  the  trigone,  and  upon  the  anterior,  lateral,  and  posterior 
walls,  a  veritable  carpet  of  very  small  villosities,  one-half  centimetre  in 
length,  and  three  larger  villous  tufts  near  its  periphery.  Microscopical 
examination  by  Cornil  showed  the  bladder  walls,  especially  the 
muscular  coat,  infiltrated  by  a  carcinomatous  growth. 

Like  the  simple  papillomata,  papillary  carcinomata  are  usually  found 
in  the  region  of  the  trigone  and  near  the  ureteral  orifices  and  internal 
urethral  orifice.  They  may  be  single  or  multiple,  small  or  large. 
They  usually  involve  the  muscular  wall  of  the  bladder,  and  microscop- 
ically show  an  adenomatous  or  true  carcinomatous  structure.  A 
single  case  of  papillary  adenoma,  of  the  bladder,  non-malignant,  has 
been  reported  by  Kaltenbaeh.6 

4  Loc.  cit.,  p.  216. 

•  Annales  des  Mai.  des  Or#an.  Genito-urin.,  vol.  4,  p.  180,  1886. 

6  Arch.  f.  klin.  Chir.,  30,  p.  659,  1884. 
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From  what  has  bfeen  said  above,  it  will  appear  that  the  growth  re- 
moved from  the  case  which  I  have  reported  is  peculiar,  both  on  ac- 
count of  its  superficial  character  and  structure,  and  especially  from  its 
situation  upon  the  posterior  wall  of  the  fundus  of  the  bladder. 

Reports  of  papillary  carcinoma  in  which  the  histological  structure 
of  the  growth  is  described  in  detail  are  few,  and  I  have  as  yet  been 
unable  to  find  any  case  reported  which  is  similar  in  structure  and 
position  to  that  given  above.  Until  more  cases  of  this  variety  are 
reported,  it  will  be  impossible  to  form  a  positive  opinion  in  regard  to 
the  prognosis  of  these  growths. 

It  would  require  too  much  space  to  do  more  than  mention  the  re- 
lation which  is  said  to  exist  between  vesical  calculus  and  the  produc- 
tion of  vesical  cancer.  It  is  sufficient  to  merely  call  attention  to  the 
prolonged  irritation  in  this  case  from  calculus  and  the  subsequent  de- 
velopment of  papillary  carcinoma  as  a  possible  relation  of  cause  and 
effect. 

The  diagnosis  of  small  papillary  tumors  of  the  bladder  is  a  subject 
of  great  importance.  When  the  growth  belongs  to  the  villous  or  fim- 
briated variety,  the  microscopical  examination  of  the  urine  may  reveal 
their  existence.  In  the  case  of  a  fibrous  papilloma,  however,  the  urine 
shows  but  little  that  is  absolutely  distinctive.  In  these  cases  the 
cystoscope  is  of  great  value  in  certain  cases.  If  the  growth  is  small, 
however,  it  requires  great  familiarity  and  experience  with  the  instrument 
to  see  it,  and  when  the  growths  are  multiple  they  may  be  mistaken  for 
enlarged  folds  of  mucous  membrane. 

I  have  now  seen  six  cases  of  small  multiple  fibrous  papillomata  of 
the  bladder.  Four  of  these  cases  were  operated  upon  by  me  at  Bellevue 
Hospital ;  the  others  were  seen  in  consultation  in  private  practice.  In 
all  of  these  cases  I  have  observed  a  sign  which,  when  taken  with  the 
history  of  the  case,  is  of  considerable  diagnostic  value.  I  refer  to  the 
exquisite  sensibility  of  these  growths  to  the  contact  of  instruments, 
and  their  tendency  to  bleed  freely  when  an  instrument  is  rubbed  over 
their  surface.  When  a  case  presents  itself  with  a  history  pointing 
toward  the  existence  of  a  vesical  growth  in  which  there  are  one  or 
more  points  of  great  tenderness  in  the  bladder,  and  these  points  when 
rubbed  over  by  the  searcher  yield  a  free  hemorrhage,  papilloma  may 
be  reasonably  suspected  to  exist.  In  all  of  the  cases  I  have  seen  this 
has  been  a  constant  sign.  It  is  hardly  necessary  to  mention  here  the 
value  of  digital  exploration  through  the  perineum  in  all  cases  of 
doubt.  The  operation  is  so  simple  and  so  almost  entirely  devoid  of 
risk  that  I  believe  it  should  be  resorted  to  in  all  cases  of  doubt  before 
performing  the  supra-pubic  operation.  The  perineal  opening  does  not 
interfere  with  the  latter  operation,  as  the  rectal  colpurateur  when  dis- 
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tended  prevents  the  escape  of  fluid  from  the  bladder  by  its  pressure 
against  the  membranous  portion  of  the  urethra. 

In  closing  this  article  I  desire  to  add  a  word  concerning  immediate 
closure  of  the  bladder  and  perineal  drainage  after  supra-pubic  cystot- 
omy, as  the  subject  is  now  so  generally  under  discussion.  My  per- 
sonal experience  is  in  favor  of  this  method,  except  in  the  following 
conditions,  viz. :  1.  In  cases  in  which  the  walls  of  the  bladder  are 
greatly  thickened  or  diseased.  2.  When  the  hemorrhage  is  likely  to 
continue  after  the  operation.  3.  When  the  internal  urethral  orifice 
or  the  prostate  are  the  seat  of  malignant  disease.  In  these  conditions 
I  prefer  to  drain  the  bladder  from  above  as  suggested  by  P^rier. 

When  the  bladder  is  immediately  closed  and  perineal  drainage 
employed,  I  believe  that  success  depends  very  largely  upon  atten- 
tion to  three  points.  These  are:  1.  The  manner  in  which  the  wound 
in  the  bladder  wall  is  sutured.  2.  Careful  attention  to  prevent  slip- 
ping of  the  perineal  tube.  3.  Firm  pressure  upon  the  supra-pubic 
wound. 

In  closing  the  wound  in  the  bladder  wall,  a  continuous  suture  of 
catgut  should  be  employed,  and  the  sutures  should  be  carried  through 
the  muscular  coat.  It  will  greatly  facilitate  this  part  of  the  operation 
if  the  rectal  colpurateur  is  distended  so  as  to  bring  the  wound  near 
the  surface,  as  otherwise  it  is  very  difficult  to  place  the  suture 
accurately. 
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THE  TREATMENT  OF  ACNE  IN  BOTH  SEXES  BY  RELIEF 
OF  GENITAL  IRRITATION— A  GENERALIZATION  OF 
SHERWELL'S  METHOD. 

Br  J.  M.  WTNFIELD,  M.D., 
Attending  Dermatologist  to  the  Long  Island  Hospital  Dispensary,  Brooklyn,  N.  T. 

ALTHOUGH  acne  is  the  commonest  of  skin  diseases,  yet  it  is  the 
one  disease  that  is  most  frequently  passed  over  with  little  or 
no  treatment,    the   physician  trusting  the  cure  to  develop- 
mental changes.     The  acne  pustule  will  cease  forming  after  an  indefi- 
nite period,  but  the  disfiguring  marks  may  remain  for  a  lifetime. 

The  object  of  this  paper  is  to  add  the  report  of  a  number  of  suc- 
cessful cases  to  those  already  recorded  in  which  treatment  has  been 
directed  to  the  reflex  origin  of  this  disease. 

All  authorities  writing  on  Acne  vulgaris  and  Acne  rosacea  refer  to 
uterine  and  other  sexual  pathological  conditions  as  having  a  causa- 
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live  action  in  these  affections,  yet  very  little  is  said  regarding  treat* 
ment  of  these  functional  or  organic  irregularities.  European  authors, 
•even  the  late  works  of  Anderson  and  Crocker,  ignore  almost  wholly 
any  reference  to  general  or  local  treatment  of  the  sexual  organs.  The 
American  writers  have  paid  more  attention  to  this  etiological  point. 
Prominently  among  them  are  Piffard  and  Robinson. 

Early  in  the  last  decade  Drs.  Denslow1  and  Hyde  recommended  the 
use  of  ergot  in  the  treatment  of  acne  and  its  annex,  rosacea.  The 
theory  was  that  ergot  exerted  a  tonic  action  on  the  non-striated  mus- 
cles surrounding  the  sebaceous  glands,  thereby  enabling  them  to  more 
readily  expel  their  secretions. 

It  ha3  been  proven  that  ergot  does  have  a  good  effect  in  certain 
-cases  in  females  where  the  menstrual  functions  were  irregular,  but  in 
those  cases  the  result  appears  to  come  from  its  oxytocic  power  rather 
than  its  tonic  effect  on  the  involuntary  cutaneous  muscles. 

Dr.  Piffard 8  places  acne  in  the  group  of  reflex  affections,  "  in  con- 
sequence of  a  firm  belief  that  in  the  majority  of  instances  it  is  not  a 
primary  condition,  but  one  dependent  on  disease  of  other  organs  re- 
flected on  the  skin.  The  organs  specially  involved  are  those  connected 
with  the  sexual  or  digestive  systems." 

In  describing  treatment  he  recommends  that  strict  search  be  made 
for  sexual  causes,  and  when  found  removed  if  possible.  It  is  observed 
that  acne  is  a  disease  of  youth,  and  there  are  many  conflicting  opin- 
ions regarding  sexual  excess — be  it  from  masturbation  or  excessive 
venery — acting  as  an  aggravating  cause.  Neumann  8  says  it  occurs  in 
persons  of  abstemious  habits  as  well  as  those  who  are  addicted  to 
over-indulgences. 

It  would  seem  that  masturbation  has  but  very  little  to  do  with  its 
•causation,  for  we  often  see  adolescents  without  acne  who  from  their 
-own  confession  have  indulged  in  the  common,  if  not  universal,  habit. 
Still,  if  this  or  any  other  mode  of  excess  adds  to  the  already  existing 
passive  congestion  of  the  genital  mucous  membrane,  undoubtedly 
there  would  be  an  outbreak  of  acne  on  the  face  and  neck.  There  is 
at  the  period  of  puberty  a  hyperaesthetic  condition  of  the  genital  ap- 
paratus, and  ninety  per  cent  of  young  males  will  be  found  to  have 
hypersensitive  urethral  canals. 

In  girls  at  the  beginning  of  menstrual  life  there  are  frequently  a 
number  of  peculiar  reflex  nervous  phenomena,  which  have  more  or 

1  Denslow:  N.  Y.  Med.  Journal,  Feb.,  1881. 

'Piffard:  "Materia  Medica  and  Therapeutics  of  the  Skin,"  Wm.  Wood 
&  Co.,  New  York,  1881. 

"Pullar's  translation  of  Neumann's  text-book,  "Skin  Diseases/1  London, 
1871. 
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less  effect  on  the  cutaneous  circulation  of  the  face,  which  is  often 
enough  to  cause  acne.  Nearly  the  same  thing  produces  acne  rosacea 
at  the  climacteric  period.  In  addition  to  these  physiological  causes, 
we  constantly  hear  the  gynecologist  lament  the  fact  that  so  many 
young  women  have  some  form  of  menstrual  irregularity  such  as  dys- 
menorrhea, amenorrhea,  or  menorrhagia,  all  of  which  can  produce 
enough  reflex  trouble'  to  cause  acne.  Eeflexes  appear  to  play  an 
active  part  in  producing  other  skin  diseases:  for  instance,  urticaria 
seems  to  be  a  disease  reflected  from  a  deranged  alimentary  canal  to  the 
trunk,  and  chronic  urticaria  has  been  cured  after  operations  for  the 
relief  of  oophoritis  and  salpingitis.4 

The  natural  conclusion  to  be  drawn  is  that  acne  is  not  a  primary 
disease,  but  one  derived  from  some  other  deranged  organs,  and  those 
organs  are  most  frequently  the  sexual. 

In  1884  Dr.  Sherwell,5  of  Brooklyn,  published  a  report  of  a  num- 
ber of  cases  of  acne  in  the  male  subject  treated  by  the  cold  sound. 
His  results  were  so  uniformly  good  that  his  method  was  adopted  by  a 
number  of  dermatologists,  among  whom  was  Dr.  Denslow,6  of  St.  Paul, 
who  read  a  paper  at  the  ninth  annual  meeting  of  the  American  Der- 
matological  Association,  entitled  "  Urethral  Irritation  in  the  Male  the 
Cause  of  Certain  Neurosis,  and  also  of  Acne."  In  all  of  Sherweirs  cases 
there  were  hypersensitive  urethras ;  while  Denslow  reports  cures  fol- 
lowing the  relief  of  stricture  as  well  as  sensitiveness  of  the  urethra. 

The  following  personally  observed  male  and  female  cases  have 
been  selected  from  private  and  dispensary  practice.  In  nearly  all  of 
them  the  treatment  of  the  acne  by  relief  of  genital  irritation  was  not 
begun  until  after  most  other  well-known  remedies  had  been  faithfully 
tried  and  found  to  be  ineffectual.  The  mate  cases  were  systematically 
sounded  at  frequent  intervals,  as  recommended  by  Sherwell. 

Private  Cases — Males. 

Case  I. — Male,  aged  19.  Good  general  health.  Denied  all  vene- 
real disease.  Admitted  having  masturbated.  Irregular  in  eating 
and  drinking.  Face  and  shoulder  thickly  studded  with  severe  indu- 
rated acne,  which  has  existed  for  about  two  years.  Irregularities  of 
eating  and  drinking  corrected.  External  application  of  sulphur  oint- 
ment and  like  measures.  After  continuing  the  general  line  of  treat- 
ment for  about  three  months  without  any  effect  on  the  disease,  his 

4  Dr.  E.  Prank  :  Prag.  med.  Wochenschrift,  No.  6, 1890. 

*  Sherwell:  Journal  Cutankous  and  Venereal  Diseases,  Wm.  Wood 
6  Co.,  N.  Y.,  Vol.  II.,  No.  11,  1884. 

•  Denslow  :  N.  Y.  Med.  Record,  Wm.  Wood  &  Co.,  Nov.  7th,  1885,  vol.  xxviii., 
No.  19. 
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urethra  was  searched,  and  a  highly  hypersensitive  spot  was  found  at 
the  junction  of  the  membranous  and  prostatic  portions. 

After  discontinuing  all  other  treatment  the  sounds  were  passed 
every  other  day  for  about  one  month,  when  the  acne  had  about  dis- 
appeared. Then  the  patient  was  lost  sight  of  for  six  months.  When 
he  again  reported  the  acne  was  all  gone  and  has  continued  so  for  over 
two  years. 

Case  II. — Male,  aged  20.  General  health — excepting  a  slight 
gleet — perfectly  good.  Habits  at  present  correct.  Has  had  simple 
acne  for  about  two  years,  following  an  attack  of  obstinate  gonorrhoea. 
Search  was  made  for  stricture,  which  was  found  at  two  and  one-half 
inches.  It  was  dilated  until  No.  24  French  would  pass  without  diffi- 
culty. By  the  end  of  three  months  the  stricture  was  practically  cured, 
and  the  acne  was  well  and  has  remained  so  for  over  two  years.  No 
other  treatment,  external  or  internal,  was  used. 

Case  III. — Male,  aged  20.  For  four  years  has  suffered  from  a 
severe  indurated  acne  of  face  and  neck.  General  health  good.  Denied 
venereal  disease  or  masturbation.  No  other  treatment  was  given  ex- 
cept the  cold  sound,  which  was  used  twice  a  week  for  about  a  month 
without  any  effect  on  the  disease.  Then  they  were  used  every  other 
day;  at  once  the  acne  began  to  yield.  Pustules  ceased  forming  and 
the  induration  became  less.  At  the  expiration  of  four  months  from 
the  beginning  of  treatment  the  young  man  was  discharged,  without 
any  relapse  as  far  as  is  known. 

Case  IV. — Male,  aged  17.  Good  health.  Masturbated,  but  not 
excessively.  Simple  acne  covering  face  and  shoulders.  The  cold 
sound  was  used  at  once,  supplemented  by  an  ointment  composed  of 
resorcin  and  sulphur.  The  acne,  as  well  as  the  desire  to  masturbate, 
rapidly  grew  less  under  treatment.  Patient  is  still  under  observation, 
although  he  apparently  would  have  been  well  long  before  this  had  he 
not  grown  careless.  Negligence  is  the  cause  of  a  great  many  cases  of 
failure  in  the  cure  of  acne.  Especially  is  it  so  when  the  sound  is  in- 
dicated. The  patient  gets  the  idea  that  such  a  unique  method  is  un- 
necessary, and  consequently  grows  indifferent,  and  either  stops  all  treat- 
ment or  continues  in  such  an  irregular  manner  that  little  or  no  good 
can  be  accomplished. 

Dispensary  Males. 

'  Cases  V.,  VI.,  VII.,  VIII.,  IX.— All  males  from  the  Long  Island 
Hospital  Dispensary.     Ages  ranged  from  17  to  25  years. 

As  a  rule  their  general  health  was  poor.  Acne  of  the  variety 
found  in  poorly-nourished  and  strumous  people.  Local  application 
of  resorcin,  ichthyol,  and  sulphur  ointments.  Internal  treatment  con- 
sisted of  tonics,  iron,  quinine,  and  cod-liver  oil.  After  a  time  their 
health  began  to  improve,  but  the  acne  remained  about  the  same.  As 
a  last  resort  the  sounds  were  used,  along  with  sulphuret.  potassium 
lotion.  In  three  of  the  cases  the  urethras  were  found  to  be  exquisitely 
sensitive.     The  other  two  had  slight  stricture  toward  deeper  portion 
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of  urethra.  The  sounds  were  used  every  other  day  on  all  of  the 
cases.  The  first  three  improved,  but'  were  lost  sight  of  before  cured. 
The  strictures  in  the  other  two  were  dilated  until  a  No.  24  French 
sound  would  readily  pass.  The  improvement  of  the  acne  kept  pace 
with  the  dilatation  of  the  stricture,  and  in  three  months  they  were 
dismissed  cured. 

The  following  cases  in  females  were  treated  on  the  same  principle 
as  the  males.  When  there  was  found  to  be  any  uterine  irritation  or 
disorder,  it  was  corrected  if  possible.  In  nearly  every  case  of  acne  in 
the  female  there  will  be  found  some  menstrual  or  genital  trouble. 
Almost  all  women  have  a  temporary  outbreak  of  acne  at  the  menstrual 
period,  and  if  there  is  a  chronic  rosacea  it  is  apt  to  be  aggravated  at 
that  time.  If  it  were  not  for  the  difficulty  of  searching  for  uterine 
disease  in  young  unmarried  women  we  would  have  fewer  cases  of 
acne  in  the  sex.  Notwithstanding  this,  it  is  as  much  the  duty  of  the 
dermatologist  to  search  every  organ  as  a  possible  cause  for  disease  of 
the  skin  as  it  is  for  the  gynecologist  to  search  for  disease  in  his- special 
sphere.  If  we  are  unable  to  institute  an  examination  to  determine 
the  exact  nature  of  the  urethral  disorder,  we  can  somewhat  relieve  the 
vaginal  hyperemia  by  hot  douches,  as  recommended  by  Robinson,7 
which  were  used  in  the  following  cases. 

Hospital  and  Private  Cases — Females. 

Case  I. — Female,  single,  aged  20.  Acne  and  rosacea  for  two* 
years.  She  was  of  a  highly  nervous  organization.  Menstruated  when 
she  was  about  15  years  old,  and  it  was  always  painful  and  irregular. 
General  health  poor.  Was  given  a  pill  composed  of  iron,  arsenic,  and 
ergotin.  Local  application  of  sulphur  ointment  and  resorcin  lotion. 
This  treatment  was  continued  for  about  six  months  without  any  per- 
manent effect.  Then  the  hot  vaginal  douches  were  begun,  and  at  once 
the  acne  as  well  as  the  painful  menstruation  subsided,  and  by  the  end 
of  three  months  (i.e.,  nine  months  from  beginning  of  treatment)  she 
was  dismissed  cured,  which  lasted  about  eight  months,  when  there  was  a 
slight  relapse.  The  patient  resorted  to  the  douche  without  seeking 
advice.  This  time  the  cure  has  been  permanent.  In  this  case  the 
douche  was  given  daily  for  four  days  before  the  expected  period,  dis- 
continuing them  when  the  flow  was  established. 

Case  II. — Girl,  aged  14  years.  Health  good.  Menstruated  at 
the  age  of  10£,  which  had  always  been  without  pain.  Hesitating  to 
use  the  vaginal  douche  on  such  a  young  girl,  all  other  available  means 
were  tried,  with  no  beneficial  result.  Her  mother  was  finally  persuaded 
to  use  the  douche  every  morning  during  the  inter-menstrual  period. 


7  Robinson:  "  Manual  of  Dermatology,"  N.  Y.,  1885,  p. 
vol.  ix.— 8 
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In  less  than  a  fortnight  improvement  could  be  observed,  which  contin- 
ued until  complete  recovery  in  about  six  weeks,  with  no  relapse  for 
over  two  years. 

Case  III. — Female,  aged  24.  lias  had  acne  simplex  ana  dysmen- 
orrhea since  her  sixteenth  year.  The  acne  is  aggravated  at  each 
menstrual  period.  She  received  no  local  treatment  except  hot  facial 
baths.  Internally,  fifteen  drops  of  ergot,  t.  i.  d.  Ilot  douches  every 
other  day,  discontinuing  at  the  menstrual  period.  Immediate  improve- 
ment began,  and  continued  until  the  fifth  month,  when  the  acne  was 
cured  and  the  dysmenorrhcea  greatly  relieved.  There  has  been  no 
relapse  for  over  two  and  a  half  years. 

Case  IV. — Seen  at  the  Long  Island  Hospital  Dispensary.  German- 
American  girl,  aged  17,  of  the  type  often  called  neurolymphatic. 
Has  had  simple  acne  since  the  establishment  of  the  menses  in  her  four- 
teenth year.  Never  had  any  pain  or  irregularity  at  the  menstrual 
period,  but  the  acne  was  always  aggravated. 

She  was  directed  to  take  plenty  of  out-door  exercise  and  to  attend 
to  her  diet.  Was  given  tonic  treatment  and  a  five-per-cent  {$)  naph- 
thol  ointment  locally.  This  met  with  partial  success.  After  two 
months  the  hot  douche  was  begun.  The  good  result  began  immedi- 
ately and  continued  so  for  four  months,  when  a  relapse  occurred,  the 
patient  having  grown  tired  of  treatment.  She  is  still  under  observa- 
tion. 

Case  V. — Married  woman.  Never  been  pregnant.  Menstruation 
irregular  and  very  painful.  On  vaginal  examination  the  genital 
organs  were  found  to  be  small  and  undeveloped,  and  there  was  stric- 
ture of  the  cervix  uteri,  causing  an  obstructive  dysmenorrhcea.  Treat- 
ment consisted  of  dilatation  of  the  cervical  stricture  and  hot  vaginal 
douches.  The  acne  pustules  ceased  forming  as  the  abnormal  genital 
■condition  improved.  By  the  end  of  six  months  the  face  presented  a 
.greatly  improved  appearance.  The  enlarged  capillaries  which  re- 
mained were  scarified  and  .a  fifty-per-cent  alcoholic  resorcin  wash 
applied.  Internal  treatment  consisted  of  iron  and  ergot.  A  letter 
;ust  received  states  that  her  face  is  well  and  that  she  is  in  good  gen- 
eral condition.     Now  over  two  years. 

Case  VI. — Female,  married  12  years.  Has  had  two  children. 
Complained  of  leucorrhoea  and  general  pelvic  distress.  Examination 
revealed  an  extensive  bilateral  laceration  of  cervix.  There  was  a  mild 
rosacea  of  the  chin  and  nose.  Her  health  was  poor.  General  tonics 
wrere  given  and  a  local  preparatory  treatment  for  operation  on  cervix. 
Nothing  was  done  for  the  acne,  which  disappeared  after  the  operation 
and  has  remained  a  thing  of  the  past  for  nearly  two  years. 

Cases  VII.,  VIII.,  IX. — Were  all  married  women,  seen  at  the 
Long  Island  Hospital  Dispensary.  Ages  ranged  from  20  to  40  years. 
In  all  there  was  some  form  of  genital  irritation.  Two  had  retro- 
flexions and  were  in  alow  anaemic  state.  Case  IX.  had  a  severe  bilat- 
eral laceration.  The  acne  was  the  simple  form.  They  were  referred 
to  the  Gynecological  Department,  where  they  received  the  proper  treat- 
ment, and  by  the  time  tliey  were  dismissed  their  skin  was  well. 
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In  conclusion,  it  will  be  observed  that  the  relief  of  genital  irritation 
will  not  cure  all  cases  of  acne.  The  hot  douche  or  cold  sound  is  of 
no  avail  in  strumous  or  anaemic  subjects  until  after  they  have  had 
tonic  treatment  and  improved  hygienic  surroundings.  Then  these 
local  measures  may  and  do  prove  a  valuable  adjunct.  On  examining 
the  above  list  of  cases,  it  is  noticed  that  the  best  results  were  obtained 
in  private  practice  rather  than  in  those  from  the  dispensary.  The 
•explanation  is  that  it  is  exceedingly  difficult  to  persuade  the  average 
dispensary  patients  to  use  these  methods  in  the  proper  manner  or  to 
•continue  them  for  a  sufficient  length  of  time.  It  is  hard  to  convince 
them  that  treatment  applied  to  the  sexual  organs  can  have  any  cura- 
tive effect  on  a  disease  of  the  skin  located  on  the  face.  Another  cause 
of  failure  is  that  they  come  from  strumous  ancestry,  live  in  unhealthy 
houses,  and  eat  unwholesome  food.  Still  another  is  that  these  people 
pay  little  or  no  attention  to  the  healthy  action  of  the  skin.  In  un- 
married females  the  objections  to  a  vaginal  examination  are  so  great 
that  we  are  often  deterred  from  insisting  on  the  proper  use  of  the  hot 
douche.  Therefore  in  these  cases  we  have  to  work  blindly,  while  in 
private  practice  we  can  prevail  upon  our  patient  to  do  as  we  wish. 
Still,  if  in  all  cases  of  acne  that  come  under  our  notice  we  were  to 
insist  oftener  on  measures  of  relief  directed  to  the  genital  apparatus, 
the  results  would  be  better  in  this  common  but  annoying  disease. 
11  New  York  Avenue. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

204th  Regular  Meeting. 

Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

BaMorin  Paste :  A  New  Base  for  Dermatological  Preparations,  was  the  title 
of  a  paper  by  Dr.  Gh  T.  Elliot,  who  also  demonstrated  various  combinations 
of  drugs  with  the  new  base. 

Dr.  Fox  said  that  several  years  ago  he  presented  a  somewhat  similar  prep- 
aration, consisting  of  tincture  of  benzoin  or  tolu  thickened  with  oxide  of  zinc. 
This  preparation  spread  upon  the  skin  dried  quickly  and  formed  a  coating 
somewhat  similar  to  this  one.  He  used  it  for  some  time  and  with  a  certain 
degree  of  success,  but  he  found  that  its  therapeutic  efficacy  was  limited. 

He  believed  that  in  the  majority  of  chronic  skin  affections  the  drug  should 
be  well  rubbed  into  the  skin,  and  thought  that  the  efficacy  of  tar  and  chrysa- 
robin  depended  largely  upon  the  vigor  with  which  they  were  applied.  In 
psoriasis  he  obtained  better  results  with  chrysarobin  in  ointment  form  than 
combined  with  liquor  gutta-perchse.     In  superficial  inflammatory  conditions 
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these  varnishes  have  a  good  effect,  but  in  deep-seated  infiltrations  they  are 
not  to  be  relied  upon. 

Dr.  Morrow  was  disposed  to  think  very  favorably  of  this  new  prepara- 
tion which  Dr.  Elliot  had  brought  forward.  He  had  obtained  very  satisfac- 
tory results  with  samples  which  had  been  furnished  him.  In  many  cases  of 
skin  trouble  it  was  desirable  to  protect  the  surface  absolutely,  and  he  thought 
that  could  be  more  effectually  done  by  such  preparations  as  the  ones  shown 
or  by  the  gelatin  preparations  of  Pick  than  by  ointments.  All  of  us  recog- 
nized the  advantages  of  fixed  adhesive  preparations  over  ointments  in  the 
treatment  of  many  circumscribed  forms  of  skin  diseases,  as  these  preparations 
were  less  liable  to  deteriorate,  were  cleaner,  and  could  be  accurately  limited 
to  the  diseased  patch.  In  the  treatment  of  psoriasis  he  found  no  difficulty  in 
producing  all  the  inflammation  necessary  with  chrysarobin  in  Jiquor  gutta- 
perchae,  and  thought  it  would  be  a  step  in  the  backward  direction  to  use  the 
preparation  in  the  form  of  an  ointment. 

He  had  used  the  preparation  of  Dr.  Elliot  in  pruritus  hiemalis,  where  it 
was  desirable  to  protect  the  surface  from  contact  with  the  air,  and  he  found 
it  had  a  most  happy  effect.  He  had  used  it  also  in  psoriasis,  but  was  unable 
to  express  an  opinion  on  its  usefulness  in  this  affection,  on  account  of  the 
limited  time  in  which  it  had  been  used. 

Dr.  Piffard  stated  that  ointments  should  be  used  where  absorption  of 
the  drug  was  indicated,  and  cerates  where  only  a  surface  effect  of  the  remedy 
was  desired. 

In  the  last  revision  of  the  Pharmacopoeia,  it  was  unfortunate  that  the 
majority  of  the  cerates  were  excluded.  It  was  almost  impossible  to  obtain  a 
good  cerate,  unless  one  wrote  a  prescription  containing  all  the  ingredients  to 
be  used. 

He  did  not  like  the  present  zinc  or  mercurial  ointments,  and  was  in  favor 
of  a  return  to  the  cerates  or  to  some  good  substitute  for  them.  He  thought 
the  preparations  presented  by  Dr.  Elliot  combined  the  desirable  properties  of 
the  cerates  with  excellent  qualities  of  their  own,  and  if  they  proved  to  be  as 
useful  practically  as  they  appeared  at  first  sight,  he  thought  there  was  a*  field 
of  usefulness  for  them. 

Dr.  Bulkley  had  been  watching  the  effects  of  these  preparations  for  some 
weeks,  and  was  well  pleased  with  the  results  in  some  of  the  more  acute  con- 
gestive conditions  of  the  skin.  In  the  chronic  affections,  on  the  other  hand, 
the  results  had  been  disappointing ;  in  psoriasis  he  had  not  obtained  the 
results  that  he  anticipated. 

He  desired  to  indorse  the  statement  of  Dr.  Fox,  that  where  there  was 
thickening  of  the  skin  remedies  should  be  applied  that  would  penetrate  deeply 
into  the  tissues.  At  first  he  had  been  well  pleased  with  the  gelatin  pastes, 
but  was  using  them  less  and  less  frequently. 

Dr.  Elliot,  in  closing  the  discussion,  said  that  he  had  found  the  prepara- 
tion not  only  of  benefit  in  superficial,  but  also  in  deep-seated  and  chronic 
skin  affections. 

In  a  paper  published  elsewhere  (Journal  of  Cutaneous  and  Genito-uri- 
nary  Diseases,  February,  1891),  a  number  of  cases  of  chronic  skin  troubles 
were  reported  by  him  which  had  quickly  yielded  to  remedies  combined  with 
the  base.  That  the  bassorin  paste  did  not  interfere  with  the  action  of  remedies 
mixed  with  it  was  shown,  he  thought,  by  the  fact  that  he  frequently  had  had 
to  make  their  strength  weaker  than  in  ointments.     For  instance,  on  the  same 
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person  resorcin  in  the  strength  of  5  per  cent  when  mixed  with  hassorin  had 
produced  so  decided  an  effect  that  it  had  to  be  diminished  to  3  or  2  per  cent, 
whereas  in  an  ointment  the  drug  had  not  caused  any  perceptible  reaction. 
Certainly  a  part  of  this  was  due  to  the  fact  that  the  paste  kept  the  resorcin  in 
constant  contact  with  the  skin,  but  still  it  demonstrated  also  that  it  did  not 
interfere  with  the  action  of  a  drug  incorporated  with  it. 

In  psoriasis  it  had  the  advantage  over  ointments  containing  chrysarobin, 
etc.,  of  not  producing  pigmentation  of  the  skin  and  dermatitis,  though  its 
curative  effects  were  somewhat  slower. 

In  all  parasitic  eczemas  and  in  other  diseases,  his  experience  had  been  such 
that  he  could  confidently  recommend  the  new  base. 

Tertiary  Ulceration  of  the  Nose.— Presented  by  Dr.  Piffard.   The  patient, 


a  man  of  about  40  years  of  age,  had  been  under  the  treatment  of  two  quacks 
in  this  city  for  several  months  for  cancer,  without  benefit. 

The-condition  is  shown  in  the  accompanying  illustration,  which  is  a  repro- 
duction of  a  photograph  taken  by  Dr.  Piffard.  The  affection  has  been  im- 
proving very  rapidly  during  the  past  week  under  mixed  treatment. 

Absolutely  no  history  of  primary  lesion  could  be  obtained,  and  a  very 
doubtful  history  of  secondary  eruption. 

Snb-ungual  Keratosis. — An  unusual  example  of  this  affection  was  pre- 
sented by  Dr.  Cutler,  showing  a  development  of  horny  tissue  beneath  the 
nails  of  the  fingers  several  millimetres  in  thickness.  A  keratosis  of  the 
palms  was  also  present. 

The  Treatment  of  Skin  Diseases  by  the  Use  of  Dr.  John  Chapman's  Method 
of  Cold  to  the  Spine  was  the  title  of  a  paper  read  by  Dr.  B.  O.  Kinnear  (by 
invitation),  in  which  a  number  of  obstinate  cases  of  eczema,  acne,  etc. ,  were 
reported  which  had  been  cured  by  this  method. 
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NEW  YORK  ACADEMY  OF  MEDICINE, 

Section  on  Genito-urinary  Diseases. 

R.  W.  Taylor,  M.D.,  Chairman. 

At  a  stated  meeting,  February  12th,  1891,  Dr.  Robert  W.  Taylor  was 
elected  chairman  and  Dr.  S.  T.  Alexander  secretary  for  the  ensuing  year. 

Dr.  Alexander  read  a  paper,  Report  of  a  Bare  Case  of  Papillary  Adeno- 
matous Sarcoma  of  the  Bladder  Removed  by  Supra-pubic  Cystotomy.1 

Dr.  L.  Bolton  Bangs  agreed  with  the  author  that  it  was  very  difficult  at 
the  present  time  to  satisfactorily  classify  tumors  of  the  bladder.  The  diagnos- 
tic criteria  at  our  command  are  not  sufficient  to  enable  us  before  the  operation 
to  determine  positively  the  nature  of  the  tumor,  nor  even  to  base  a  reliable 
prognosis  after  an  operative  measure  has  been  resorted  to.  One  of  his  cases  of 
tumor  of  the  bladder,  operated  upon  over  two  years  ago,  was,  according  to  the 
report  of  the  pathologist,  a  case  of  simple  papilloma.  He,  however,  felt  some 
doubt  whether  it  was  free  from  malignant  elements,  and  consequently  he 
was  not  surprised  a  few  months  ago  to  hear  from  the  patient's  physician  that 
there  had  been  a  recurrence,  and  later  the  patient  died.  Unfortunately  an 
autopsy  could  not  be  obtained,  but  it  seemed  evident  that  the  process  must 
have  been  malignant. 

He  had  operated  upon  a  case  recently  which  was  of  interest  as  showing 
difficulty  in  diagnosis.  There  was  a  characteristic  history  of  intermittent 
haematuria,  irritable  bladder,  pain  at  the  end  of  micturition,  progressive  ema- 
ciation. He  made  more  than  one  examination  before  operating,  and  felt 
apparently  a  mass  on  one  side  of  the  bladder.  The  patient  complained  of 
sensibility  and  pain  when  that  part  of  the  bladder  was  touched,  and  increased 
hemorrhage  was  produced.  Not  being  entirely  satisfied,  he  tried  the  cysto- 
scope,  but  the  injected  fluid  immediately  became  tinged  red,  so  that  nothing 
could  be  satisfactorily  seen.  He  felt  justified  in  opening  the  bladder  and  re- 
moving the  tumor  if  possible,  but  was  surprised,  on  making  a  supra-pubic 
section,  to  find  near  the  sphincter  only  an  area  the  size  of  a  quarter  of  a  dol- 
lar studded  with  small  papillse  projecting  very  little  above  the  level  of  the 
mucous  membrane.  These  were  curetted  with  the  sharp  curette,  but  were 
lost,  and  he  was  therefore  unable  to  give  the  microscopical  appearances  or 
say  what  was  the  nature  of  the  change.  They  appeared  macroscopically  as  a 
granular  or  tubercular  growth.  There  was  no  infiltration  of  the  mucous 
membrane  or  submucous  tissue  as  far  as  could  be  determined. 

Dr.  W.  K.  Otis  did  not  approve  of  making  perineal  section  for  diagnostic 
purposes  in  these  cases.  After  it  was  performed  the  diagnosis  might  still  re- 
main uncertain.  The  evidence  was  usually  sufficient  to  justify  one  in  pro- 
ceeding at  once  with  supra-pubic  cystotomy,  which  was  not  much  more 
dangerous  and  which  would  permit  of  curative  treatment  if  this  were  possi- 
ble. 

Dr.  R.  W.  Taylor  read  a  paper  on  Some  Interesting  Cases  of  Genito- 
urinary Diseases.9 

The  next  paper  was  by  Dr.  George  H.  Fox — Certain  Diagnostic  Fea- 
tures of  Cutaneous  Syphilis,  with  photographs. 

1  See  p.  86.  *  Will  be  published  in  this  Journal. 
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Dr.  Fox  first  presented  a  young  man  illustrating  the  occurrence  of  the 
small  miliary  syphilid e  in  a  strumous  constitution.  The  color  was  of  a  pur- 
plish-red, different  from  the  ordinary  copper-colored  cutaneous  syphilide  de- 
scribed in  the  books.  Moreover,  the  patient  complained  of  itching  of  the  face 
and  some  portions  of  the  body.  There  had  been  no  throat  symptoms,  no 
arthritic  symptoms,  the  hair  had  not  fallen  out,  he  had  complained  of  no 
headache,  and  in  spite  of  the  lesion  on  the  penis  he  claimed  never  to  have 
had  intercourse.  The  primary  eruption  had  appeared  three  months  ago  and 
the  lesion  upon  the  penis  five  months  ago. 

The  diagnosis  of  cutaneous  syphilis,  he  said,  was  usually  based  upon  the 
color  of  the  eruption,  the  peculiar  configuration  which  it  almost  invariably 
assumed,  the  absence  of  itching  and  other  subjective  sensations,  and  in  many 
cases  upon  the  history,  and  in  cases  of  doubt  upon  the  results  of  specific 
treatment. 

As  to  the  color,  as  a  rule  it  was  dark  brown,  "copper  color,"  or  the 
color  of  "lean  ham."  But  there  were  cases  in  which  the  color  did  not 
assume  this  characteristic  appearance  in  strumous  patients  like  the  one  pre- 
sented, where  the  color  was  purplish,  like  that  of  lupus;  in  some  others  it  was 
yellowish,  as  in  psoriasis. 

The  configuration  of  the  eruption  often  enabled  one  to  make  the  diagno- 
sis of  syphilis  at  a  distance.  In  the  pustular  syphilide  the  touch  was  of  value 
in  diagnosis.  He  would  never  forget  the  phrase  used  by  his  honored  teacher, 
Prof.  Tilbury  Fox,  of  London,  in  describing  syphilitic  lesions  as  "fleshy 
lumps  in  the  skin." 

Photographs  were  presented  representing  syphilitic  eruptions  of  various 
forms  and  showing  differential  points  from  other  cutaneous  lesions.  Large 
papillary  syphilides  often  assumed  a  circular  form.  Sometimes  there  was  a 
raw  surface  on  the  skin  at  the  seat  of  the  papule,  resembling  the  mucous  patch 
upon  the  lips.  In  the  tubercular  or  pustular  syphilide  the  annular  appear- 
ance was  very  characteristic.  In  many  instances  some  of  the  lesions  were 
serpiginous,  showing  a  tendency  to  advance  at  the  border  while  healing  in 
the  centre. 

A  photograph  of  a  case  of  chronic  serpiginous  erythema  was  shown,  in 
which,  although  the  grouping  was  similar  to  some  cases  of  syphilis,  the 
diagnosis  was  plain,  as  the  lesion  was  simply  a  hyperemia,  while  in  syphilis 
there  was  infiltration  and  the  feeling  of  a  fleshy  lump. 

The  late  gummatous  infiltration  of  syphilis  also  showed  the  same  tendency 
to  advance  at  the  margin  and  to  heal  at  the  centre,  producing  a  characteris- 
tic horseshoe  or  kidney-shaped  ulceration. 

The  greatest  difficulty  in  diagnosis  related  to  late  lesions  of  the  palms  and 
soles.  Some  English  writers  had  claimed  that  a  single  scaly  patch  in  the 
centre  of  the  palm  was  indicative  of  syphilis,  but  the  speaker  had  seen  a  sin- 
gle scaly  patch  of  eczema  occupy  the  palm.  In  eczema  there  was  never  that 
healing  in  the  centre  of  the  lesion  or  patch  like  what  was  seen  in  syphilis. 
Another  diagnostic  point :  where  both  palms  were  affected,  nine  times  out 
of  ten  it  meant  eczema ;  where  but  one  was  affected,  nine  times  out  of  ten  it 
meant  syphilis. 

As  to  confounding  syphilis  with  psoriasis,  it  was  true  that  even  as  great 
authority  as  the  late  Prof.  Hebra  had  stated  that  psoriasis  never  affected  the 
palms,  but  the  speaker  had  seen  exceptions  to  this  rule.  Usually,  however, 
the  palms  and  soles  in  psoriasis  were  free.     In  psoriasis  there  was  very  little 
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infiltration  of  the  skin,  while  commonly  there  was  considerable  scaling  of 
the  epidermis.  The  knees  and  elbows  were  often  affected  in  psoriasis,  but 
the  lesions  in  syphilis  might  also  be  grouped  at  these  points. 

Syphilitic  alopecia  rarely  occurred  except  in  the  first  stage  of  the  disease. 
Pustules  might  form  in  the  hair  and  sometimes  considerable  hair  become 
loosened,  but  usually  it  was  in  spots.  Years  ago,  however,  alopecia  areata 
was  often  mistaken  for  syphilitic  loss  of  hair. 

To  diagnosticate  syphilis  from  lupus  was  sometimes  difficult.  The  dura- 
tion of  the  disease  would  be  an  important  aid.  Syphilitic  gummatous  infil- 
tration was  sometimes  mistaken  for  sarcoma  or  other  malignant  disease.  A 
case  was  exhibited  by  photograph  in  which  a  syphilitic  gummatous  tumor  of 
the  lip  had  been  mistaken  for  epithelioma,  but  specific  treatment  caused  it  to 
promptly  disappear.  Two  other  like  cases  had  come  under  his  notice  soon 
afterward.  Cutaneous  syphilis  might  also  be  mistaken  for  mycosis  fongoides. 
A  photograph  of  a  case  was  shown  in  which  large  tumors  had  formed  on  the 
body,  the  case  ending,  as  usual,  fatally. 

Leprosy  was  another  affection  which  might  sometimes  readily  be  mistaken 
for  cutaneous  syphilis.  He  had  himself  mistaken  one  case  of  syphilis  for 
leprosy  in  a  woman  who  had  come  from  Norway  and  who  had  the  hand  of  a 
leper.  But  according  to  Dr.  Taylor,  who  had  had  the  case  long  under  observa- 
tion, it  was  a  case  of  syphilitic  neuritis  with  deformity  of  the  hand.  The 
photograph  of  a  case  of  double  zoster  resembling  syphilis  was  also  shown. 
The  history  of  the  case,  the  grouping  of  the  eruptions,  and  failure  to  respond 
to  mercury  showed  it  was  a  case  of  double  zoster.  A  photograph  was  also 
shown  of  a  patient  who  had  the  characteristic  teeth  of  congenital  syphilis, 
and  afterward  the  lesions  of  a  recently-acquired  syphilis. 

Dr.  P.  A.  Morrow  agreed  with  Dr.  Fox,  that  the  color  of  the  eruptions 
in  syphilis  was  not  always  of  the  classic  hue  described  in  text-books.  The 
complexion  of  the  individual  materially  modified  the  color  of  the  eruptions, 
it  being  brighter  and  more  pinkish  in  blondes,  more  sombre  and  brownish 
in  brunettes. 

He  also  agreed  with  the  statement  that  it  was  sometimes  impossible  to 
differentiate  between  syphilitic  and  eczematous  eruptions  upon  the  palms. 
Often  such  eruptions,  even  when  of  syphilitic  origin,  failed  to  respond  to 
specific  treatment.  Besides  the  differential  points  mentioned  by  Dr.  Fox,  he 
would  say  that  the  eruption,  when  syphilitic,  seldom  crept  over  the  dorsal 
surface,  while  it  not  infrequently  did  when  eczematous.  He  did  not  think  it 
possible  to  arrive  at  a  positive  conclusion  from  the  character  of  the  infiltra- 
tion or  the  scalloped  outline  of  the  margin.  As  to  psoriasis  of  the  palms 
being  mistaken  for  syphilis,  it  seldom  happened,  simply  because  psoriasis 
affected  the  palms  infrequently.  He  had  seen  perhaps  a  dozen  cases  where 
psoriasis  had  invaded  the  palms,  but  never  one  in  which  it  was  limited  to 
this  region. 

He  believed  it  often  impossible  to  differentiate  between  lupus  or  epithe- 
lioma of  the  nose  and  syphilis  from  the  objective  appearances  alone.  The 
history  and  pathological  coincidences  might  clear  up  the  diagnosis.  Leprosy 
might  readily  be  mistaken  for  syphilis.  About  two  years  ago  he  exhibited  a 
series  of  photographs  before  the  American  Dermatological  Association  illus- 
trating leprosy,  and  many  of  the  members  could  hardly  be  convinced  that  the 
lesions  were  not  syphilitic,  yet  careful  inquiry  had  enabled  him  to  eliminate 
syphilis.     In  tubercular  leprosy,  especially,  the  lesions  often  resembled  those 
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of  syphilis  very  closely  in  their  localization,  in  the  character  of  the  infiltra- 
tions, and  in  their  clinical  course. 

Dr.  Brewer  read  a  paper— The  Contagiousness  of  Chronic  Urethral 
Discharges.1 

Dr.  F.  R.  Sturois  said  that  he  must  confess  to  skepticism  as  to  whether 
the  gonococcus  had  heen  proven  to  he  the  cause  of  gonorrhoea.  Undoubtedly 
it  was  present  in  many  cases  of  urethritis,  but  in  others  it  was  absent,  yet  in 
both  instances  the  disease  seemed  to  run  precisely  the  same  course.  He  was 
inclined  to  think  that  the  majority  of  cases  of  chronic  urethral  discharge 
were  comparatively  innocuous.  There  was  always  risk  in  giving  an  opinion 
of  this  kind,  since  conditions  of  excitement  might  arise  which  would  render 
the  discharge  capable  of  producing  disease — sexual  excess,  alcoholic  indul- 
gence, etc.,  might  set  up  an  acute  inflammation.  In  doubtful  cases  the  rules 
laid  down  by  Dr.  Finger  should  be  followed  for  the  sake  of  safety.  Doubt- 
less all  had  seen  cases  of  chronic  urethral  discharge  in  a  man  with  the  tripper- 
faden  present,  yet  no  infection  take  place  in  the  wife.  In  fact,  it  seemed  a 
great  deal  harder  to  convey  the  disease  to  women  than  to  men. 

Dr.  Bache  McE.  Emmet  spoke  upon  the  gynecological  aspect  of  the 
subject.  Gynecologists  as  a  rule,  he  said,  were  called  in  only  to  witness 
results,  seldom  or  never  in  time  to  prevent  them.  He  did  not  doubt  but  what 
the  illustrative  case  so  graphically  pictured  by  Dr.  Brewer  was  but  one  of 
many  which  had  not  come  to  light.  Gynecologists  often  had  to  treat  women 
who  before  marriage  had  been  in  perfect  health,  but  subsequently,  owing, 
doubtless,  to  gonorrhceal  infection,  had  acquired  pyo-salpinx,  or  other  dis- 
ease necessitating  a  serious  operation  and  one  which  must  leave  them  sterile 
for  life.  Sanger  had  considered  one-ninth  of  all  gynecological  cases  due  to 
gonorrhceal  infection,  and  it  was  evident  that  if  the  serious  nature  of  the  in- 
flammation in  the  uterus  or  elsewhere  were  early  recognized  and  treated  with 
a  view  to  destroying  the  infectious  element,  there  would  be  fewer  cases  of 
tubal  and  ovarian  disease.  Dr.  Brewer's  case  was  like  one  first  described  by 
Dr.  Noeggerath,  in  which  the  woman's  health,  previously  good,  had  been 
destroyed  by  gonorrhceal  infection.  This  author's  views  were,  he  believed, 
becoming  more  and  more  accepted,  that  tubal  disease,  repeated  attacks  of 
pelvic  peritonitis,  etc. ,  were  dependent  upon  such  infection. 

Dr.  W.  K.  Otis  thought  that  while  many  might  not  be  ready  to  accept 
the  views  of  Noeggerath,  yet  a  physician  would  do  wrong  to  give  his  consent 
to  a  marriage  without  first  curing  his  patient  of  a  chronic  urethral  discharge. 
The  influence  of  the  tripper-faden  was  exceedingly  difficult  to  solve.  It  was 
very  common  to  find  men  who,  having  had  one  attack  of  gonorrhoea,  were 
troubled  with  recurrences,  and  it  seemed  hardly  reasonable  to  suppose  that 
each  new  attack  had  come  from  reinfection.  He  believed  the  explanation 
lay  in  the  fact  that  the  gonococcus  or  other  germ  lay  latent  in  the  urethra, 
and  owing  to  some  excitement  or  irritation  woke  up  and  produced  an  active 
discharge,  one  which  it  was  very  difficult  to  differentiate  from  the  original 
disease.  It  was,  therefore,  very  difficult  to  say  whether  a  man  who  had  had 
such  repeated  attacks  might  not  be  able  to  communicate  gonorrhoea  or  some 
serious  inflammation  to  his  wife.  He  was  disposed  to  think  that  many  cases 
of  uterine  and  tubal  trouble  were  due  to  a  septic  inflammation  which  the  wife 
acquired  through  the  husband,  who  had  previously  suffered  from  gonorrhoea, 

1  See  p.  81. 
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but  in  whom  the  gonococcus  had  disappeared,  while  a  discharge  capable  of 
setting  up  septic  inflammation  yet  remained  or  developed  under  exciting  in- 
fluences. 

Dr.  F.  Tilden  Brown  was  fully  impressed  with  the  necessity  of  great  cau- 
tion in  giving  a  man  permission  to  marry  who  had  a  chronic  urethral  dis- 
charge. The  reader  did  not  mean,  he  thought,  that  in  all  cases  in  which  the 
tripper-faden  was  present  there  was  ability  to  set  up  a  gonorrhceal  inflamma- 
tion. He  had  in  a  number  of  cases  been  unable  to  develop  the  gonococci  by 
instrumental  irritation  or  otherwise  where  the  tripper-faden  were  present. 
It  was  in  the  bulbous  portion  of  the  urethra  that  the  gonococcus  was  most 
likely  to  remain  and  some  time  afterward  wake  up  from  its  latent  state  and 
give  rise  to  a  fresh  attack. 

Dr.  P.  A.  Morrow  was  fully  in  accord  with  the  reader  of  the  paper  as  to 
the  importance  of  the  question  under  discussion  both  from  a  medical  and  a 
social  standpoint.  It  would  be  impossible  to  lay  down  a  safer  rule  of  con- 
duct than  that  formulated  by  Finger,  but  at  the  same  time  he  thought  it 
might  be  unnecessarily  stringent  in  certain  cases — that  is,  to  make  the  entire 
disappearance  of  the  tripper-faden  an  essential  condition  of  giving  consent  to 
marriage.  His  procedure,  involving  the  use  of  nitrate  of  silver  or  bichloride 
injections  with  the  view  of  re-establishing  a  purulent  discharge,  seemed  hardly 
necessary.  He  did  not  agree  with  the  reader  that  the  relations  of  this  subject 
to  marriage  were  as  important  as  those  of  syphilis.  At  the  same  time  he 
thought  any  physician  would  be  culpable  who  gave  consent  to  marriage  when 
there  was  any  reasonable  fear  of  gonorrhceal  contagion.  The  old  rule  was 
comparatively  simple,  namely,  as  long  as  there  was  any  purulent  element  in 
the  discharge  it  was  unsafe  for  the  man  to  marry,  but  the  discovery  of  the 
gonococcus  and  its  tendency  to  lurk  without  any  evident  symptoms  for  a 
time  and  then  become  under  stimulation  an  active  agent  of  contagion,  had 
introduced  an  element  of  confusion.  He  had  never  seen  contagion  follow 
marriage  with  a  man  who  had  had  no  discharge  for  years,  as  in  the  case  de- 
scribed by  Dr.  Brewer.  Perhaps,  as  suggested  by  Dr.  Sturgis,  the  rarity  of 
such  an  occurrence  might  be  due  to  the  comparative  insusceptibility  of  women 
to  infection.  Too  much  laxity  was  exercised  by  physicians  in  deciding  upon  a 
man's  fitness  for  marriage,  and  he  regarded  the  warning  conveyed  in  the 
author's  paper  as  extremely  timely  and  pertinent. 

Dr.  L.  B.  Bangs  thought  that  while  it  was  not  definitely  proven  that  the 
gonococcus  or  some  germ  was  the  cause  of  gonorrhoea,  yet  it  was  probable, 
and  the  supposition  gave  us  fair  reason  to  look  upon  the  presence  of  the 
tripper-faden  with  suspicion.  Yet  the  tripper-faden  doubtless  were  some- 
times simply  an  exaggeration,  so  to  speak,  of  the  normal  condition  found  in 
the  urine — made  up  of  rolls  of  mucus,  etc.  While  the  tripper-faden  alone 
should  not  preclude  marriage,  yet  the  presence  of  the  gonococcus,  he  thought, 
should.  And  it  should  not  be  forgotten,  in  considering  the  results  of  infec- 
tion, that  pus-producing  germs  might  accompany  the  gonococci. 

Dr.  Alexander  said  the  fact  should  be  borne  in  mind  that  many  patients 
with  gonorrhoea  left  their  physician  before  they  were  completely  cured. 
They  left  as  soon  as  the  urethral  discharge  stopped,  yet  the  tripper-faden 
would  be  found  still  to  contain  the  gonococcus,  ready  to  multiply  under 
slight  provocation.  He  cited  two  illustrative  cases,  one  where  the  unsuspect- 
ing husband  got  gonorrhoea  from  his  wife,  who  had  had  connection  with  his 
friend  ;  the  other  where  a  man  became  infected  from  a  mistress  in  whom  the 
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gonococcus  was  found  only  after  most  careful  search  in  the  cervical  secre- 
tions. 

The  Chairman  said  Dr.  Brewer's  case  was  an  unusual  one,  yet  he  was  un- 
doubtedly right  in  saying  that  where  the  tripper-faden  contained  the  gono- 
coccus consent  should  not  be  given  to  marriage.  He  agreed  with  Dr.  Otis 
that  there  might  be  other  germs  present  in  the  urethral  discharges  capable  of 
giving  rise  to  trouble,  though  less  in  degree,  perhaps,  than  the  gonococcus 
when  this  was  present.  Much  study  would  yet  be  necessary  to  determine 
whether  the  gonococcus  really  lay  latent  for  so  long  a  time  and  then  woke  up 
and  produced  inflammation  anew,  or  whether  some  other  micro-organisms 
were  the  cause  of  the  after-troubles  in  persons  who  had  once  had  gonorrhoea. 

Dr.  Brewer  closed  the  discussion. 
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DERMATOLOGY  AND   SYPHILOGRAPHY  IN  FRANCE. 

Treatment  of  Tuberculosis  by  the  Method  of  Koch.— In  France,  as  in  all 
other  countries,  the  attention  of  the  medical  public  has  been  for  two  months 
past  almost  exclusively  concentrated  upon  the  discovery  of  the  celebrated 
savant  of  Prussia.  I  may  say  in  all  truth  that  it  has  been  received  by  us 
with  the  greatest  cordiality,  that  from  the  first  all  of  our  physicians  have 
joined  in  the  ardent  wish  that  it  might  fulfil  all  that  it  promised,  and  that 
those  who  were  fortunate  enough  to  receive  a  supply  of  the  lymph  began  to 
experiment  with  the  best  possible  faith,  although  with  the  greatest  prudence. 

The  state  of  feeling  in  Paris  during  the  first  twenty  days  which  followed 
Koch's  communication  presented  a  curious  condition.  All  patients  affected 
with  lupus  or  visceral  tuberculosis  spoke  of  going  to  Berlin  to  be  treated  ;  they 
refused  to  continue  all  other  medication,  and  importunately  demanded  the 
marvellous  injections.  The  physicians  themselves  seemed  to  be  scarcely  less 
eager,  and  they  advised  all  those  whose  condition  was  not  urgent  to  only 
wait  until  they  could  procure  the  lymph.  During  three  weeks  Koch  was- 
for  us  a  sort  of  beneficent  deity.  Nevertheless  a  certain  number  of  our  phy- 
sicians, particularly  the  French  dermatologists  who  have  most  carefully 
studied  cutaneous  tuberculosis,  preserved  a  marked  incredulity  in  seeing  an- 
nounced radical  cures  of  lupus  obtained  within  a  few  days.  The  results,  un- 
fortunately, have  shown  that  they  were  right,  at  least  in  a  certain  measure. 

In  the  first  moment  of  enthusiasm  three  of  the  most  distinguished  phy- 
sicians of  the  hospitals  of  Paris  went  to  Berlin  in  order  to  study  closely  the 
results  obtained.  Upon  their  return  to  France  they  made  before  the  Socie'te* 
Medicate  des  Hopitaux,  December  9th,  1890,  a  collective  communication 
which  has  singularly  tended  to  make  all  unprejudiced  minds  more  reflective. 
They  report  as  a  result  of  their  observation  a  distinct  impression  of  disillusion, 
I  should  say  even  of  discouragement. 

M.  le  Dr.  Terray,  who  had  proposed  to  study  the  general  action  of  the 
lymph,  declares,  in  fact,  that  it  is  a  pyrotogenic  agent  in  its  general  effects, 
and  as  to  its  local  effects  it  is  an  agent  which  inflames  the  capillary  system 
with  a  special  determination  of  action  upon  tissues  occupied  by  the  tuber- 
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cle  bacillus.  While  the  pyrotogenic  action  of  this  substance  appears  espe- 
cially marked  in  tuberculous  subjects,  it  may,  on  the  one  hand,  fail  in  them, 
and,  on  the  other  hand,  be  manifest  in  subjects  who  are  not  affected  with 
tuberculosis ;  consequently  its  diagnostic  value  is,  according  to  him,  most 
questionable.  The  phenomena  which  are  produced  after  the  injections  seem 
to  depend  upon  a  sort  of  paralysis  of  the  vaso-motor  muscular  fibre,  determin- 
ing in  certain  capillary  systems  a  paretic  congestion,  involving  more  or  less 
gravely  the  heart  itself  and  touching  also  somewhat  the  peripheric  muscular 
apparatus.  He  thinks  with  Prof.  Ewald  that  these  conditions  should  cause 
us  to  absolutely  reject  the  employment  of  this  method :  1.  An  extensive 
generalization  of  the  tubercular  lesions  :  2.  An  adynamia  or  marked  feeble- 
ness of  the  phthisical  patient.     3.  The  haemoptoic  form  of  the  disease. 

M.  le  Dr.  Cuffen  studied  more  especially  the  action  of  the  lymph  upon  the 
phthisical  patient.  He  also  has  seen  tuberculous  individuals  unquestionably 
refractory  to  the  action  of  Koch's  lymph.  He  has  observed  grave  accidents 
as  a  result  of  the  injections,  and  in  his  opinion  these  accidents  are  of  two 
orders,  the  first  due  to  a  too  intense  congestion,  the  second  to  an  accelera- 
tion of  the  tuberculization.  On  the  other  hand,  he  has  sometimes  seen  pro- 
duced an  improvement  of  the  general  condition,  but  he  has  not  seen  a  single 
case  of  cure  of  tubercular  lesion  of  the  respiratory  apparatus. 

M.  le  Dr.  Thibierge,  the  pupil  of  Dr.  E.  Besnier,  occupied  himself  with  the 
study  of  the  results  obtained  at  Berlin  in  lupus.  Now,  among  all  the  pa- 
tients, without  exception,  whom  he  observed  in  that  city,  even  those  that 
had  been  inoculated  from  the  beginning  of  the  experiments — a  period  of  almost 
two  months — he  found,  by  a  minute  objective  examination,  lesions  presenting 
all  the  clinical  characters  of  the  nodules  of  lupus  vulgaris.  It  is  well  to  add 
that  certain  of  them  were  represented  as  cured.  Neither  does  he  hesitate  to 
declare  that  by  the  method  of  injections  of  Koch's  liquid  alone,  there  does  not 
yet  exist  a  single  case  of  even  an  apparent  cure  of  lupus.  He  believes, 
moreover,  that  analogous  with  the  action  of  an  intercurrent  erysipelas,  which 
modifies  lupus  and  scrofulo-tuberculous  lesions,  Koch's  lymph  is  without 
doubt  superior  to  all  other  known  treatments  for  tuberculous  lupus.  Later 
researches  have  not  fully  confirmed  this  favorable  appreciation  of  Dr. 
Thibierge. 

I  shall  now  call  the  attention  of  your  readers  who  wish  to  have  an  idea  of 
the  principal  French  experiments  upon  this  question  to  a  series  of  lectures 
given  by  Prof.  Cornil  at  the  Laennec  Hospital.  This  savant  bacteriologist 
has  himself  seen  produced  quite  often  after  the  injections  a  diminution  of 
oxy -haemoglobin.  This  diminution  occurs  ordinarily  24,  48,  or  even  72  hours 
after  the  introduction  of  the  lymph  into  the  economy.  It  becomes  accentuated 
after  several  injections  ;  but  these  phenomena,  like  those  of  febrile  reaction, 
aj»e  subject  to  all  possible  variations  according  to  the  individuals.  The 
conclusions  of  Prof.  Cornil  are  that  up  to  the  present  we  are  justified  in 
continuing  the  injections  of  the  lymph  in  lupus  or  even  in  cases  of  apyretic 
pulmonary  tuberculosis  when  the  general  condition  is  sufficiently  good ;  it 
should  not  be  employed  in  other  cases.  According  to  him,  this  medication 
should  only  be  employed  in  lupus  subjects  where  there  are  no  serious  com- 
plications of  the  lungs  or  of  other  organs,  especially  the  kidneys,  since  it 
produces  haematuria  and  albuminuria  in  certain  cases.  From  the  point  of 
view  of  the  histological  modifications  which  take  place  in  the  lupus  tissues 
under  the  influence  of  the  lymph  injections,  Prof.  Cornil  has  found  that 
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the  congestion  is  followed  by  a  considerable  migration  of  white  globules, 
which  are  discharged  on  the  surface  of  the  skin  in  an  abundant  liquid  secre- 
tion, which  concretes  in  the  form  of  crusts.  This  liquid  secretion  and  these 
crusts  contained,  in  one  case  especially  studied  in  this  particular,  numerous 
bacilli  of  tuberculosis.  This  evacuation  of  the  bacilli  cannot  but  be,  he  adds, 
of  advantage  to  the  patient. 

The  physicians  of  the  H&pital  Saint-Louis  organized  as  a  commission  un- 
der the  presidency  of  their  dean,  Dr.  Vidal,  for  the  purpose  of  studying  the 
effects  of  the  Koch  lymph  upon  lupus.  Here  are  the  first  results  of  their 
labors  (January  8th,  1891).  Thirty-two  patients  have  been  inoculated ;  the  first 
inoculations  were  made  November  30th,  1890.  The  patients  have  been  inocu- 
lated from  four  to  six  times ;  an  average  interval  of  from  four  to  eight  days  has 
intervened  between  the  injections.  In  some  of  the  patients  severely  affected 
by  the  first  inoculation  the  interval  has  been  ten  days.  The  doses  injected 
have  always  been  small.  After  certain  accidents  the  physicians  of  the  Saint- 
Louis  have  fixed  upon  one-half  milligramme  as  the  commencing  dose ;  they 
increase  this  by  one-half  milligramme  each  injection  until  they  obtain  a  reac- 
tion elevating  the  temperature  to  39°  (102.2°  F.).  For  succeeding  injections 
they  do  not  surpass  the  dose  which  has  been  followed  by  this  reaction  as  long 
as  the  temperature  of  39°  is  attained  by  this  dose.  They  have  observed  that  in 
making  the  injections  too  near  together  the  patients  remain  more  enfeebled, 
become  more  rapidly  anaemic,  and  their  disposition  to  local  reaction  is  more 
quickly  exhausted.  They  have  been  especially  impressed  with  the  extreme 
irregularity  of  the  general  reaction,  and  with  the  fact  that  the  local  reaction 
bears  no  direct  relation  to  the  general  reaction.  Very  often  lupus  non 
exedens  shows  no  local  reaction  when  the  general  reaction  is  intense.  They 
have  often  observed  an  intense  reaction  follow  the  injection  of  a  demi- 
milligramme  of  lymph  even  after  several  inoculations. 

On  the  other  hand,  the  •effects  of  the  lymph,  consisting  in  congestions  and 
inflammations,  may  be  determined  upon  different  organs  of  the  economy  in  a 
most  unequal  manner,  and  this  inequality' existed  not  only  in  different 
patients,  but  also  in  the  same  patient  in  different  inoculations.  The  organs 
originally  diseased  were  ordinarily  those  which  were  the  seat  of  the  greatest 
congestion,  but  it  may  happen  that  organs  the  most  healthy  in  appearance 
may  be  equally  affected.  They  have  noted  especially  the  congestion  of  the 
base  of  the  lungs,  the  tumefaction  of  the  spleen,  albuminuria  and  haematuria, 
symptoms  of  myocarditis  and  of  endocarditis ;  they  have  twice  seen  appear 
upon  the  face  tumefactions  resembling  erysipelas,  but  which  were  not,  since 
the  cultures  did  not  give  the  streptococci,  etc. 

As  to  the  therapeutic  effects  obtained  in  lupus,  the  physicians  of  the  H6- 
pital  Saint-Louis  still  reserve  information  upon  this  point  which  will  be  the 
subject  of  a  further  communication.  We  cannot  too  strongly  approve  this 
wise  prudence.  Nevertheless,  we  think  ourselves  authorized  in  saying  that 
up  to  the  present  time  the  results  observed  have  not  rendered  null  the  enthu- 
siasm for  this  method.  Certainly  they  have  demonstrated  some  excellent  re- 
sults in  ulcerous  lupus.  I  have  seen  a  case  of  enormous  lupus  of  the  entire 
face,  ineffectually  treated,  it  would  appear,  for  a  long  time,  very  much  ameli- 
orated by  a  few  injections  of  the  lymph  after  lpcal  reactions  of  the  greatest 
intensity.  I  have  seen  others,  again,  which,  after  two  or  three  injections 
followed  by  local  reaction,  took  on  a  better  aspect ;  they  were  flattened  and 
seemed  to  be  in  process  of  cure.     On  the  other  hand,  in  other  cases  there  was 
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not  the  least  curative  effect,  and  to  conclude,  in  none  of  the  patients  of  the 
Hdpital  Saint-Louis  has  there  been  even  an  apparent  cure. 

In  my  next  letter  I  shall  give  you  in  detail  the  definite  results  such  as  will 
be  made  public  by  the  commission  of  the  Hdpital  Saint-Louis.  I  shall  at  the 
same  time  speak  of  other  works  upon  the  treatment  of  lupus  which  are  at 
present  in  process  of  publication  in  France,  the  two  most  important  of  which 
are  those  of  Messrs.  Besnier  and  Leloir. 

I  will  add  only  one  word  upon  the  method  of  Koch.  It  is  that,  accepted 
with  much  reserve  by  the  physicians  of  the  Saint-Louis,  it  has  already  been 
abandoned  by  the  physicians  of  the  general  hospitals  of  Paris  who  are  oc- 
cupied in  the  treatment  of  diseases  of  the  lungs,  and  by  the  greater  number 
of  surgeons  of  the  same  hospitals  who  treat  local  tuberculosis  other  than 
lupus. 

Prof.  Verneuil,  professor  of  clinical  surgery  in  the  Hdtel  Dieu  de  Paris, 
has  tabulated  the  results  of  this  method  in  one  of  his  recent  lectures  (Bulletin 
Me*dieale,  January  21st,  1891): 

Cures  authentic  and  durable, Still  to  be  demonstrated. 

'Temporary  improvement,. A  small  number. 

Permanent  improvement, Much  more  rare. 

Stationary  condition,  bad  effect  after  several  weeks' 
treatment, Cases  quite  common. 

Local  aggravation  more  or  less  serious,  but  tran- 
sient,    Ordinary  result. 

Persistent  local  aggravation,     .....        Very  often  observed. 

Accidents,  grave,  developing  in  organs  healthy,  or 
at  least  non-tuberculous, Frequent. 

Accidents  immediately  fatal  resulting  from  local 
aggravations  or  lesions  of  sound  organs,  or  from 
infection  created  by  the  lymph,      ....  Already  numerous. 

Delayed  fatal  accidents, Many  already  noted. 

Certainly  this  picture  traced  by  Prof.  Verneuil  appears  to  us  a  little 
too  darkly  shaded,  but  we  must  remember  that  it  is  based  upon  positive  facts, 
many  of  which  come  to  us  from  Germany.  This  violent  reaction  has  been 
called  forth  by  the  very  general  enthusiasm  with  which  the  discovery  of  the 
Berlin  savant  was  received.  The  disappointment  has  been  so  much  the  more 
terrible,  as  the  hopes  excited  were  the  most  grand.  While  I  do  not  feel  quali- 
fied to  take  part  in  this  important  debate,  having  myself  made  no  experiments, 
yet  from  all  that  has  been  written  and  said,  it  seems  to  me  that  it  will  require 
a  long  time  to  soundly  appreciate  this  therapeutic  method,  but  for  the  present 
we  must  renounce  the  magnificent  hopes  of  the  cure  of  tuberculosis  which  it 
has  led  us  to  conceive. 

Treatment  of  Scleroderma  in  Bands  and  in  Plaques  by  Electrolysis.— I 
presented  before  the  French  Society  of  Dermatology  and  Syphilography, 
December  11th,  1890,  a  patient  affected  with  a  band  of  scleroderma  extending 
from  the  superior  third  of  the  right  arm  to  the  thumb.  It  formed  a  plaque  of 
from  3  to  6  centimetres  in  width,  in  the  transverse  direction,  of  considerable 
thickness  which  was  readily  appreciated  when  the  attempt  was  made  to  seize 
the  integuments  between  the  fingers.  At  the  inferior  portion  of  the  thumb  it 
was  impossible  to  mobilize  the  skin,  winch  seemed  to  be  solidly  united  to  the 
.  subjacent  tissues.     The  patient,  who  was  a  cutter  by  occupation,  could  use 
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Ins  scissors  only  with  great  pain  ;  he  immediately  experienced  a  sensation  of 
marked  heaviness  and  fatigue  in  his  arm.  He  had  been  seen  and  observed 
during  several  months  by  Dr.  E.  Besnier,  who  had  tried  different  forms  of 
treatment  without  the  least  result,  and  who  referred  the  patient  to  me  in 
June,  1890.  Up  to  the  commencement  of  December  I  had  given  him  fourteen 
seances  of  electrolysis ;  each  treatment  comprised  from  12  to  16  punctures 
with  the  electrolytic  needle ;  I  passed  at  each  puncture  a  current  of  5  to  10 
miUiamperes  during  15  to  20  seconds.  My  operative  method  was  practically 
the  same  as  that  employed  in  the  treatment  of  keloid,  and  which  I  have  made 
known  to  the  readers  of  this  Journal  in  former  letters.  I  made  the  punctures 
principally  in  the  lower  portion  of  the  plaque,  since  here  it  was  much  more 
prominent  and  indurated.  From  time  to  time  I  made  two  or  three  punctures 
in  the  median  portion. 

From  the  first  two  stances  both  the  patient  and  myself  were  satisfied  in  the 
most  positive  manner  that  the  affection  was  arrested  in  its  course.  Since  then 
it  has  not  increased  ;  on  the  contrary,  it  has  shown  a  marked  tendency  to  re- 
trogression. According  to  the  patient,  the  movements  of  his  arm  have  become 
much  more  free  and  the  exercise  of  his  work  is  much  easier  to  him.  From 
An  objective  point  of  view  the  plaque  is  less  colored,  less  prominent,  not  so 
tense  and  less  thickened ;  it  has  diminished  almost  one-half.  While  the  elec- 
trolytic needle  has  never  been  directly  applied  to  the  superior  portion  of  the 
plaque,  this  part  has  undergone,  like  the  others,  perhaps  even  more  so,  the 
process  of  retrogression.  This  fact  seems  to  prove  that  the  action  of  the  elec- 
trolytic current  may  be  exercised  in  such  cases  at  a  distance.  During  a  long 
interruption  of  the  treatment,  through  the  months  of  August  and  September, 
the  affection,  far  from  increasing,  appeared  to  have  further  retroceded  a  little. 
This  important  fact  proves  that  the  effect  of  the  treatment  is  only  slowly  ex- 
hausted after  the  cessation  of  its  employment.  We  may  conclude  that  it  is 
not  necessary  to  make  the  stances  close  together.  Another  fact,  which,  like 
the  one  I  have  just  cited,  has  been  developed  as  the  result  of  my  personal 
observation  during  the  past  year,  is  that  electrolysis  exercises  in  certain  cases 
a  positive  action  upon  sclerodermic  plaques  and  rapidly  arrests  their  exten- 
sion and  course. 

The  Rule  of  Conduct  to  be  Observed  when  One  is  Consulted  by  a  Nurse 
Relative  to  a  Syphilitic  Nursling. — Prof.  Fournier  has  recently  studied  in 
his  clinics  of  the  Hdpital  Saint-Louis  this  very  important  practical  question. 
It  is  most  complex.  If  it  concerns  a  nurse  in  the  country  nursing  an  infant 
whose  family  is  absent,  the  physician  should  examine  the  child  and  warn 
the  nurse  of  the  danger  she  runs  in  nursing  it ;  he  should  do  this  fully,  and 
explain  with  the  utmost  minuteness  the  grave  dangers  of  contagion  which 
the  nursling  carries  to  its  entourage.  But  the  savant  professor  does  not  think 
that  even  in  such  a  case  the  physician  should  pronounce  or  write  the  word 
syphilis,  for  this  declaration  adds  nothing  to  the  preservation  of  the  nurse, 
who  is  already  fully  forewarned,  and,  moreover,  to  declare  that  the  infant 
is  syphilitic  is  to  announce  that  the  parents  are  also  syphilitic  and  to  pro- 
claim it  publicly,  since  the  nurse  will  not  fail  to  repeat  it  to  all  of  her 
acquaintances. 

If  it  concerns  a  nurse  living  in  the  family  of  the  nursling,  and  who  is 
always  readily  recognized  in  France  by  her  peculiar  dress,  the  physician 
.should  not  be  silent,  for  to  refuse  to  give  a  consultation  to  this  woman  is  to 
•expose  her  to  contract  syphilis  and  to  unconsciously  propagate  it  among  those 
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with  whom  she  is  brought  in  contact.  If  the  child  is  recognized  as  being 
syphilitic,  it  is  better  to  say  to  her  that  she  runs  a  great  danger  in  continuing 
the  nursing,  and  nothing  more.  The  physician  should  in  such  a  case  posi- 
tively refuse — (1)  to  make  known  to  the  nurse  the  true  nature  of  the  disease 
of  the  nursling ;  (2)  to  give  a  certificate,  which  might  become  in  the  hands  of 
the  nurse  a  means  of  intimidation  or  extortion  against  the  parents ;  (3)  to 
even  give  a  prescription,  for  he  has  not  to  treat  the  child,  and  this  prescrip- 
tion would  reveal  the  nature  of  the  disease  and  constitute  an  evidence  of  the 
syphilis  of  the  parents. 

Paris,  January  21st,  1891.  L.  Brooq. 
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Koch's  Method  in  Lupus.    Effects  of  the  Lymph  in  other  Affections. 

Two  and  a  half  months  have  now  passed  since  Prof.  Koch  aroused  the 
enthusiasm  of  the  whole  medical  world  by  the  announcement  of  his  discov- 
ery. This  early  enthusiasm  has  been  succeeded  by  a  period  of  hesitancy, 
doubt,  and  scepticism  through  which  we  are  now  passing.  From  the  nature 
of  things,  this  is  only  what  might  be  expected  in  the  case  of  a  remedy  for  so 
prevalent  and  fatal  a  disease  as  consumption.  Its  discoverer  claimed  for  the 
lymph  curative  effects  only  in  the  early  stages,  while  attempts  have  been 
made  to  benefit  cases  too  far  advanced,  and  as  a  consequence  many  deaths 
are  reported.  Hundreds  of  cases  of  tuberculous  affections  are  now  under 
treatment  and  observation  in  the  various  medical  centres  of  Europe  and 
America,  and  although  it  is  too  early  to  expect  many  reported  cures,  the  gen- 
eral consensus  of  opinion  among  the  observers  is  that  the  lymph  produces 
some  curative  effects  and  benefit  in  a  majority  of  cases.  It  is  in  lupus  that 
the  results  of  the  lymph  inoculations  are  most  instructively  watched,  and  it 
is  a  noticeable  fact  that  this  skin  affection  has  been  accepted,  with  scarcely  a 
dissenting  voice,  as  identical  from  an  etiological  point  of  view  with  tubercu- 
losis of  other  organs. 

We  find  published  reports  in  foreign  journals  of  some  hundred  or  more 
cases  of  lupus  recently  placed  under  treatment  by  the  Koch  method.  The 
local  changes  noted  are  the  same  in  most  instances  as  those  first  reported  by 
Koch  :  that  is,  there  takes  place  some  six  to  twelve  hours  after  the  inocula- 
tion, sometimes  earlier,  a  generalized  redness  and  swelling  over  the  affected 
area,  and  the  tissues  become  succulent  to  a  greater  or  less  degree.  After  re- 
peated injections  the  infiltrated  lupus  tissue  becomes  necrotic  and  is  finally 
thrown  off,  to  be  replaced  by  healthy  granulation  and  cicatrization.  Where 
the  lupus  is  of  a  superficial  variety,  with  but  slight  infiltration  and  thicken- 
ing, a  serous-like  exudation  takes  place  after  the  erysipelatous  redness 
which  constitutes  the  early  local  reaction  has  subsided.  This  is  followed  by 
a  crusting  where  the  exudation  has  been  marked  and  by  a  desquamation  in 
other  parts  of  the  lupus  patch  and  sometimes  over  portions  of  any  cicatricial 
tissue  present  which  may  have  resulted  from  previous  treatment  or  sponta- 
neous healing. 
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In  some  cases  (Kammerer  et  als.),  after  a  few  injections,  an  entirely 
smooth  cicatrization  of  the  lupus-affected  area  can  be  observed.  Such,  a  re- 
sult in  a  patient  24  years  of  age  with  an  extensive  lupus  of  the  face  is  reported 
from  Bergmann's  clinic.  Injections  were  begun  on  the  6th  of  November, 
and  after  three  weeks  of  treatment  complete  cicatrization  had  taken  place 
and  at  the  time  of  the  last  observation,  a  week  later,  no  local  or  general 
reaction  occurred  after  an  injection  of  0.05  of  the  lymph.  Dr.  Weber  (Halle) 
reports  in  the  Miinchener  Med.  Wochen.,  December  23d,  1890,  that  he  saw 
many  cases  of  lupus  treated  in  Bergmann's  clinic,  among  them  being  four 
cases  he  had  himself  sent.  After  inoculation  they  presented  the  appearances 
of  patients  in  high  fever.  The  lupus  patches  became  much  reddened, 
swollen  up,  hot,  and  sometimes  painful.  Bed  lupus  nodules  appeared  in 
parts  where  none  had  previously  been  observed.  The  diagnostic  value  of  the 
Koch  treatment  was  in  such  cases  very  apparent.  In  one  case  red  lines 
showed  themselves  upon  the  skin,  corresponding  to  lymphatic  vessels  affected 
by  tuberculosis,  which  had  escaped  notice. 

In  the  Leipzig  Medical  Society  Prof.  Thiersch  reported  two  children  with 
beginning  lupus  of  the  face  masked  by  scrofulous  facial  eczema,  in  whom 
the  injection  of  lymph  had  produced  decided  reaction  and  in  fourteen  days 
had  effected  a  cure.  In  this  early  stage  of  lupus  masked  by  an  eczema  in  chil- 
dren with  delicate  skin  the  disease  was  formerly  not  to  be  diagnosed,  since  from 
the  experiments  of  Karg  giant  cells  are  only  to  be  found  in  already  developed 
lupus  nodules ;  bacilli  are  present  only  in  the  fewest  numbers  and  spores  do 
not  take  the  staining.  A  number  of  Karg's  microscopical  preparations  served 
to  illustrate  this  point.  Out  of  64  cases  treated  since  November  19th,  12  were 
of  lupus  and  all  had  been  improved ;  3  were  tuberculosis  of  the  skin  and 
mucous  membrane,  2  of  which  were  improved  ;  5  were  of  lymphatic  glands, 
3  having  improved,  1  remaining  the  same,  and  1  cured. 

Dr.  Thibierge  (Annates  de  Derm,  et  de  Syph.,  December,  1890)  having 
passed  some  time  in  Berlin,  gives  the  result  of  his  observations.  At  first  it 
was  accepted  as  a  fact  that  lupus  cases  were  promptly  cured  and  cases  were 
discharged,  but  after  a  time  relapses  were  found  to  occur.  The  dose  for  lupus 
is  relatively  large,  Koch  advising  one  centigramme  as  an  initial  dose.  Intense 
local  reaction  usually  follows  this  large  dose,  and  even  after  one  milligramme 
there  may  be  decided  disturbance.  He  had  seen  forty  milligrammes  injected 
without  apparent  harm.  After  falling  of  the  crusts  which  result  from  the 
exudate  there  is  a  smooth,  regular,  rosy-colored  tissue  found,  and  a  single  in- 
jection may  cause  cicatrization  of  small  superficial  ulcerations.  After  all  re- 
action had  ceased  to  follow  inoculations  the  gross  appearances  indicated 
lupus  nodules  still  present.  Not  a  single  case  was  seen  cured  even  in  appear- 
ance. Many  cases  are  under  treatment  at  the  Saint-Louis  Hospital  in  Paris 
and  will  be  reported  on  later. 

At  a  meeting,  of  the  Vienna  Society  of  Physicians,  January  16th,  Prof. 
Kaposi  presented  six  cases  of  lupus  (Wiener  Med.  Presse,  No.  3)  which 
had  been  under  treatment  for  about  six  weeks.  So  great  was  the  improve- 
ment which  had  taken  place  that  those  unfamiliar  with  the  disease  would 
look  upon  them  as  cured.  The  skin  is  entirely  flat,  nowhere  are  to  be  found 
raised  nodules,  and  no  longer  are  any  ulcerations  present.  No  local  or  gen- 
eral reaction  took  place  in  most  instances  after  the  third  or  fourth  injection,  but 
inoculations  were  continued,  up  to  four,  six,  and  eight  centigrammes.  These 
cases  may  be  divided  into  two  categories :  One  in  which  injections  may  be 
VOL.  ix.— 9 
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continued  in  ever-increasing  dose,   by  which  means  either  reaction  will  -- 

finally  take  place  or,  in  the  event  of  no  effect  being  produced,  the  treatment  -  -* 

for  that  particular  case  will  be  at  an  end ;  in  the  second  category  there  z-  _i 
should  be  an  interval  of  two  or  three  week..   °-nd  then  injections  should  be 

begun  again  with  small  doses.    In  the  mean  time  the  lupus  will  probably  Jake  .• : 

on  renewed  action,  and  it  will  require  a  long  time  before  a  cure  will  result.  ^r-. 

New  nodules  of  lupus  may  develop,  as  was  the  case  in  one  of  the  patients  -_  2 

presented.     Since  the  bacilli  cannot  escape  they  advance- along  the  course  of  .  .- 
lymphatic  vessels.     It  thus  becomes  necessary  to  effect  their  elimination  by 
other  means  (Paquelin,  sharp  spoon,  etc.).     Local  treatment  vrill  still  remain 

a  necessity.     It  is  believed  that  another  six  weeks  will  suffice  to  permit  of  a  — ; 

verdict  being  passed  on  the  new  method.  -1  _r 

Prof.  Billroth  has  made  the  same  observation  in  two  cases  of  lupus.     One  j  ^ 

case  was  sent  to  the  clinic  as  cured,  to  have  a  rhinoplastic  operation  done.  _-~- 

The  upper  lip  was,  however,  still  stiff  and  infiltrated.    After  inoculation  Sj=L , 
this  infiltration  entirely  disappeared,  leaving  behind  a  slight*  redness.     For 

ten  or  twelve  days  no  injection  was  made,  and  then  only  a  small  dose  was  -_ .-. 
given.    Decided  reaction  followed,  but  subsequent  injections  failed  to  produce  ^.~ 

reaction,  though  as  high  as  fifteen  centigrammes  were  given.  !1_ 

In  a  case  of  serpiginous  lupus  a  violent  reaction  took  place.     During  the                 *    „_ 
consequent  fourteen  days'  pause  the  lupus  began  to  develop  again.   The  reac- 
tion in  this  sixteen-year-old  patient  was,  even  with  five  milligrammes,  described  ^~!l 
as   u colossal" — a  scarlet-like   exanthem,  temperature  of  41°  C.   and  even  :  r 
higher,  hematuria,  etc.  ^ 

As  a  contrast  to  this  case,  a  child  was  shown  with  four  tuberculous  patches  m ' '  _ 

on  the  skin  which  had  not  reacted  in  the  least  even  to  as  high  a  dose  as  fif-     •  ^_~  _ 

teen  centigrammes.  Billroth  did  not  think  the  period  of  six  weeks  set  by  Kaposi  :/_  J 

as  long  enough  to  determine  the  value  of  the  method,  since  the  cicatrix,  at  ~"T_ 
first  elevated  and  red,  takes  from  a  year  to  a  year  and  a  half  to  become 

white  and  atrophic.  "J 

At  the  meeting  of  the  Berlin  Surgical  Society,  January  12th,   Kohler  ^* 

reported  that  since  October  11th,  1890,  59  cases  had  been  treated  at  the  Bar-  *  *= 

deleben    Clinic.    Three   had   been   discharged   as   cured    and  one  as  im-  "~^: 

proved.    The  cases  in  which  cure  was  noted  were  one  of  inflammation  of  the  f*  ■**" 

elbow- joint,  with  fistula  of  the  wrist-joint ;  one  of  acute  coxitis  in  a  girl  of  ""*■  - 

23  ;  the  third  does  not  appear.     The  case  discharged  as  improved  was  one  of  ;r  * 

ulcus  rodens.     One  case  of  hip  disease  died  after  seven  injections.     Solitary  ^  : 
tubercles  were  found  in  the  brain. 

As  regards  dose,  a  number  took  as  high  as  thirty  milligrammes,  a  few  *  c 

ninety,  and  one  patient  two  hundred.     Decided  improvement  was  noted  in  a  *  ^ 

large  nunlber  of  those  treated.     Six  cases  were  of  skin  affections  and  three  of  "  - ■* 

glandular  troubles.     In  a  case  of  rodent  ulcer  with  loss  of  tissue,  beginning  -*  t 

at  the  lower  eyelid  and  extending  over  the  cheek,  ear,  and  nose,  no  reaction  --  u 

followed  the  first  inoculation.     When  the  bandages  were  removed  five  days  "  ^: 

later  nearly  the  whole  surface  of  the  ulcer  was  healed  over,  just  as  after  an  ~*    . 

erysipelas.     Subsequent  injections  produced  decided  reaction.  •  :_ 

Kohler  believes  the  combination  of  Koch's  method  and  surgical  procedures  -  •  > 
will  become  more  and  more  frequent. 

Muhlack  showed  two  boys  with  lupus  of  the  face.    After  twenty-two  in-  ^*; 
jections,  the  dose  reaching  thirty  milligrammes,  very  decided  improvement 
was  to  be  seen. 
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Baum  report*  ■*"** ner  Jfet/.  Press**  No.  1  two  instances  of  core.  •»»  be- 
mg  a  ease  of  lupus  ol  thi*  hand  and  linger  in  a  young*  man  who  hod  had  ihe 
affection  for  four  years*  Wrrrin  nineteen  days,  during'  which,  three  irLJeccons 
were  given,  the  ulceraric-cs'' '  eaied  entirely  and  became  coTered  wr£.  ?ood. 
smooch  skin.  In  the  *w_d  ease,  a  man  of  3P  who  had  cartes  of  ^he  boos 
presented  also  a  large  ul  :er  :ipon  the  cheek  which  had  implicated  the  lower 
eyelid  and  caused  ectropion.  After  two  infections  and  whrrn  fourteen  days 
the  nicer  was  healed. 

Leloir  does  not  know  of  any  cases  of  lupus  as  yet  cared.  In  any  evenz. 
he  believes  the  methods  of  care  h^herto  employed  will  not  be  entirely  dene 
away  with.  One  important  fact  maintained  by  Lelocr  for  years  has  been 
demonstrated  by  the  Koch  method — i.e..  the  tuberculous  nature  oi  lupus. 

At  the  last  meeting  of  the  Paris  Society  of  Dermatology  and  SyphiLogn- 
phy  Tidal  reported  that  since  November  32  cases  had  been  inoculated.  The 
general  reaction  was  often  quite  active,  while  the  lupus  patches  <howed  bat 
little  change,  especially  in  lupus  nonexedens.  The  dangers  were  pocnfied 
oat,  consisting  in  decided  congestions  in  previous  healthy  organs.  Frequent 
congestion  of  the  bronchi  and  of  the  base,  of  the  lung.  Repeatedly  evidences 
of  myo-  and  endo-cardiiB  had  been  observed.  Enlargement  of  the  sple 
frequent :  albuminuria  was  not  rarely  discovered,  and  in  three 
turia  had  been  observed.  Four  or  five  days"  interval  between  the  inoculations 
were  advised  on  account  of  these  effects. 

R.  Kohler  showed  one  case  of  extensive  lupus  of  the  face  which  had  re- 
ceived a  total  of  730  milligrammes  of  lymph.  Since  November  20th  there  has 
been  no  farther  local  reaction,  bat  when,  after  an  interval  of  two  or  three 
weeks,  the  injections  are  began  again,  the  nose  shows  a  saspidoas  reddening. 
TlWIJTig  on  the  alae  nasi  is  ideal  and  the  scar  remains  white  in  spite  of  all  in- 
oculations. The  ulcerated  portions  of  the  nose  were  completely  healed  after 
the  first  injection  of  ten  milligrammes. 

The  second  ease  had  received  in  all  1.240  milligrammes,  the  largest  single 
dose  being  110  milligrammes.  Since  November  3d  no  farther  reaction.  No 
exudation  occurred  here,  but  simply  redness  and  desquamation.  Here  and 
there  are  soil  diseased  points  which  most  be  treated  surgically  or  by  further 
injections.  In  all  events,  these  two  cases  show  that  lupus  areas  can  without 
surgical  aid  be  brought  to  heal  by  the  Koch  method.  Socin  itb.t  reports  upon 
twenty  cases  of  surgical  tuberculosis.  One  of  lupus  exfoluMtirus  ef  entire- 
rus  faciei  of  sixteen  years"  standing  healed  nearly  completely  in  foor  weeks 
after  six  injections  of  one  centigramme  each.  Three  injections  of  the  same 
dose  produced  twaling  of  all  the  ulcers  in  a  case  of  lupus  of  both  cheeks  and 
the  nose.     Other  cases  of  lupus  showed  decided  improvement. 

Dr.  Williams  (British  lied.  Journal.  January  3d  i  reports  a  case  of  lupus 
of  the  face  which  had  existed  for  fifteen  years,  and  after  ten  injections,  ex- 
tending over  three  weeks,  the  improvement  was  so  great  that  a  complete  core 
was  to  be  hoped  for.  Colored  pictures  which  accompany  the  article  show 
the  condition  before  treatment,  during  reaction,  and  three  weeks  after  begin- 
ning of  treatment.  Chari.es  W.  Ai.i.f\ 


Lupus  Vulgaris  treated  with  Koch's  Lymph.    Death  Thirty-six  Hows 
am  InjectJoa  of  Two  MJUignmiaet 

This  is  the  first  or  about  the  first  death  reported  from  the  use  of  Koch's 
lymph  in  a  case  of  lupus.     Prof.  Jarisch  reports  it  in  Wien.  klin,  Wochen- 
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schrift,  1890,  iii. ,  972.  It  was  a  severe  case  of  lupus  of  the  face  of  long  stand- 
ing in  a  strumous  young  woman.  It  had  been  treated  by  various  plans. 
Normal  chest  and  abdominal  organs.  The  first  injection  was  made  on  the 
3d  of  December.  Every  precaution  was  taken  to  prevent  complications. 
Two  milligrammes  were  injected  according  to  Koch's  method.  Four  other 
patients  were  treated  in  the  same  way  and  with  the  same  fluid  without  any 
reaction  beyond  what  was  anticipated.  In  the  unfortunate  patient,  on  the 
afternoon  of  the  injection  somnolence  set  in.  On  the  next  morning  the  pulse 
could  not  be  counted,  and  in  spite  of  every  effort  the  patient  died  in  the 
evening  of  heart  failure.  The  autopsy  showed  pneumonic  infiltration  and 
oedema  of  both  lungs  ;  oedema  of  brain  and  spinal  cord  ;  acute  swelling  of  a 
chronically  enlarged  spleen ;  and  slight  degree  of  parenchymatous  swelling 
of  the  liver  and  kidneys.  Capillary  hemorrhages  of  the  pleura,  pericar- 
dium, thymus,  and  spinal  cord.  The  classic  effects  upon  lupus  tissue  as  de- 
scribed by  Koch  were  also  found,  as  well  as  lesions  of  the  intestinal  canal. 

Geo.  Thos.  Jackson. 

Solutio  Caloii  bisnlforosi  as  used  in  Unna's  Clinic.    (Berliner  in  Monats- 
hft  f.  prakt.  Derm.,  1890,  XL,  367.) 

This  contains  5  per  cent  of  free  sulphuric  acid  and  is  used  combined  with 
lanolin  and  lard  or  vaselin,  to  form  two  ointments.  The  first  is  composed 
of  sol.  calcii  sulfurosi,  40  parts ;  adeps,  20  parts ;  and  lanolin,  10  parts.  It 
•contains  3  per  cent  of  free  sulphuric  acid  and  has  its  peculiar  odor.  The 
second  ointment  has  10  parts  of  sol.  calcii  sulfurosi  and  20  parts  each  of 
lanolin  and  vaselin.  It  contains  1  per  cent  of  free  acid  and  is  odorless. 
It  acts  svery  promptly  in  chromophytosis,  and  proved  exceedingly  useful 
in  one  case  each  of  diffused  inveterate  psoriasis  and  vesicular  moist  eczema. 

Geo.  Thos.  Jackson. 

Turunculosis.    Veiel,  of  Cannstatt.     (Monatshft.  f.  prakt.  Derm.,  1890, 

XI.,  362/), 

According  to  the  author,  the  treatment  of  furunculosis  must  be  conducted 
in  one  or  more  of  the  following  ways,  viz. :  1.  To  destroy  the  pus  cocci  by 
antiparasitics  before  they  have  caused  necrosis  of  the  tissues.  2.  If  necrosis 
has  already  begun,  the  separation  of  the  necrosed  cone  with  its  pus  cocci  must 
he  hastened  as  much  as  possible.  3.  To  prevent  the  formation  of  new  furun- 
cles by  infection  by  the  pus  cocci  of  suppurating  furuncles.  4.  To  put  the 
constitution  in  the  position  of  greatest  resistance  to  the  invasion  by  the  pus 
cocci.  The  first  indication  can  be  met  only  in  a  few  cases.  When  the  case  is 
seen  it  has  advanced  so  far  that  antiseptics  applied  to  the  skin  cannot  penetrate 
to  the  bottom  of  the  glands  and  attack  the  cocci.  Boring  into  the  furuncle 
with  3%  carbolic  acid  solution,  or  nitrate  of  silver,  or  the  bichloride  of 
mercury  paste  pencil  of  Unna  meets  the  indication  better,  but  the  procedure 
is  so  painful  and  uncertain  that  it  can  be  employed  only  in  the  case  of  single 
furuncles.  We  have  therefore  to  depend  upon  the  second  method,  and  for 
this  there  is  nothing  better  than  the  old-fashioned,  but  of  late  condemned, 
poultice.  They  must  be  continued  until  the  last  furuncle  has  disappeared. 
Infection  of  surrounding  parts  can  be  avoided  to  a  large  extent  by  the  obser- 
vance of  cleanliness,  and  by  brushing  the  surface  of  the  poultice  and  the  skin 
with  a  one-per-cent  sublimate  solution,  or,  in  irritable  skins,  with  a  four-per- 
cent boric  acid  solution.     During  the  night  the  furuncles  are  to  be  covered 
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with  a  paste  of  equal  parts  of  zinc  oxide  and  vaselin,  with  four  per  cent  of 
boric  acid,  spread  thickly  on  lint  and  bound  down  with  plaster.  Only  very 
slowly  developing  furuncles  should  be  opened  with  a  knife,  and  the  contents 
of  none  should  be  early  squeezed  out.  The  above-mentioned  paste  fully  meets 
the  third  indication  for  treatment,  and  is  unsurpassed  in  general  f urunculosis 
when  its  application  is  renewed  three  times  a  day.  Corrosive  sublimate  baths 
greatly  supplement  the  treatment  if  the  patient's  skin  will  bear  them.  Great 
personal  cleanliness  and  avoidance  of  scratching  are  other  adjuvants.  As  to 
the  fourth  indication,  it  must  be  fulfilled  on  general  principles.  Arsenic  and 
sulphide  of  calcium  are  useless,  and  cathartics  do  harm. 

Geo.  Thos.  Jackson. 

Chronic  Ulcers  Treated  by  Massage.    Mr.  Herbert.     (Brit  Med.  Jour., 

1890,  II.,  1362.) 
The  author  reports  excellent  and  speedy  results  from  having  the  patients 
knead  and  rub  the  thickened  skin  about  their  ulcers  for  half  an  hour  twice  a 
day.     Simple  dressings  are  to  be  used  in  the  mean  time. 

Geo.  Thos.  Jackson. 

The  Influence  of  Clothing  on  the  Skin.  Dr.  J.  L.  Foley,  of  Montreal. 
(Montreal  Med.  Jour.,  1890,  XIX.,  406.) 
This  is  the  title  of  a  rather  remarkable  essay.  After  enumerating  various 
articles  of  clothing  which  he  deems  active  in  producing  skin  diseases,  he 
gives  the  following  "  Rules  as  to  Clothing  in  Skin  Diseases."  It  is  the  inside 
rather  than  the  outside  clothing  that  mostly  affects  the  skin.  If  the  disease 
be  chronic  and  indolent,  flannel  shirts  and  drawers  may  be  worn  next  the 
skin  ;  if  irritable  and  inflammatory,  soft  and  frequently- washed  old  cotton. 
In  acute  and  subacute  eczema  the  bedclothes  should  be  as  light  as  possible. 
The  clothing  should  never  be  rough  enough  to  irritate  the  skin  ;  should  be 
free  from  all  poisonous  dyes,  properly  washed,  and  frequently  changed.  All 
restriction  and  constriction  must  be  avoided.  In  tinea  tonsurans  all  woollen 
clothes  should  be  discarded;  flannels  should  be  avoided  in  tinea  versicolor, 
pruritus,  and  seborrhcea  corporis,  and  silk  worn  instead.  In  itching  of  toes 
stockings  should  be  changed  often  and  broad  and  easy  boots  and  shoes  worn. 
In  chilblains  the  underclothing,  stockings,  and  gloves  should  be  of  woollen 
and  warm,  and  cork  soles  should  be  worn  inside  of  the  shoes.  In  miliaria, 
sudamina,  urticaria,  and  hyperidrosis  the  clothing  should  be  light.  In  ery- 
thema multiforme  silk  or  soft  linen  should  be  worn.  In  eczema  it  is  well  to 
use  protectives  to  keep  the  clothing  from  rubbing  the  skin,  and  if  the  patient 
is  confined  to  bed  to  have  the  bedclothes  raised  away  from  the  diseased  part. 

Geo.  Thos.  Jackson. 

Persistent  Dandruff;  Acne,  and  Seborrhcea  of  Unna.  Dr.  E.  Blake. 
(Lancet,  1890,  II.,  1376.) 
The  author  concedes  that  dandruff  is  contagious  and  parasitic.  His  theory 
of  seborrhcea  is  that  a  person  becomes  dyscrasic  and  at  the  same  time  has  a 
feeble  heart  action.  In^this  state  the  sebum  becomes  thickened  into  a  solid 
fat,  the  orifice  of  the  follicle  becoming  blocked  up  with  it  and  the  accumu- 
lated [epithelial  cell  debris.  This  forms  a  nidus  for  the  microspore,  which 
declares  its  presence  by  the  pruritus  it  sets  up.  Degenerated  epithelium  cells 
are  proliferated,  and  after  a  time  no  more  sebum  is  produced.  Then  the  hair 
grows  dry,  harsh,  and  brittle,  and  soon  breaks  off  on  account  of  the  pressure 
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of  accumulated  epithelial  cells  in  and  near  the  mouth  of  the  sebaceous  gland. 
The  epithelial  cells  continuing  to  accumulate  soon  plug  up  the  hair  follicles 
and  protrude  as  little  papules,  and  from  their  being  broken  up  in  scratching 
proceeds  the  dandruff.  For  the  treatment  of  the  disease  the  head  should  be 
well  washed  with  hot  water  and  alcohol  soap.  This  is  then  washed  off  and 
the  head  dried.  Then  the  head  should  be  anointed  with  glycerole  of  tannin, 
of  the  strength  of  ten  to  thirty  grains  to  the  ounce.  If  tannin  fails  try  resor- 
cin.  Repeat  applications  once  to  three  times  a  week.  After  the  dandruff  is 
removed  dress  daily  with  carbolic  acid,  10  grains ;  oil  of  cinnamon,  1  drachm ; 
and  olive  oil,  1  ounce. 

Two  cases  are  cited  of  acne  of  the  back  with  dandruff  of  the  scalp,  both  of 
which  got  well  under  purely  local  treatment  for  dandruff.  He  seeks  to  show 
that  the  acne  was  produced  by  contagion  from  the  dandruff.  • 

Geo.  Thos.  Jackson. 

Lupus  Vulgaris.    Dr.  Brooke.    (Monatshft.  f.  prakt.  Dermat.,  1890,  XI., 

377.) 
Some  cases  may  be  successfully  treated  by  the  use  of  this  ointment:  I 

Hydrarg.  oleatis  vel  olein  (2i-5jQ,  30;  acidi  salicylici,  0.7 to  1.0. ;  ichthyol,  0.5  ;  | 

ol.  lavendulae  vel  ol.  citronellae,  q.  s.  He  uses  it  most  in  lupus  cases  that  shun 
an  operation,  and  has  been  surprised  at  times  at  its  curative  effect.  If  it  proves  J 

too  strong  so  that  the  skin  cracks  or  becomes  excoriated,  the  strength  must  be  I 

reduced  or  a  three-per-cent  ointment  of  carbolic  acid  in  ungt.  zinci  oxidi  \ 

substituted.     The  best  method  of  using  the  ointment  is  by  rubbing  it  in  for  \ 

twenty  minutes  at  night  and  ten  minutes  in  the  morning.    Powdering  corn  1 

starch  over  the  greased  skin  will  be  agreeable  to  the  patient.  , 

Geo.  Thos.  Jackson. 

i 
Action  of  Guaco  in  Pruritic  Affections  of  the  Skin.   Dr.  Butte.  (Annates  de 
Policliniqtte  de  Paris,  Nov.,  1890.) 

In  a  very  interesting  study  of  the  physiological  and  therapeutical  action  of 
the  aqueous  extract  of  guaco,  Dr.  Butte  gives  the  results  of  his  experiments 
with  this  drug  in  the  treatment  of  various  cutaneous  affections.  Physiologi- 
cal experimentation  has  demonstrated  that  the  action  of  the  extract  of  this 
plant  is  to  paralyze  the  nervous  centres  of  sensation,  and  clinical  observations 
prove  that  the  disappearance  of  the  painful  sensations  in  certain  pruriginous 
maladies  may  result  from  the  application  of  a  decoction  of  guaco  upon  the 
cutaneous  surface  or  its  absorption  by  the  digestive  tract.  The  use  of  this 
drug  is  especially  indicated  in  cutaneous  affections  in  which  pruritus  is  a 
dominant  symptom. 

A  number  of  cases  are  detailed  of  various  forms  of  pruriginous  eczema 
and  of  arsenical  cutaneous  pruritus  in  which  prompt  amelioration  of  the 
burning  and  itching  sensations  followed  the  external  use  of  the  guaco  decoc- 
tion. It  should  not,  however,  be  employed  in  acute  weeping  eczemas,  since  it 
exercises  an  irritant  action  upon  the  inflamed  surface.  In  the  treatment  of 
general  pruritus  without  cutaneous  lesions  its  influence  in  suppressing  the 
sensations  of  itching  is  most  marked.  It  may  be  employed  externally  in  the 
form  of  a  decoction  according  to  the  following  formula :  Crushed  guaco,  30 
gm.;  bicarbonate  of  soda,  5  gm.;  water,  1,000  gm.  Boil  for  a  quarter 
of  an  hour,  macerate  an  hour,  decant,  and  employ  warm,  either  in  lotion  or 
by  compresses  saturated  in  the  solution.  Internally  it  may  be  given  combined 
with  benzoate  of  lithium  in  a  syrup  of  bitter  orange  peel  or  in  pill  form  as 
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follows:   Aqueous  extract  of  guaco,  10  gm.;  bicarbonate  of  sodium,  0.05 
gm.    M.  s.  a.     For  one  pill.     Take  two  pills  immediately  after  each  meal. 

Multiple  Epitheliomata  of  the  Face;  Erysipelas  with  Consecutive  Betro- 
gression  of  the  Epithelial  Growths;  Absence  of  Glandular  Affection. 

Dr.  Rodolpo  Stanziale.  (Gazetta  degli  Hospitali,  XL,  No.  74,  1890.) 
The  patient,  a  woman,  was  43  years  of  age  and  married.  She  had  a  weak 
frame ;  normal  musculature.  The  adipose  tissue  was  scant.  She  was  badly 
nourished,  had  a  pallid  skin  and  anaemic  mucous  membranes.  At  the  right 
temporo-frontal  region  an  extensive  solution  of  continuity  was  to  be  seen, 
which  rested  upon  a  very  much  infiltrated  base,  with  serpiginous  and  exuberant 
edges.  The  growth  was  of  a  dark  red  color,  bled  easily ;  it  possessed  thick- 
ened and  elevated  edges  and  secreted  a  sanguino-serous,  purulent  fluid.  A 
little  below  this,  as  well  as  on  some  other  places  of  the  face,  one  detected 
cicatricial  tissue  of  recent  origin.  In  other  parts  of  the  face,  as  at  the  right 
malar  region,  the  right  naso-labial  sulcus  and  right  ala  nasi,  and  at  the  left 
lachrymal  region,  the  cheek  and  temporo-frontal  region  of  the  same  side, 
ulcers  were  noticed.  These  latter  were  of  various  sizes,  had  an  elevated  base, 
were  granulomatous,  red  in  color,  easily  bleeding,  with  purulent  secretion. 
The  same  process  took  place  on  the  upper  lip,  which  was  affected  in  its  entire 
medium  portion. 

In  several  places  on  the  face,  and  also  on  the  sternum,  multiple  seborrhoic 
verrucas  were  present.  The  glands  were  not  affected.  On  the  3d  of  April, 
about  two  weeks  after  the  entrance  of  the  patient  into  the  hospital,  an  ery- 
sipelas of  the  right  side  of  the  face  developed,  which  lasted  for  eighteen  days 
and  invaded,  gradually,  the  whole  face.  After  the  disappearance  of  the  ery- 
sipelas a  perceptible  retrogression  of  the  epithelial  neoplasms  took  place. 

Pick  and  Pritchard. 

The  Female  Urethra :  A  Source  of  Trouble  Often  Overlooked  in  Our  Gyneco- 
logical Investigations.    Dr.  K.  P.  Moore.    {The  Atlanta  Medical  and 
Surgical  Journal,  Vol.  VII.,  Sept.,  1890.) 
The  author's  patient,  aged  48  years,  had  suffered  for  years,  and  now  when 
she  came  to  him  was  a  nervous  wreck.     Previous  well-conducted  gynaeco- 
logical treatment  had  failed  to  restore  health.     The  author,  after  protracted 
search  for  any  cause  sufficient  to  account  for  his  patient's  deplorable  con- 
dition,  discovered  hid  away   in   the   inferior   floor   of   the    urethra,  just 
within  the  meatus,  two  papillary  angiomata  not  larger  than  a  very  small  pea. 
The  author  treats  this  condition  by  the  most  thorough  excision  with  the  knife, 
and  the  cauterization  of  any  base  or  stump,  to  escape  the  risk,  which  is 
always  to  be  kept  in  mind,  the  proneness  of  papillary  angiomata  to  return. 


gooli  ^cvitvos. 


Wood's  Medical  and  Surgical  Monographs.  July,  August,  September,  and 
October  Numbers,  1890.  Wm.  Wood  &  Co.,  56  Lafavette  Place,  New 
York. 

Since  our  last  notice  we  have  received  the  above  numbers  of  this  period- 
ical publication  of  original  treatises,  books,  and  monographs  selected  from  the 
latest  literature  of  foreign  countries.     These  numbers  fully  sustain  the  repu- 
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tation  of  the  series.  Excellent  judgment  has  been  shown  in  the  selection  of 
material,  which  embraces  a  large  number  of  subjects  sufficiently  diversified 
to  meet  any  variety  of  taste.  The  authors  are  writers  of  well-known  ability 
and  of  international  reputation. 

The  July  number  opens  with  a  monograph  on  Stricture  of  the  Rectum,  by 
Chas.  B.  Kelsey,  M.D.  Other  titles  are  The  Influence  of  Heredity  in  Alco- 
holism, by  Dr.  Paul  Sollier ;  Rabies,  by  Louis  Pasteur ;  Colotomy,  by  Thomas 
Bryant,  F.R.C.S.;  Massage  of  the  Abdomen,  by  Dr.  Rubens  Hirschberg.  ^ 

The  August  number  contains  A  Treatise  on  Morbid  Blushing:  its  Pathol- 
ogy and  Treatment,  by  Harry  Campbell,  M.D. ;  Alcoholism  in  Women,  by  Dr. 
Thomeuf  ;  The  Different  Methods  of  Lifting  and  Carrying  the  Sick  and  In- 
jured, by  George  H.  Darwin,  M.D.;  Treatment  of  Ingrowing  Toe-nail,  by 
.Joseph  Amiard,  M.D.;  Chronic  Bronchitis  and  its  Treatment,  by  William 
Murrell,  M.D. 

The  September  number  contains  a  monograph  on  Insomnia  and  its  Treat- 
ment, by  A.  W.  Macfarlane,  M.D.,  with  the  index  for  Vol.  VII. 

Contents  of  the  October  number:  Suppurative  and  Septic  Diseases,  by  W. 
Watson  Cheyne,  M.B.;  Pharmacopoeia  for  Diseases  of  the  Skin,  by  James 
Startin ;  The  Nasal  Neuroses,  by  Granville  McDonald,  M.D.;  Artificial  Res- 
piration, by  Benj.  W.  Richardson,  M.D.;  The  New-Born  Infant :  its  Physiol- 
ogy, Hygiene,  and  Nourishment,  by  Dr.  A.  Auvard  ;  The  Urine  in  Neurotic 
Diseases,  by  Dr.  Alexander  Peyer. 

Transactions  of  the  American  Dermatological  Association.  Fourteenth 
Annual  Meeting.  Official  report  by  George  Thomas  Jackson,  Secre- 
tary. 

The  official  publication  of  the  "  Transactions  of  the  American  Dermatolog- 
ical Association  "  at  its  fourteenth  annual  meeting,  held  at  Richfield  Springs, 
N.  Y.,  on  September  2d  to  4th,  1890,  has  been  received  by  us.  An  abstract 
of  these  proceedings  appeared  in  the  November  number  of  this  Journal.  It 
forms  a  neat  pamphlet  of  sixty  pages.  It  begins  with  a  list  of  the  active 
members  of  the  association.  We  would  commend  this  list  on  account  of  the 
names  of  the  members  being  given  in  full,  a  feature  that,  we  think,  should 
be  adopted  in  all  official  lists  of  names.  The  address  of  the  president,  Dr. 
P.  A.  Morrow,  occupies  some  ten  pages,  and  concerns  itself  principally  with  a 
study  of  the  condition  of  dermatological  instruction  'in  this  country  at  the 
present  time.  He  gives  due  credit  to  the  work  of  the  American  Dermatolog- 
ical Association  in  building  up  this  special  branch  of  practice,  and  shows  the 
flourishing  condition  of  dermatology  in  America.  His  fear  is  that  the  popu- 
larization of  the  specialty  has  gone  too  far,  and  that  there  is  great  danger  of 
medical  students  being  inadequately,  if  not  improperly,  taught  by  some  of  the 
eighty-six  instructors  in  skin  diseases,  on  account  of  the  necessary  paucity  of 
clinical  material  in  the  smaller  cities. 

Abstracts  of  the  papers  read  at  the  meeting  and  full  reports  of  the  discus- 
sions upon  them  form  the  bulk  of  the  volume.  We  find  that  papers  were  read 
by  Drs.  Bronson,  Taylor,  Jackson,  Allen,  Klotz,  and  Ransom,  of  New  York; 
Bowen  and  White,  of  Boston;  Stelwagon  and  Duhring,  of  Philadelphia;  Cor- 
lett,  of  Cleveland  ;  and  Shepherd,  of  Montreal. 

The  volume  ends  with  a  list  of  the  publications  of  the  members  of  the 
association  during  the  two  years  ending  September  1st,  1890,  last  year's  list 
having  been  omitted  from  the  volume  preceding  this  one. 
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.  Bronson's  Cases:  Acne  Varioliformis  op  the  Extremities  (Fig.  1);  Folliculitis  Decalvans  (Fig.  2.) 
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Fig.  1.— A  beginning  Papule  in  Acne  Varioliformis  showing  the  Small-Cell  Infiltration 

ABOUT  THE  SWEAT  G LANDS. 
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Fig.  2.— A  Papule  in  Acne  Varioliformis  at  an  Advanced  Stage,  Showing  the  Cell  Infiltration 

AT  THE  SIDE  OF  THE  HAIR  FOLLICLE,  AND  THE  BREAKING  DOWN  OF  THE  EPIDERMIS  AT  d. 


Plate  III. 


It 


25-'* 


%%:  -V/>    w'  -  ****** 


Fig.  8.— A  Papule  in  Acne  Varioliforms  after  the  Formation  of  the  Central  Necrotic 
Mass  o.    The  Situation  of  a  Small  Abcess  Cavity  is  Shown  at  6. 


Fio.  4.— Photo-micrograph  Showing  a  Beginning  Papule  in  Acne  Varioliformis. 
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NOTES  ON  CERTAIN   PUSTULAR   DISEASES   ATTENDED   WITH 

ATROPHY. 

By  EDWARD  BENNET  BRONSON,  M.D., 
Professor  of  Dermatology  in  the  New  York  Polyclinic. 

Acne  Varioliformis  of  the  Extremities. 

ON  the  26th  of  October  last,  the  following  note  was  made  con- 
cerning a  patient  (see  Plate,  Fig.  1)  who  came  to  the  Out-Door 
Department  of  the  Polyclinic.  At  the  first  examination,  on 
account  of  the  location  and  the  unusual  aspect  of  the  disease  gener- 
ally, a  positive  diagnosis  was  not  made.  The  affection  which  at  first  it 
seemed  most  to  resemble  was  acne  cachecticorum,  but  the  case  lacked 
all  other  symptoms  of  cachexia,  and,  moreover,  the  eruption  seemed 
too  circumscribed  for  that  disease.  The  diagnosis  acne  varioliformis 
was  finally  arrived  at  as  much  by  exclusion  as  by  strictly  affirmative 
features. 

G.  K.,  aged  20,  native  of  Germany;  piano-finisher  by  trade.  Both 
family  and  personal  history,  so  far  as  could  be  ascertained,  good.  The 
present  disease  began  two  or  three  months  ago,  first  on  the  backs  of 
the  hands,  thence  extending  up  the  arms,  and  afterward  appearing 
on  the  feet  and  legs.  The  general  features  of  the  eruption  have  been 
from  the  first  the  same  as  at  present.  The  disease  began  without  con- 
stitutional disturbance  of  any  sort  so  far  as  the  patient  is  aware,  and 
during  the  entire  period  his  general  health  has  been  good. 

Status  prwsens. — The  patient,  though  not  robust,  does  not  appear 

especially  delicate;  is  well  developed  and  seems  well  nourished.     The 

cutaneous  affection  is  his  only  complaint,  and  from  this  he  suffers  no 

annoyance  except  from  its  appearance,     It  occupies  both  the  upper 
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and  lower  extremities,  and  consists  of  discrete,  grouped  efflorescences, 
partly  papular,  partly  pustular,  and  partly  crusted,  and  varying  in  size 
from  miliary  to  lenticular.  On  the  upper  extremities  the  eruption  oc- 
curs symmetrically  on  the  backs  of  the  hands  and  wrists,  thence  curves 
around  to  the  ulnar  aspects  of  the  forearms,  extends  up  over  the  elbows, 
and  on  to  the  backs  of  the  upper  arms  as  far  as  the  junction  of  the 
lower  with  the  middle  third  of  the  humerus.  The  efflorescences  are 
for  the  most  part  grouped  and  are  very  abundant.  Their  general  color 
is  a  brownish-red,  in  places  looking  not  unlike  a  lenticular  papular 
syphilide.  The  most  recent  of  them  are  small  or  miliary  papules  that 
seem  moderately  deep-seated  and  have  a  slight  shotty  feel.  Thej7  seem 
afterward  to  become  vesicular  or  vesiculo-pustular,  growing  in  size  till 
lenticular,  the  vesicle  enlarging  but  never  becoming  prominent.  In 
places,  especially  above  the  elbows,  the  vesicles  or  vesico-pustules  re- 
semble those  of  varicella,  but  are  flatter,  less  full.  As  the  efflores- 
cences increase  in  size  the  inflammation  shows  more,  and  in  places  they 
are  attended  with  considerable  areola.  Most  of  them  are  in  the  stage 
of  desiccation,  are  flattened,  dark  colored,  and  a  majority  of  the  spots 
are  covered  with  thin,  depressed,  dark  or  blackish  crusts.  On  many 
others  the  crusts  have  disappeared,  leaving  round,  depressed,  and  more 
or  less  pitted  cicatrices ;  some  of  them  dark  red  in  color  or  deeply  pig- 
mented ;  others  white,  apparently  according  to  their  age.  These  cica- 
trices vary  much  in  size.  The  majority  are  about  as  large  as  large  pin- 
heads;  some,  but  few,  are  the  size  of  lentils  or  small  split  peas.  The 
distribution  of  the  eruption  was  almost  absolutely  confined  to  the  re- 
gions above  mentioned.  The  anterior  surfaces  of  the  hands  and  fore- 
arms, as  well  as  the  radial  aspects  of  the  latter,  were  almost  entirely  free. 
On  the  lower  extremities  the  eruption  occupies  the  dorsal  surfaces 
of  the  feet  (including  a  few  efflorescences  upon  the  toes),  the  entire 
circumference  of  the  ankles,  extends  up  the  back  of  the  legs ;  a  few 
occur  over  the  anterior  aspects  of  the  knees,  and  one  or  two  above  the 
knees  on  the  front  and  lower  part  of  the  thighs.  In  its  general  char- 
acter the  eruption  here  is  about  the  same  as  upon  the  upper  extremi- 
ties. The  spots  are  grouped  together,  are  papular  and  deep-seated  at 
first,  then  vesiculo-pustular,  and  leave  cicatrices.  Some  of  the  lesions 
are  more  inflammatory,  however,  than  on  the  hands  and  arms,  and  are 
surrounded  by  more  marked  areolas.  Other  parts  of  the  body  than 
those  mentioned  are  entirely  free  from  the  eruption.  On  the  face 
there  is  some  acne  pustulosa  with  comedones,  but  nothing  resembling 
the  eruption  on  the  extremities.  The  latter  seems  to  cause  the  patient 
no  discomfort.  There  is  neither  itching  nor  pain  unless  the  inflamed 
spots  be  roughly  rubbed  or  manipulated,  when  there  is  some  feeling 
of  soreness. 

Such  was  the  note  made  of  this  case  shortly  after  it  was  first  seen. 
The  treatment  adopted  was  based  on  the  assumption  that  the  disease 
had  a  parasitic  origin,  and  the  patient  was  directed  to  apply  twice  a 
day  a  lotion  consisting  of  0.4  per  cent  solution  of  the  bichloride  of 
mercury  in  a  saturated  alcoholic  solution  of  boracic  acid.     This  appli- 
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cation  apparently  effected  a  cure  in  a  few  weeks.    At  the  end  of  a 
month  the  old  efflorescences  had  all  healed  and  no  new  ones  appeared. 

As  to  whether  this  disease  was  identical  with  the  acne  frontalis  of 
Hebra  and  the  acne  varioliformis  of  Kaposi,  the  writer  anticipates  a 
difference  of  opinion.  Certainly  it  did  not  in  all  of  its  features  con- 
form to  the  latter  affection,  more  particularly  in  the  location  and  in 
the  amount  of  pustulation,  as  well  as  in  its  disposition  to  heal.  But  it 
is  a  generally -recognized  fact  that  this  affection  may  occur  in  other 
situations  than  on  the  face,  and  that  the  suppuration  is  a  purely  second- 
ary and  non-essential  matter  dependent  on  accidental  and  extraneous 
causes.  Moreover,  in  most  of  the  lesions  in  the  above  case  the  pus- 
tules were  insignificant.  The  main  features  were  the  deep-seated  pap- 
ules, the  early  formation  of  the  depressed,  dry  (or  "  mummified  "), 
-closely-adherent  crusts,  and  the  resulting  atrophy  of  the  affected  spots. 
Whether  the  follicles  were  the  essential  seats  of  the  disease  could  not 
be  easily  determined  from  the  clinical  appearances.  In  some  instances 
the  papules  or  pustules  apparently  occupied  the  sites  of  the  hair-folli- 
cles, but  not  in  sufficient  number  to  be  conclusive  as  to  any  essential 
connection.  But  it  is  by  no  means  certain  that  the  acne  frontalis  of 
Hebra  is  a  follicular  disease.  Indeed,  there  are  serious  reasons  why 
it  should  not  be  regarded  as  an  acne  at  all.  There  is  certainly  no  evi- 
dence of  steatosis,  as  in  acne  vulgaris,  and  microscopists  differ  in  opinion 
as  to  the  essential  seat  of  the  disease.  In  certain  typical  cases  the  uni- 
formity of  the  clinical  features,  especially  when  the  affection  occurs  in 
its  most  frequent  situations — viz.,  at  the  borders  of  the  hair  on  the 
forehead  and  temples — the  diagnosis  is  not  difficult;  but  what  diver- 
gences from  this  well-known  type  are  yet  consistent  with  the  diagnosis 
it  is  hard  to  determine,  and  will  be  till  better  criteria  of  the  disease 
are  known  than  those  we  possess  at  present. 

In  1885  Grunewald  l  described  an  alleged  case  of  acne  variolifor- 
mis in  which  the  lesions  were  distributed  over  the  entire  body,  and 
which  had  a  fatal  issue.  Professor  Kobner  and  Dr.  Lassar  are  cited 
as  vouching  for  the  correctness  of  the  diagnosis.  Boeck,2  under  the 
designation  acne  frontalis  seu  necrotica,  describes  a  gangrenous  form 
of  this  disease  occurring  upon  the  trunk,  having  been  preceded  by  an 
eruption  of  the  disease  in  its  typical  form  upon  the  face.  He  also  re- 
fers to  Grunewald's  case,  but  disputes  the  diagnosis. 

Pick s  describes  a  case  of  typical  acne  frontalis  seu  varioliformis 
occurring  not  only  on  the  face,  but  also  on  the  neck,  the  backs  of  the 
hands,  and  the  forearms.     He  also  describes  a  case  corresponding  to 

1  Monatshf.  f.  prakt.  Dermatol.,  iv.,  1885,  p.  81. 
•  Arch.  f.  Derm.  u.  Syph.,  1889,  p.  37. 
»  Arch.  f.  Derm.  u.  Syph.,  1889,  p.  551. 
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the  acne  necrotica  of  Boeck,  though  he  disputes  the  identity  of  thi3 
affection  with  the  acne  varioliformis  of  Hebra.  Whatever  be  its  na- 
ture, however,  it  would  seem  to  be  more  nearly  related  to  the  latter 
than  to  any  other  recognized  form  of  dermatosis.  Perhaps  a  similar 
relation  might  be  claimed  for  a  curious  case  that  came  under  my  ob- 
servation some  nine  years  ago.  It  is  not  presented  as  a  case  of  acne 
varioliformis,  but  as  possibly  an  allied  affection.  It  was  entered  in  my 
notes  with  the  designation  "  acne  atrophica  with  ulceration."  The 
term  acne  was  no  more  and  no  less  applicable  to  it  than  to  the  cases 
just  described.  The  case  is  the  following,  which  I  may  call  provi- 
sionally 

Acne  Ulcerans. 

Mrs.  F.,  aged  40,  married  and  the  mother  of  two  healthy  children, 
is  a  woman  of  delicate  build  and  rather  low  vitality.  Has  always  been 
a  dyspeptic,  feels  bloated  after  meals,  disposed  to  constipation,  and 
never  knows  what  a  good  appetite  is ;  suffers  habitually  from  depressed 
spirits.  Says  that  since  sue  was  fourteen  years  of  age  she  has  never 
been  free  from  eruptions  on  the  face  that  have  always  annoyed  her, 
and  she  is  especially  distressed  by  that  from  which  she  suffers  now. 
When  first  seen  by  me  in  1882  it  consisted  of  disseminated  acuminated 
red  papules  (less  than  half  a  dozen)  scattered  over  the  face.  They  con- 
tained no  comedones,  but  usually  a  minute  quantity  of  matter  at  their 
apices.  After  lasting  some  weeks  they  disappear,  leaving  superficial 
depressed  scars.  While  they  last  they  "  prick,"  and  the  patient  is 
much  in  the  habit  of  scratching  or  pinching  them.  The  scars  left  are 
abundantly  distributed  over  the  face,  most  of  them  not  larger  than 
millet-seeds.  Some  few  are  considerably  larger.  Occasionally  super- 
ficial ulcerations  would  form.  Once  it  was  noted  that  on  the  right 
temple  there  is  an  irregular  superficial  ulcer  or  abrasion  that  looks 
much  like  the  surface  of  a  slight  bum  or  scald  that  had  destroyed  the 
upper  layer  of  the  skin.  It  is  about  three-quarters  of  an  inch  long  by 
one-quarter  inch  wide,  with  an  irregular  outline.  The  surface  is  de- 
pressed, pale,  but  readily  bleeds.  The  edges  are  not  thickened  nor  in- 
filtrated in  the  slightest  degree,  nor  is  there  any  areola.  On  the  left 
temple  a  smaller,  red,  slightly-depressed  cicatricial  spot  shows  where 
a  similar  lesion  ha3  healed.  On  thejtforehead,  chin,  cheeks,  and  neck, 
especially  the  nape,  there  are  a  number  of  whitish  or  pigmented  scars 
of  an  irregularly-rounded  shape,  and  average  about  the  size  of  a  lentil. 
Together  with  these  are  a  few  miliary  papules,  some  of  them  slightly 
purulent.  Where  the  lesions  are  most  numerous  there  is  a  brownish 
mottling  of  the  skin  from  pigmentation.  The  lesions  continued  to 
recur  for  several  years,  during  which  the  patient  was  seen  at  infrequent 
intervals.  At  one  time  in  1886  there  was  a  very  persistent  crop  of 
the  ulcers  or  abrasions  just  under  the  angle  of  the  chin  on  the  left 
side.  A  place  an  inch  long  by  a  half  to  a  quarter  inch  wide,  of  irreg- 
ular oval  shape,  lasted  for  a  period  of  several  weeks.     It  was  smooth, 
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dry,  and  of  a  beefy-red  color.  Here  and  there  were  little  bloody 
crusts.  It  was  slightly  depressed ;  the  edges  were  thin,  a  trifle  puck- 
ered, and  without  infiltration.  Had  the  usual  tormenting  pricking 
sensation,  as  if  a  foreign  body  were  in  it.  Further  back,  along  the 
ramus  of  the  jaw,  were  two  or  three  pin-head-sized  or  larger  spots,  also 
excoriated.  Similar  excoriations  occurred  on  the  scalp  over  the  tem- 
ples ;  one  that  was  cup-shaped  at  first,  looking  as  though  a  bit  of  skin 
had  been  gouged  out,  lasted  for  a  month  or  more,  extending  slowly  in 
a  serpiginous  way,  and  destroying  the  hair  over  a  space  a  half-inch 
long  by  a  quarter  wide.  The  hair  afterward  grew  again,  however. 
These  excoriated  spots  had  not  the  appearance  of  an  eczema.  There 
was  never  any  crusting  and  no  thickening.  Nor  was  the  epidermis  in 
the  vicinity  affected  as  in  eczema.  The  lesions  remained  stationary 
much  longer  than  would  eczematous  erosions.  Moreover,  eczema 
would  not  account  for  the  scarring.  So  far  as  could  be  ascertained, 
tbe  ulcerating  lesions  invariably  began  as  little  papules  which  were 
eroded  by  scratching,  but  instead  of  healing  took  on  a  serpiginous  action 
that  would  then  persist  for  weeks  or  months.  By  the  use  of  caustics 
its  progress  coula  usually  be  arrested.  From  a  report  received  from 
the  patient's  family  physician  recently,  it  was  learned  that  the  disease 
was  still  in  progress. 

"  Folliculitis  Decalvans." 

Within  a  few  years  past  French  dermatologists  have  called  atten- 
tion to  certain  peculiar  and  hitherto  undescribed  forms  of  alopecia  at- 
tended with  follicular,  often  pustular,  inflammation  and  cicatricial 
atrophy  of  the  affected  parts.  Thus  Quinquaud,  under  the  title  "Fol- 
I iculite  des  regions  velues" 4  described  what  he  terms  a  "folliculite  epilante 
ou  decalvante"  that  usually  occurred  upon  the  scalp,  but  sometimes 
upon  the  region  of  the  beard,  of  the  axillae  or  the  pubes,  and  was  char- 
acterized as  follows:  "  The  patches  of  alopecia  that  it  causes  are  ir- 
regular and  not  exactly  circular,  almost  smooth  or  polished,  showing 
at  the  periphery  certain  granular  elevations.  The  skin  is  decolored, 
white  and  atrophic,  showing  in  places  a  slight  redness.  The  patches 
are  disseminated,  of  the  size  of  a  franc  piece,  separated  by  grayish  islets 
of  normal  skin,  with  tufts  of  hair  offering  the  normal  resistance  to 
epilation.  By  the  eye  alone,  as  well  as  with  a  magnifying  glass,  a  de- 
pression of  the  skin  with  pseudo-cicatricial  appearance  is  plainly  to  be 
seen.  The  fundamental  characteristic  of  the  lesion  is  the  existence  at 
the  periphery  of  the  patches  or  in  the  islands  of  sound  skin  of  fol- 
licular lesions  of  varying  aspect;  most  commonly  there  are  purulent 
spots  like  miliary  abscesses  of  the  size  of  pins'  heads  or  merely  punc- 
tiform,  with  a  hair  in  the  centre  of  each  that  can  with  ease  be  with- 

4  Bulletin  de  la  Soeiet6  MMicale  des  H6pitaux,  Aout,  1888.  Annates  de 
Derin.  et  de  Syph.,  1888,  p.  657. 
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drawn  with  the  pinchers  or  that  falls  out  spontaneously.  The  fall  of 
a  series  of  neighboring  hairs  produces  large  patches  of  alopecia  of  a 
pseudo-cicatricial  character."  The  affection,  it  is  said,  is  often  of  long 
duration,  occurring  in  successive  acute  attacks  at  first  severe,  later 
more  light.  Microscopic  examination  of  the  follicles  revealed  the  pres- 
ence not  only  of  the  streptococcus  pyogenes,  but  also  there  was  found 
a  micrococcus  under  the  form  of  monococcus,  of  diplococcus,  and  in 
series  of  fours  existing  in  the  hair-follicle  as  well  as  in  the  blood  from 
the  inflamed  region.  Cultivations  of  this  micro-organism  were  made 
from  which  successful  inoculations  were  effected  upon  the  skin  of  rats, 
mice,  and  rabbits,  with  the  production  of  follicular  lesions  and  loss  of 
the  hair. 

Brocq,5  in  discussing"  des  folliculites  et  des  perifolliculites  decalvantes" 
differentiates  four  clinical  varieties.  In  the  first,  which  he  terms 
" pseudo-pelade"  the  manifestations  of  inflammation  are  very  slight, 
without  pustulation,  and  show  only  a  slight  tumefaction  and  redness 
about  the  affected  follicles.  The  second  is  said  to  correspond  to  Quin- 
quaud's  disease.  The  third,  which  he  terms  " sycosis  lupo'ide"  is  said 
to  resemble  a  parasitic  sycosis,  but  differing  from  it  in  its  tendency  to 
extend  regularly  at  the  periphery  and  in  the  production  of  thick,  ke- 
loidal cicatrices.  The  fourth  variety  is  regarded  as  identical  with  the 
u  dermatitis  papillaris  capillitii "  of  Kaposi. 

The  third  of  these  varieties  corresponds  more  or  less  closely  to  a 
case  described  by  Besnier 6  under  the  denomination  "  alopecie  cicatricielle 
innominee"  and  which  differs  from  the  affection  described-  by  Quin- 
quaud  chiefly  in  the  continuous  and  chronic  character  of  the  disease 
(instead  of  recurring  in  successive  more  or  less  acute  attacks),  in  the 
superficial  pustulation  which  did  not  deeply  invade  the  hair-follicles, 
and  in  the  more  decided  atrophic  changes  in  the  skin.  The  patient 
was  a  man  36  years  of  age,  and  the  disease  had  existed  for  about  a 
year.  The  condition  is  described  as  follows :  "  The  whole  posterior 
part  of  the  hairy  scalp,  from  the  middle  of  a  bald  spot  [alopecia  prse- 
senilis]  on  the  top  of  the  head  to  the  occipital  protuberance  and  later- 
ally to  the  temporal  regions,  is  thickly  set  with  patches  of  alopecia  of 
irregular  form  and  dimensions,  spreading  in  a  serpiginous  manner, 
with  smooth,  hard,  depressed  centres,  and  completely  bald.  At  the 
periphery  of  these  patches  the  borders  are  ill  defined  and  merge  grad- 
ually into  the  islands  of  sound  skin ;  between  the  islands  and  the  cen- 
tre of  the  patches  the  scalp  is  bald,  irregularly  reddened,  showing  oc- 
casionally hairs  broken  at  the  niveau,  little  collections  of  pus  occupy  - 

5  Annates  de  Derm,  et  de  Syph.,  1889,  p.  467. 
•  Annates  de  Derm,  et  de  Syph.,  1889,  p.  104. 
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ing  the  infundibula  of  the  hair-follicles,  but  superficial  and  precisely 
like  what  is  observed  at  the  beginning  of  recrudescence  in  cases  of 
favus.  Some  points  a  little  excoriated  by  scratching  resemble  the 
most  superficial  lesions  of  acne  pilaris.  Nowhere  is  there  anything 
like  nodosity,  veritable  folliculitis,  kerion,  nor  sycosis."  Treatment 
seemed  to  have  little  or  no  influence  on  the  disease.  Quinquaud  had 
employed  nitrate  of  silver  and  solutions  of  biniodide  and  bichloride  of 
mercury  in  his  case  with  successful  results. 

A  case  that  would  seem  to  belong  to  the  class  of  diseases  just  de- 
scribed, whatever  be  their  correct  designation,  is  the  following  (see 
Plate  I.,  Fig.  2): 

T.  R.,  aged  20,  a  native  of  Ireland,  laborer,  was  admitted  to  Charity 
Hospital  in  the  early  part  of  September,  1890.  The  patient's  general 
health  was  apparently  good,  and  his  only  complaint  was  a  disease  of 
the  scalp,  which  he  stated  had  existed  for  ten  years.  It  began  upon 
the  vertex  as  a  small  itchy  spot  and  gradually  extended,  with  more  or 
less  crusting  and  loss  of  the  hair.  The  crusts,  so  far  as  could  be  learned, 
were  usually  associated  with  moist  exudation,  and  have  generally  been 
of  the  same  character  as  at  present.  Is  not  aware  that  any  other  per- 
sons with  whom  he  has  associated  have  had  a  similar  affection.  On 
his  entrance  to  the  hospital  the  entire  crown  of  the  head  was  covered 
by  dirty,  moist  granular  crusts,  and  the  general  appearance  was  that 
of  an  impetiginous  eczema,  excepting  for  the  numerous  patches  of  alo- 
pecia. On  removing  the  crusts  the  entire  upper  portions  of  the  scalp 
were  seen  to  be  more  or  less  diseased.  There  was,  here  and  there, 
some  evidence  of  eczema,  but  far  less  than  had  been  expected.  The 
most  striking  thing  was  the  abundance  of  cicatricial  tissue.  Extend- 
ing from  the  forehead  to  the  occipital  protuberance,  and  laterally  just 
over  the  parietal  prominences,  the  scalp  was  almost  everywhere  atrophic, 
with  hairs  growing  in  irregular  tufts  or  patches  between  with  numer- 
ous small  pustules  scattered  over  the  whole  surface.  The  latter  were 
for  the  most  part  superficial,  though  many  of  them  rested  on  promi- 
nent conical  miliary  or  lenticular  papules  which  occupied  the  sites 
of  hair-follicles.  The  hairs  that  emerged  from  the  inflamed  follicles 
could  be  epilated  with  very  slight  traction.  Generally  the  pustules 
appeared  mo3t  numerous  at  the  periphery  of  the  atrophic  patches, 
where  they  were  usually  conical,  though  many,  and  especially  the  more 
superficial  ones,  were  irregularly  distributed  over  the  general  surface. 
The  appearance  of  the  scalp  was  not  unlike  what  is  often  seen  after 
long-continued  fayus.  But  of  this  disease  no  other  evidence  could  be 
discovered.  During  a  three-months7  stay  in  the  hospital  nothing  like 
favus  scutula  appeared,  and  no  achorion  Schonleinii  was  found  in  spite 
of  repeated  microscopic  examinations.  At  first  the  surface  of  the 
affected  scalp  was  much  reddened,  but  with  emollient  treatment  this 
disappeared,  while  the  atrophy  and  the  follicular  inflammation  became 
the  more  striking.  Applications  of  a  solution  of  the  bichloride  of  mer- 
cury (grs.  ij. :  5  i.)  seemed  for  a  time,  toward  the  end  of  the  first  month, 
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to  hold  the  pustulation  in  abeyance,  but  successive  crops  continued, 
though  in  less  degree,  to  recur,  until  at  his  own  request  the  patient 
was  discharged  from  the  hospital. 

A  case  more  closely  resembling  the  affection  described  by  Quin- 
quaud  has  been  observed  quite  recently — that  is,  within  the  past  four 
months. 

A  lady,  50  years  of  age,  had  suffered  from  the  disease  for  three 

J  ears.  Upon  the  vertex  of  the  scalp  was  a  spot  of  alopecia  two  and  a 
alf  inches  in  diameter.  At  the  periphery  of  this  successive  crops  of 
small,  slightly-elevated  pustules  occurred,  each  occupying  the  site  of 
a  hair-follicle.  The  pustules  occurred  in  closely-aggregated  groups, 
sometimes  on  one  side  of  the  bald  patch,  sometimes  on  another,  each 
succeeding  crop  extending  a  little  farther  into  the  surrounding  area  of 
the  normal  skin.  As  the  pustules  dried  up  the  hairs  dropped  out,  and 
a  dusky  red  lenticular  papule  was  left  that  gradually  subsided,  leaving 
a  little  depressed  atrophic  spot.  Twice  the  disease  has  been  apparently 
healed  by  the  application  of  a  solution  of  the  bichloride  and  nas  again 
recurred. 
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MICROSCOPIC    EXAMINATION    IN    DR.  BRONSON'S    CASE    OF 
ACNE  VARIOLIFORMIS  OF  THE  EXTREMITIES. 

By  J.  A.  FORDYCE,  M.D 
New  York. 

THE  microscopic  examination  in  the  foregoing  case  of  acne  vari- 
oliformis of  the  extremities  was  made  from  three  papules  re- 
moved by  the  cutaneous  punch  from  the  dorsum  of  the  hand 
and  from  the  posterior  aspect  of  the  forearm.  The  papules  when 
freshly  excised  were  from  four  to  five  millimetres  in  diameter,  and  in- 
cluded the  entire  thickness  of  the  skin  with  a  portion  of  the  subcuta- 
neous tissue.  To  determine,  if  possible,  the  anatomical  structure  of 
the  derma  from  which  the  papules  originated,  one  of  them  was  re- 
moved in  an  early  stage  of  development  while  situated  deeply  below 
the  surface,  and  felt  as  a  firm  subcutaneous  papule,  probably  a  milli- 
metre in  diameter.  The  epidermis  over  this  papule  was  unaffected  and 
not  appreciablv  elevated,  but  the  deposit  could  be  readily  seen  and 
felt. 

A  second  papule  was  excised  while  in  a  more  advanced  stage  of 
development,  being  larger  and  of  a  darker  hue;  the  epidermis  over 
it  had  undergone  some  change  and  appeared  slightly  elevated. 
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A  third  papule  was  removed  at  a  stage  corresponding  to  the  com- 
plete evolution  of  the  pathological  process,  its  central  necrotic  mass 
having  almost  completely  separated  itself  from  the  subjacent  tissue, 
while  surrounding  it  a  marked  inflammatory  zone  was  present. 

In  the  process  of  excision  a  small  abscess  at  the  side  of  the  slough 
was  evacuated,  the  situation  of  which  is  shown  in  the  drawing  (Fig. 
3).  Sections  from  this  papule  included  the  central  necrotic  mass  as 
well  as  the  surrounding  zone  of  inflammation.  The  excised  papules 
were  hardened  in  alcohol,  imbedded  in  celloidin,  cut  with  a  Thoina 
microtome,  stained  in  a  variety  of  ways,  and  mounted  in  balsam.  The 
most  satisfactory  results  were  obtained  from  hematoxylin  alone,  and 
a  double  stain  of  hematoxylin  and  eosin,  or  picrocarmine. 

Examination  of  a  Subcutaneous  Papule  in  an  Early  Stage  of  Develop- 
ment. — Sections  from  this  papule  examined  under  a  low  power  show 
few  changes  in  the  epidermis.  The  horny  layer  is  everywhere  of 
pretty  uniform  thickness  and  firmly  adherent.  The  stratum  granulosum 
is  well  defined,  and  contains  from  four  to  five  layers  of  cells  rich  in 
keratohyalin.  The  rete  Malpighii  is  unchanged.  The  blood-vessels 
of  the  papillary  and  sub-papillary  regions  are  dilated  and  surrounded 
in  places  by  small  round-cell  infiltration,  but  there  is  no  tendency  in 
these  regions  to  the  formation  of  nodules  as  seen  in  the  deeper  portions 
of  the  cutis. 

In  a  number  of  the  sections  longitudinal  views  of  sweat-ducts  were 
encountered,  surrounded,  with  their  accompanying  blood-vessels,  by 
small  exudation  cells. 

Longitudinal  and  oblique  sections  of  hair-follicles,  with  their  in- 
closed hairs,  were  also  seen  unchanged  and  not  the  seat  of  a  perifollicu- 
lar exudation.  In  a  few  sections  the  hair-follicle,  with  its  sebaceous 
gland,  could  be  traced  throughout  its  entire  length  quite  unaffected. 
In  the  deeper  layers  of  the  derma  oblique  sections  of  the  hair-follicles 
were  often  seen  surrounded  by  small  exudation  cells.  The  perifollic- 
ulitis in  these  cases  appeared  to  be  secondary,  however,  as  it  occurred 
generally  at  the  periphery  of  a  deep-seated  nodule  where  the  inflamma- 
tory action  was  intense,  seemingly  involving  all  the  tissues  of  the  cutis 
alike  at  this  place. 

The  most  striking  features  of  the  section  under  a  low  power  were 
the  presence  of  deep-seated,  irregularly-rounded  foci  of  inflammation 
at  the  situation  of  the  coil  glands,  and  encompassing  these  glands  in  a 
dense  mass  of  small  round-cfcll  infiltration  (see  Fig.  1,  and  Fig.  4).  Two 
of  these  small  nodules  were  especially  well  marked  in  the  lowermost 
portion  of  the  section,  lying  to  the  right  and  left  of  the  median  line, 
while  between  them  was  a  poorly-defined  mass  of  small  cells,  which  were 
not  readily  colored  with  hematoxylin.     Scattered  among  the  cells  of 
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this  central  mass,  granular  matter  and  disintegrating  cells  could  be 
made  out.  It  was  difficult  to  determine  whether  the  apparently  separ- 
ate foci  of  inflammation  had  occurred  at  the  same  time,  forming  a 
single  nodule  the  centre  of  which  was  undergoing  retrogressive  changes 
or  whether  they  originated  independently. 

I  am  inclined  to  the  latter  view,  as  portions  of  unaffected  cutis  were 
visible  between  the  nodules.  The  most  intense  inflammatory  action 
was  certainly  present  about  the  coil  glands,  as  revealed  by  the  greatest 
number  of  small  round  cells  at  these  situations.  A  direct  relationship 
between  these  glands  and  their  surrounding  inflammation  could  not, 
however,  be  made  out,  as  they  were  apparently  unaltered  in  their  his- 
tological structure.  Their  lumen  was  unchanged  and  the  nuclei  of 
their  lining  cells  were  readily  stained  with  hematoxylin  and  borax- 
carmine. 

A  sweat-duct  could  frequently  be  traced  from  one  of  the  deep- 
seated  nodules  to  the  epidermis,  surrounded  by  small  round  cells. 

In  over  fifty  sections  examined  from  this  papule  the  hair-follicles 
were  found  unaffected  in  their  superior  portions.  A  perifolliculitis 
was  only  present,  as  before  stated,  in  connection  with  the  deep-seated 
inflammation.  The  sebaceous  glands  were  found  in  every  instance  to 
be  quite  normal. 

Examination  of  a  Papule  at  a  More  Advanced  Stage  of  Development — 
In  sections  from  this  papule  the  cutis,  instead  of  presenting  sharply- 
defined  groups  of  small  round  cells,  shows  a  more  general  cellular  iu- 
filtration,  particularly  in  the  papillary  and  .sub-papillary  portions  of  the 
derma.  Numerous  capillaries  were  found  filled  with  blood-corpuscles 
and  surrounded  by  dense  masses  of  small  cells,  some  of  which  pre- 
sented elongated  forms,  as  if  in  process  of  conversion  into  connective 
tissue. 

Transverse  sections  of  some  of  the  smaller  vessels  showed  their 
walls  to  be  thickened  by  a  homogeneous  mass,  in  which  here  and  there 
a  few  nuclei  and  some  granular  matter  were  seen. 

A  longitudinal  section  of  a  hair-follicle,  with  its  inclosed  hair,  was 
encountered  near  the  centre  of  the  section,  the  bulb  of  which  was  en- 
compassed by  a  dense  cellular  mass  (Fig.  2).  The  follicle  was  un- 
changed except  at  a  point  directly  above  the  bulb,  where  the  epithelial 
cells  of  both  the  outer  and  inner  root-sheaths  were  separated,  disinte- 
grated in  places  and  infiltrated  by  small  round  cells.  Extending  from 
this  place  to  the  outlet  of  the  hair  through  the  epidermis  the  outline 
of  the  follicle  is  well  preserved,  though  surrounded  by  the  general 
infiltration  throughout  the  derma.  Situated  to  the  right  of  the  follicle 
(Fig.  2)  the  cellular  infiltration  is  denser  and  the  vascular  changes 
the  most  pronounced. 
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Many  disintegrated  cells  and  much  granular  matter  were  found 
scattered  throughout  the  section  in  this  locality. 

The  papillae  are  here  crowded  with  small  cells  which  have  pene- 
trated between  the  intercellular  spaces  of  the  rete,  obliterating  the 
boundary  line  between  it  and  the  cutis. 

The  lowermost  rete  cells  have  lost  their  normal  contour  and  ap- 
pear ragged  and  granular,  while  almost  midway  in  the  epidermis  a 
separation  of  the  superficial  and  deep  cells  has  taken  place,  causing 
the  elevation  and  change  in  the  epidermis  noted  before  its  excision. 

The  space  between  these  separated  strata  is  occupied  with  granular 
matter  and  cell  detritus.  Above,  the  cells  have  more  or  less  lost  their 
stratified  character;  they  appear  granular,  their  outlines  are  indistinct, 
and  as  a  rule  their  nuclei  can  no  longer  be  distinguished. 

With  hematoxylin  the  affected  portion  of  the  epidermis  stains  a 
much  lighter  hue  than  the  adjacent  healthy  part,  though  little  difference 
in  this  respect  was  noted  with  borax-carmine.  Many  of  the  rete  cells  at 
the  periphery  of  the  detached  portion  show  a  brightly-stained  nucleus 
centrally  or  peripherally  situated,  while  the  cell  protoplasm  is  unstained. 

The  dermal  and  epidermal  changes  here  described  correspond  to 
the  situation  of  the  papule  in  the  excised  piece  of  skin,  and  seem  to 
show  beyond  all  doubt  that  the  essential  histological  changes  in  acne 
varioliformis  take  place  outside  of  the  hair-follicle,  contrary  to  the 
view  which  ha3  heretofore  been  generally  maintained. 

Examination  of  a  Papule  after  the  Formation  of  the  Central  Xecrotic 
Mass. — The  situation,  shape,  and  relation  of  this  broken-down  tissue 
to  its  surroundings  are  well  shown  in  the  drawing  (Fig.  3).  In  the 
section  the  central  slough  extended  deeper  into  the  cutis,  and  the 
papule  was  not  so  elevated  above  the  niveau. 

Examined  under  a  low  power  the  mass  appears  finely  granular,  its 
central  part  staining  a  lighter  color  and  appearing  more  homogeneous 
than  the  periphery. 

With  a  higher  power  the  granular  matter  is  found  to  consist  of  cell 
detritus,  small  round  cells  undergoing  fatty  degeneration,  with  the 
remains  of  the  reticular  structure  of  the  cutis  and  of  the  epidermis. 

Boeck  examined  the  necrotic  portion  of  the  skin  in  his  case  of  acne 
frontalis  s.  necrotica,  and  found  it  possible  to  demonstrate  the  elastic 
tissue  of  the  skin  quite  unchanged  by  the  pathological  process.  I 
was  unable  to  do  this  by  the  staining  method  used  by  him,  Ziehl's 
solution  of  fuchsin  followed  by  a  watery  solution  of  picric  acid.  The 
fuchsin  solution  stained  the  mass  a  deep  uniform  red,  while  the  por- 
tion corresponding  to  the  stratum  corneum  was  colored  yellow.  With 
borax-methylin-blue  solution  the  nuclei  of  a  few  of  the  remaining 
rete  cells  were  colored,  together  with  a  number  of  the  small  cells. 
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The  concentric  ringed  structure  of  necrotic  mass  which  Boeck 
speaks  of  as  present  in  the  case  examined  by  him  was  not  noted,  per- 
haps because  the  degenerative  changes  were  too  far  advanced  in  the 
case  under  consideration.  The  necrotic  mass  was  rendered  exceed- 
ingly brittle  by  the  reagents  used,  so  that  it  was  difficult  to  preserve 
the  sections  of  it  complete.  The  derma  beneath  and  on  either  side  was 
infiltrated  with  small  round  cells,  especially  about  the  vessels,  while 
at  the  line  of  demarcation  a  considerable  amount  of  granular  detritus 
and  a  number  of  red  blood-corpuscles  were  present. 

The  stratum  corneum  above  on  either  side  was  thickened  and 
separated,  and  the  stratum  granulosum  absent.  A  few  minute  cysts, 
caused  by  the  breaking  down  of  rete  cells,  were  seen,  and  a  number  of 
these  cells  were  undergoing  vacuolation.  The  epidermis  further  re- 
moved from  the  conical  mass  was  unchanged. 

A  large  number  of  sections  from  each  of  the  papules  excised  were 
stained  for  micro-organisms  by  Gram's  method,  Kiihne's  method,  and 
by  Ziehl's  solution  of  fuchsin,  without  result  except  in  the  papule 
last  described.  In  this  a  few  long  slender  bacilli  stained  a  deep  blue 
were  seen  in  the  tissue  of  the  derma  adjacent  to  the  separating  mass. 
In  the  granular  debris  surrounding  the  abscess  cavity  small  cocci  in 
groups  were  discovered,  but  nothing  which  give  any  clue  to  the  nature 
of  the  disease. 

Especial  attention  was  directed  to  the  subcutaneous  nodules  in  the 
first  specimen  described,  but  no  organisms  of  any  kind  could  be  found 
in  them. 

Resume. — The  result  of  the  microscopic  examination  in  this  case  of 
acne  varioliformis  would  seem  to  show  that  the  lesion  begins  as  a  deep- 
seated  small  cell  infiltration  about  the  coil  glands,  which  are  situated 
beneath  the  hair-follicles.  In  the  beginning  several  independent  foci 
of  inflammation  are  present,  which  subsequently  coalesce,  producing 
a  generalized  infiltration  of  the  derma  with  a  tendency  to  central  de- 
generation. As  the  infiltration  approaches  the  surface  it  penetrates 
and  disintegrates  the  overlying  epidermis,  separating  it  from  the  ad- 
jacent tissue. 

The  central  dry  necrotic  mass  which  represents  the  liaal  stage  in 
the  evolution  of  the  pathological  process  is  made  up  of  the  epidermis 
with  the  underlying  tissues  of  the  derma,  which  have  undergone  a 
peculiar  degeneration  and  have  become  separated  from  the  adjoining 
tissue  by  a  sharp  line  of  demarcation.  The  examination,  unfortu- 
nately, gives  little  insight  into  the  nature  or  cause  of  this  singular  affec- 
tion, nor  reveals  why  the  affected  tissues  should  be  thrown  off  en  masse 
rather  than  undergo  a  liquefactive  degeneration. 

One  would  be  led  to  suppose,  however,  that  some  agent,  bacterial 
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or  chemical,  had  played  an  active  part  in  the  inflammation,  causing 
a  reaction  on  the  part  of  the  tissue  and  an  endeavor  to  throw  off  the 
offending  cause  and  its  results.  The  formation  of  pus,  which  is  not 
a  constant  feature  of  the  papules,  was  doubtless  due  to  a  secondary 
infection  by  pus  cocci. 

Pathological  Literature. — As  far  as  I  have  been  able*  to  ascertain, 
the  foregoing  examination  is  the  only  one  that  has  been  made  of  a  be- 
ginning papule  in  this  affection. 

Dr.  Grunewald  {Monatsheft  fur  prak.  Dermatologie,  Band  IV., 
No.  3, 1885)  reports  a  case  of  universal  acne  varioliformis,  terminating 
in  death,  in  which  a  microscopic  examination  was  made  of  a  number 
of  the  excised  lesions.  The  histological  changes  in  this  case  are,  how- 
ever, so  entirely  different  from  those  in  Dr.  Bronson's  case  that  they 
must  be  looked  upon  as  distinct  affections. 

In  Dr.  Grunewald's  case  they  were  confined  almost  exclusively  to 
the  epidermis  and  the  papillae,  the  floor  of  the  cicatrix  being  formed  of 
one  or  two  of  the  lowermost  layers  of  rete  cells. 

Boeck,  in  his  case  of  acne  frontalis  s.  necrotica  already  referred  to 
(Archivfur  Dermatologie  und  Syphilis,  Heft  1,  1889),  examined  only  the 
separated  necrotic  tissue. 

Of  this  he  gives  a  minute  and  careful  description,  and  concludes  that 
the  inflammation  begins  in  and  about  the  hair-follicle,  rapidly  extend- 
ing, however,  to  the  surrounding  tissues  and  involving  them  in  the 
destructive  process.  He  mentions  finding  masses  of  small  streptococci 
deep  in  the  hair-follicle,  and  also  small  round  fungus  spores  of  double 
contours,  which  could  not  be  stained,  but  were  rendered  more  distinct 
by  means  of  caustic  potash. 

Pick,  under  the  title  acne  frontalis  seu  varioliformis  (Hebra),  acne 
frontalis  necrotica  (Boeck)  {Archivf.  Dermatologie  und  Syphilis,  p.  551," 
1889),  briefly  narrates  the  result  of  the  microscopic  examination  of 
the  first-mentioned  disease,  which  he  regards  as  a  distinct  affection 
from  the  latter.  His  examination  of  the  final  stage  of  the  process 
failed  to  reveal  a  connection  between  it  and  the  hair-follicle  or  seba- 
ceous gland. 

Leloir  and  Yidal  (Traite  descriptif  des  Maladies  de  la  Peau,  Symp- 
tomatologie  el  anatomie  pathologique,  p.  23)  examined  two  advanced 
papules  from  the  forehead  from  a  case  of  acne  varioliformis.  They 
found  the  remains  of  the  orifice  of  a  hair-follicle  in  the  degenerated 
tissue,  and  in  the  derma  a  small-cell  infiltration  which  had  preserved 
in  part  the  outline  of  the  degenerated  follicle.  They  conclude  that 
the  affection  is  a  perifolliculitis,  terminating  in  destruction  of  the  hair- 
follicle  and  its  sebaceous  gland. 
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REPORT  OF  A  CASE   OF   LUPUS   VULGARIS   TREATED   WITH 
KOCH'S  TUBERCULIN. 

By  HENRY  P.  LOOMIS,  M.D., 
Visiting  Physician  to  Bellerue  Hospital, 

AND 

ROBERT  M.  FULLER,  M.D., 
Lecturer  on  Dermatology,  University  Medical  College,  New  York. 

THE  case  which  is  here  presented  offers  the  following  points  of 
interest: 

First.  It  represents  the  late  stage  of  a  disease  of  long 
standing,  the  advance  of  which,  all  other  methods  employed  had  failed 
to  check  or  retard. 

Second.  It  was  complicated  by  an  epitheliomatous  growth  which 
allowed  comparison  to  be  made  of  the  relative  value  of  lymph  in  the 
two  conditions. 

Third.  At  the  present  time  the  patient  is  apparently  cured,  as  far 
as  can  be  determined  by  local  appearances  and  non-reaction  to  large 
injections. 

Fourth.  The  series  of  photographs  taken  by  Dr.  Robert  M.  Fuller 
give  an  ocular  demonstration  of  the  physical  changes  which  occurred 
during  the  progress  of  treatment. 

The  patient,  a  woman  65  years  of  age,  was  admitted  to  Bellevue 
Hospital  on  the  18th  of  December.  She  has  been  under  treatment  for 
twelve  weeks  and  has  received  in  all  twenty-two  injections,  the  largest 
being  0.015  c.c.  Immediately  upon  entrance  to  the  hospital,  she  was  put 
to  bed  and  kept  there  until  injections  failed  to  produce  any  reaction 
— a  period  of  four  weeks.  The  temperature,  pulse,  and  respiration 
were  taken  every  two  hours,  night  and  day,  during  the  first  month, 
every  four  hours  during  the  second  month,  and  lately  but  three 
times  a  day.  Every  change  in  condition,  both  local  and  constitutional, 
was  recorded  daily.  Thanks  are  here  due  to  the  house  staff  of  the 
hospital,  Drs.  Pope,  Towlerton,  and  Knight,  for  the  painstaking  care 
which  the  case  received.  The  most  marked  local  changes  and  almost 
all  the  constitutional  reactions  occurred  during  the  first  fourteen  days 
of  treatment.  After  this  period  the  injections  produced  fever  reactions 
but  twice,  although  slight  local  disturbances  were  noted  during  the 
entire  first  month. 

Five  weeks  after  the  commencement  of  the  treatment,  the  case  ap- 
peared to  be  cured,  and  since  this  time  it  has  been  carefully  watched 
for  a  return  of  the  symptoms,  and  although  repeated  injections,  even 
as  high  as  0.015  c.c,  have  been  given,  no  local  or  constitutional  reac- 
tions have  been  produced.  The  injections  appear  to  cause  local  dis- 
turbances in  the  epithelioma,  but  no  curative  process  has  occurred  in 
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this  to  warrant  the  hope  that  it  has  or  will  be  permanently  benefited 
by  the  treatment. 

History  of  Hie  Case. — No  definite  iamily  history  could  be  ootained 
from  the  patient,  except  that  both  parents  had  lived  to  be  nearly  70 
3'ears  of  age;  she  had  five  brothers  still  alive  and  one  sister  who  died 
of  a  fever.  There  was  no  consumption  or  skin  disease  in  the  family  as 
far  as  she  knew.  She  was  perfectly  well  until  sixteen  years  ago,  when 
her  present  trouble  began,  as  a  small  nodule  on  the  inner  side  of  the 
nose ;  it  then  extended  to  the  external  surface  and  spread  downward 
to  the  upper  lip,  and  finally  involved  the  cheeks.  The  patient  said 
that  when  the  disease  began  to  involve  the  skin  of  the  face,  it  would 
always  start  in  the  form  of  small  lumps,  situated  beneath  the  skin, 
which  would  increase  in  size  for  a  time,  become  soft,  then  ulcerate, 
the  result  being  loss  of  more  or  less  tissue.  By  this  process,  the 
soft  parts  of  the  lower  portion  of  the  nose  became  entirely  destroyed 
eight  years  ago.  The  disease  has  advanced  very  slowly  during  the 
last  five  years,  but  in  spite  of  a  number  of  operations,  which  consisted, 
as  far  as  could  be  learned,  in  scraping,  cauterizing,  and  applying 
various  substances  to  the  ulcerations,  the  disease  had  not  been 
checked. 

Local  Effects  of  Hie  Injections. — When  the  patient  first  came  under 
observation,  the  disease  seemed  to  be  quiescent  and  the  appearance  of 
the  face  was  as  follows  (see  Fig.  1) :  The  lower  portion  of  the  nose, 
including  both  cartilages,  had  been  entirely  destroyed  and  cicatrized. 
The  right  side  of  the  cheek  was  slightly  swollen,  hard  to  the  touch, 
and  numerous  disseminated  lupus  nodules  of  various  sizes  were  felt 
beneath  the  skin,  which  here  and  there  presented  red  patches  covered 
with  small  scales.  On  each  side  of  the  nose  was  a  small  superficial 
ulcer  of  a  yellowish  color.  The  left  side  of  the  face  was  red,  glazed, 
slightly  swollen,  and  presented  the  appearance  of  cicatricial  tissue. 
Just  above  the  left  angle  of  the  mouth,  was  a  cauliflower  growth  one 
and  an  eighth  inches  in  diameter,  presenting  all  the  physical  character- 
istics of  an  epithelioma. 

The  patient  received  the  first  injection  of  0.005  c.c.  on  December 
19th,  at  3:30  p.m.  No  effects  were  noted  until  9  in  the  evening,  when 
the  patient  complained  of  pain  and  smarting  in  the  face  and  severe 
pain  in  J;he  epigastrium.  At  this  time,  a  slight  serous  discharge  ap- 
peared on  the  lupous  surfaces  of  the  right  cheek.  During  the  night 
the  redness  increased,  covering  the  whole  face,  and  pus  began  to  ex- 
ude from  the  epithelial  growth.  At  the  same  time  the  temperature 
rose  and  reached  the  maximum — 103° — fourteen  hours  after  the  in- 
jection.    The  day  following  the  first  injection  the  temperature  slowly 
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decreased,  but  still  remained  above  101°.  The  whole  face,  with  the 
exception  of  the  forehead  and  chin,  was  hot  and  of  a  bright  red  color 
— in  places  almost  purple;  the  lupus  nodules  beneath  the  surface  of 
the  skin  were  swollen  and  painful ;  from  their  surface  and  from  the 
cicatricial  tissue  of  the  left  cheek  drops  of  thick  serum  exuded  (see 
Fig.  2). 

On  December  21st,  the  patient's  temperature  having  reached  nor- 
mal, a  second  injection  of  0.005  c.c.  was  given;  this  was  followed  by 
a  fever  of  reaction,  which  reached  its  maximum — 102£° — nine  hours 
later.  With  the  exception  of  an  increased  redness  of  the  face,  no  local 
effects  from  this  injection  wrere  observed.  The  following  day,  Decem- 
ber 22d,  as  the  temperature  remained  above  normal,  no  injection  was 
given. 

December  23d,  four  days  after    treatment    was  commenced,  an 


injection  of  0.01  c.c.  was  given  at  1  P.M. ;  this  was  followed  by  a  chill 
six  hours  later,  and  at  9  P.M.  the  temperature  had  reached  104^. 
During  the  night  the  patient  was  very  restless  and  at  times  delirious 
—  attempting  frequently  to  get  out  of  bed.  She  complained  of  great 
pain  in  her  face,  severe  headache,  and  an  oppression  in  the  chest. 
During  the  fever  of  reaction  the  face  was  hot,  angry-looking,  of  a 
purplish-red  color,-  and  covered  with  thick  exudations  resembling 
apple-juice.  The  epithelial  growth  was  soft,  and  on  pressure  yielded 
a  large  amount  of  pus ;  the  tissues  around  it  were  intensely  inflamed. 

Fig.  3,  taken  after  this  injection,  cannot  represent  the  intense  crim- 
son color  of  the  face  which  existed  over  the  right  side  of  the  nose, 
especially  about  the  seat  of  the  ulcer  and  over  the  right  cheek. 

Hidden  tubercles  in  the  apparently  healthy  tissue  of  the  cicatrized 
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left  cheek  now  became  apparent,  and  were  covered  with  a  thick  ex- 
udation. 

Words  fail  to  describe  the  intense  local  disturbance  produced  by 
this  0.01  c.c.  injection. 

A  day  elapsed  before  another  injection  was  given.  This  consisted 
of  0.005  c.c,  and  was  followed  by  a  moderate  fever  of  reaction  which 
did  not  go  above  101£°. 

On  December  26th,  the  seventh  day  after  the  initial  injection, 
the  redness  and  tumefaction  of  the  inflamed  area  began  to  subside  and 
crusts  to  form.  These  first  appeared  as  large  thick  scales  on  the  right 
side  of  the  nose,  beneath  which  was  a  collection  of  pus.  There  was  a 
secretion  of  purulent  fluid  from  the  right  eye.  A  small,  thick  crust 
formed  over  the  ulcer  on  the  left  side  of  the  nose. 

On  the  following  day,  December  27th,  the  fifth  injection  of  0.005 
c.c.  was  given,  followed  only  by  a  moderate  reaction. 

Fig.  4  was  taken  on  December  28th,  when  the  face  presented  the 
following  appearance :  The  redness,  tension,  and  tumefaction  had  mark- 
edly diminished,  large  crusts  had  formed  over  the  inflamed  area,  and 
numerous  scales  were  dropping  off.  The  tumor  at  the  angle  of  the 
mouth  was  dark,  puffy  in  appearance,  and  discharged  pus  at  intervals ; 
the  hypersemic  zone  around  it  had  disappeared  and  its  base  was  in- 
durated. The  patient  said  she  experienced  no  discomfort  and  felt 
better  than  at  any  time  since  treatment  began.  An  injection  on  De- 
cember 29th,  produced  scarcely  any  local  or  constitutional  reaction. 

On  January  2d  the  seventh  injection  of  0.01  c.c.  was  given,  after 
which  the  patient  complained  of  pain  in  the  head  and  chest.  The 
temperature  reached  its  maximum  of  100°  at  3  a.m. 

Fig.  5,  taken  the  following  day,  faithfully  represents  the  patient's 
appearance.  The  improvement  was  decided,  the  redness  was  much 
less  marked  and  there  was  no  discharge.  Many  of  the  crusts  were 
dried  and  semi-detached  or  fallen  off,  and  the  exposed  skin  looked  less 
indurated  and  inflamed.  The  tension  of  the  skin  had  entirely  disap- 
peared, and  the  large  crusts  on  either  side  of  the  nose  were  still  adher- 
ent. On  the  left  cheek  was  a  large  area  of  new,  healthy  skin.  The 
tumor  at  the  angle  of  the  mouth  was  less  pronounced  and  its  area  was 
diminished.  It  still  contained  pus  and  presented  no  marked  improve- 
ment over  its  first  condition. 

Nine  days  elapsed  between  the  time  of  taking  Fig.  5  and  Fig.  6, 
during  which  period  the  patient  had  received  two  injections  of  0.01 
c.c.  each,  followed  by  no  local  or  constitutional  reaction.  The  tem- 
perature after  each  injection  became  for  a  time  subnormal.  Fig.  6 
shows  the  appearance  of  the  face  when  nearly  healed ;  there  is  no  red- 
ness; the  crusts  have  fallen  off  and  exposed  a  new,  soft,  and  apparently 
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healthy  skin ;  the  surface  of  the  left  cheek  is  smooth  and  white ;  the 
ulcers  on  either  side  of  the  nose  have  healed  without  leaving  a  scar. 
The  tumor  is  dark  in  color,  nodular,  presenting  a  lobulated  appear- 
ance, and,  on  pressure,  is  painful  and  exudes  a  drop  or  two  of  pus. 

From  January  12th  to  March  1st,  the  patient  received  in  all,  six 
injections  of  0.01  c.c.  each,  none  of  which  caused  any  reaction.  The 
last  injection  of  0.015  c  c.  was  given  on  February  28th.  This  being 
followed  by  no  reaction,  treatment  was  suspended,  and  at  the  time  of 
writing  (March  14th)  the  patient's  face  presents  a  healthy  appearance, 
with  the  exception  of  the  nasal  deformity  and  the  epithelial  growth. 
The  skin  is  soft,  smooth,  slightly  paler  than  usual,  and  no  nodules  can 
be  felt  beneath  the  surface ;  it  is  difficult  to  locate  the  site  of  the 
former  lesions ;  the  tumor  presents  the  same  appearance  as  when  treat- 
ment was  commenced. 

Remarks  on  die  Case. — The  local  reactions  seen  in  this  case  were 
typical  and  present  the  various  stages  as  described  by  Professor  Koch. 
They  were  by  no  means  so  severe  as  some  seen  in  the  private  hospital 
of  Professor  Yon  Bergmannin  Berlin,  where  the  exudations  were  hem- 
orrhagic in  character  and  the  constitutional  disturbances  so  great  that 
free  stimulation  had  to  be  resorted  to,  to  sustain  the  patient. 

Sufficient  time  has  not  yet  elapsed,  since  treatment  was  stopped,  to 
say  whether  the  lupus  development  in  the  face  will  return  or  not. 

It  must  be  remembered  that  after  the  face  was  healed,  injections  of 
0.01  c.c.  were  given  on  an  average  twice  a  week,  which  may  have  had 
the  effect  of  temporarily  preventing  the  return  of  the  disease.  In 
answer  to  the  question,  Is  the  disease  at  the  present  time  entirely  de- 
stroyed or  only  apparently  so?  all  that  can  be  said  is,  that  the  patient 
has  been  examined  by  a  number  of  physicians,  including  Drs,  Morrow 
and  Piffard,  the  former  of  whom  says  he  can  recognize  no  lupus 
nodules  about  the  face. 

While  under  treatment  the  patient  has  gained  three  and  a  half 
pounds  in  weight.  Her  physical  condition  is  much  improved,  and  she 
looks  fully  ten  years  younger  than  when  she  came  into  the  hospital. 

The  only  medicine  given  was  cod-liver  oil  after  meals.  Similar 
changes  were  noted  after  the  injections  in  the  epithelial  growth  to 
those  seen  in  another  case  of  epithelioma  of  the  face  which  was  under 
treatment  at  the  same  time.  Local  changes  were  produced  in  the 
tumor,  but  not  of  a  reparative  character.  When  treatment  was  com- 
pleted, no  material  change  had  taken  place  in  the  growth. 

As  far  as  our  observations  go,  we  have  never  seen  any  favorable 
change  in  epithelioma  follow  injections  of  the  lymph. 

An  interesting  feature  was  the  power  of  the  lymph  to  render  ap- 
parent, tubercular  nodules  in  places  where  they  were  unrecognizable 
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before  treatment  began.  This  was  seen  in  the  apparently  healthy  cica- 
tricial tissue  of  the  left  cheek.  After  the  0.01  c.c.  injection  of  Decem- 
ber 23d,  tubercular  nodules  appeared  on  the  left  cheek,  and  were  soon 
covered  with  a  thick  apple-juice  exudation. 
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NEW  YORK  DERMATOLOGICAL  SOCIETY. 

205th  Regular  Meeting. 
Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

A  Case  of  the  Erythematous  Type  of  Dermatitis  Herpetiformis.— Presented 
by  Dr.  G.  T.  Elliot.  Male,  aged  45 ;  was  first  seen  in  September,  1890.  Three 
years  ago  malarial  fever,  five  years  ago  gonorrhoea.  He  states  that  two  years 
before  the  eruption  began  he  had  severe  family  and  business  worries  and 
troubles,  which  led  to  periods  of  nervous  excitement,  sudden  and  unaccount- 
able feelings  of  fear  at  night,  and  also  great  depression.  When  the  eruption 
began,  two  years  ago,  it  showed  itself  on  the  inside  of  the  right  upper  arm 
and  then  on  left  arm,  afterward  on  the  back  and  chest,  and  more  lately  on 
the  legs. 

The  first  lesions  are  said  to  have  been  pustules,  but  these  have  been  re- 
placed by  the  erythematous  patches  present  at  the  time  of  the  first  visit.  These 
were  of  all  shapes  and  sizes,  round,  oval,  or  irregular,  and  as  large  as  silver 
dollars  or  nearly  the  whole  hand.  They  were  dusky  red  in  color  and  slightly 
elevated,  much  resembling  urticarial  lesions.  The  cutis  where  they  are  situ- 
ated is  thickened  slightly,  but  not  indurated.  Those  that  have  faded  have  left 
a  slight  yellowish  pigmentation  behind.  In  addition  to  these  there  were  here 
and  there  on  the  surface  groups  of  papules.  The  patient  complained  of  the 
most  intense  pruritus.  He  said  that  he  had  not  been  free  from  the  eruption 
or  itching  since  the  beginning  of  the  disease.  While  under  observation  it 
was  seen  that  one  of  the  erythematous  lesions  began  as  a  small  patch  and 
gradually  increased  in  size,  no  involution,  however,  of  any  portion  taking 
place,  and  it  was  also  noted  that  some  of  the  patches  began  dark  purplish  in 
color  or  purpuric  in  character.  The  lesions  were  very  persistent,  some  of 
the  patches  having  remained  unchanged  for  months.  He  was  given  ichthyol 
to  use  locally  and  obtained  great  relief  from  the  itching,  as  well  as  disappear- 
ance of  many  of  the  patches.  The  patient  came  back  a  week  ago,  after  an 
absence  of  three  months,  with  a  relapse,  the  lesions  present  being  substantially 
the  same  as  previously,  only  of  a  very  light  red  or  yellowish  color.  The  pru- 
ritus from  which  he  had  been  free  had  returned  and  was  again  very  severe. 

Dr.  LU8TGARTEN  did  not  think  the  new  name  added  anything  to  our 
knowledge  of  the  condition  of  this  case,  which  he  considered  as  a  form  of 
urticaria  perstans. 

Dr.  Allen  regarded  the  lesions  as  urticarial  wheals,  and  as  portions  of 
the  skin  were  pigmented  he  thought  it  a  case  of  chronic  urticaria. 

Dr.  Fox  hoped  that  a  name  would  be  found  that  would  be  comprehensive 
enough  to  define  this  class  of  cases.  .  Urticaria  perstans  seemed  to  him  an 
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absurdity,  as  the  essential  feature  of  urticaria  was  the  rapid  disappearance  of 
the  lesions.  The  case  presented  Recalled  a  similar  one  shown  to  the  society 
several  years  ago,  in  which  lesions  like  those  in  this  case  covered  the  patient's 
body  in  groups  and  recurred  every  week  or  two.  The  patient's  tongue 
looked  like  raw  beef,  and  small  vesicles  occasionally  developed  upon  its 
mucous  membrane  and  sometimes  upon  the  skin,  but  for  the  most  part  the 
eruption  was  similar  to  this  and  was  not  vesicular  in  character. 

Dr.  Bronson  asked  if  itching  had  been  a  marked  symptom. 

Dr.  Elliot  replied  that  the  itching  had  been  the  most  distressing  symptom 
of  the  disease.  This  latter  had,  moreover,  presented  the  cardinal  symptoms 
of  Duhring's  dermatitis  herpetiformis.  Great  chronicity  and  succession  of 
relapses,  multiformity  of  the  cutaneous  symptoms — grouped  papules  as  well 
as  erythematous  patches — excessive  pruritus,  pigmentation,  and  rebelliousness 
to  treatment.  These  characteristics  had  led  him  to  make  the  diagnosis  of  der- 
matitis herpetiformis  erythematosa,  and  to  regard  the  disease  as  belonging 
in  that  group  of  diseases. 

He  did  not  think  it  was  possible  to  consider  the  eruption  as  an  example  of 
chronic  urticaria.  The  lesions  were  in  no  particular  such  as  are  met  with  in 
that  disease.  Some  of  the  patches  remained  in  the  same  condition  for  several 
weeks  without  change,  and  though  resembling  urticaria  slightly,  were  yet 
too  sharply  defined— -offered  too  many  evidences  of  inflammatory  infiltra- 
tion— to  be  included  in  that  form  of  disease.  Furthermore,  under  the  mi- 
croscope marked  inflammatory  changes  were  observed,  and  such  were  not 
found  in  urticaria. 

Lupus  of  the  Hose.— Presented  by  Dr.  Allen.  This  case  had  been  treated 
by  pyrogallol,  to  compare  the  result  with  that  in  other  cases  of  lupus  in 
which  treatment  had  been  begun  at  the  same  time  with  Koch's  lymph. 
Though  no  case  had  recovered  under  the  tuberculin  in  his  experience,  this 
case  had  almost,  if  not  quite,  done  so.  For  the  past  two  weeks  it  had  appeared 
almost  well,  and  leaving  off  the  pyrogallol  and  mercurial  plaster,  he  had 
made  local  applications  of  Koch's  lymph  after  causing  the  surface  to  bleed . 
slightly  by  brisk  friction  with  green  soap.     No  reaction  followed. 

Dr.  Fox  was  inclined  to  believe  that  vigorous  local  treatment  would  ac- 
complish more  in  less  time  than  injections  of  Koch's  lymph,  but  it  was  possi- 
ble that  the  lymph  would  cure  the  disease  with  more  comfort  to  the  patient. 

Dr.  Morrow  said  that  while  the  improvement  in  Dr.  Allen's  case  was 
satisfactory,  it  could  by  no  means  be  considered  cured  ;  there  was  still  positive 
evidence  of  existing  disease. 

Dr.  Fox  had  had  the  opportunity  of  treating  a  number  of  cases  of  lupus 
with  the  lymph  at  the  New  York  Skin  and  Cancer  Hospital.  In  one  of  the 
cases  so  treated  there  was  absolutely  no  sign  of  the  disease  remaining;  in 
another,  very  decided  improvement  had  taken  place.  In  both  of  these  cases, 
however,  the  disease  was  almost  cured  when  the  lymph  injections  were  insti- 
tuted, so  that  they  can  scarcely  be  taken  as  brilliant  examples  of  cures  by 
the  lymph. 

Dr.  Bronson  referred  to  a  case  of  lupus  of  the  nose  that  had  been  injected 
with  Koch's  lymph  for  nearly  two  months.  No  general  reaction  took  place 
until  a  dose  of  three  or  four  milligrammes  had  been  given,  and  then  the 
febrile  reaction  was  slight ;  the  local  reaction  was  at  times  quite  marked,  and 
was  followed  for  a  time  by  a  decided  improvement.  The  ulceration  and 
lupus  nodules  had  almost  entirely  disappeared.     After  the  improvement 
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reached  a  certain  stage,  however,  the  injections  seemed  to  have  no  further 
influence  on  the  disease,  and  ulceration  recommenced,  notwithstanding  a 
continuance  of  the  injections,  and  at  present  the  case  appears  to  be  as  bad  as 
at  first. 

Dr.  Allen  believed  that  the  injection  treatment  of  lupus  would  have  to 
be  supplemented  by  surgical  procedures.  He  referred  to  a  case  treated  by 
himself,  in  which,  although  a  dose  of  fifteen  milligrammes  had  been  reached 
and  temperature  reactions  continued,  the  disease  was  in  apparently  the  same 
condition  as  when  the  patient  entered  the  hospital,  over  two  months  ago, 
though  some  improvement  was  noticeable  on  careful  examination. 

A  Case  of  Leprosy  Treated  by  Koch's  Lymph.— Presented  by  Dr.  Allen. 
The  patient  had  been  in  the  hospital  for  a  number  of  years  and  had  greatly 
improved  under  chaulmoogra  oil.  A  new  eruption  of  macular  and  tubercular 
lesions  had  appeared  shortly  before  inoculations  were  begun.  Little  reaction 
had  followed  the  first  dose  of  one  milligramme.  After  four  milligrammes  on 
February  21st  the  temperature  reached.  103.4°  and  a  peculiarly  bright  red 
erythematous  or  urticarial  eruption  appeared,  some  of  the  previously  present 
leprous  lesions  became  puffy,  elevated,  and  tender,  and  either  brighter  red  or 
bluish  in  color.     Other  lepra  lesions  remained  unchanged. 

Dr.  Fox  had  injected  a  case  of  leprosy  with  the  lymph  without  result. 
He  had  observed  in  two  cases  of  leprosy  a  condition  similar  to  the  subcuta- 
neous nodules  which  Dr.  Allen's  case  presented. 

In  his  cases  the  eruption  was  acute  and  painful,  resembling  erythema 
nodosum,  and  came  on  after  the  tubercles  and  patches  of  the  original  disease 
had  in  great  measure  disappeared. 

Dr.  Morrow  said  that  it  was  very  important  to  differentiate  between  the 
changes  due  to  the  natural  evolution  of  the  disease  and  the  effect  of  the  treat- 
ment. He  believed  that  this  patient  had  shown  manifestations  of  a  recur- 
rence of  the  disease  before  the  treatment  was  used.  The  case  presented  alto- 
gether a  different  appearance  from  what  it  did  when  he  examined  it,  three 
months  ago ;  there  were  then  no  tubercles  upon  the  buttocks  or  sides.  He 
was  disposed  to  think  that  these  lesions  might  be  due  to  the  natural  develop- 
ment of  the  disease.  He  thought  we  should  give  due  credence  to  other 
observers  that  marked  effects  had  followed  the  injections  of  the  lymph  in  the 
tubercular  form  of  leprosy. 

He  had  used  the  lymph  in  one  case  of  leprosy  in  which  he  had  given  as 
high  as  twenty  milligrammes  without  reaction.  The  only  effect  noticed  was 
an  increase  of  the  pruritus,  which  was  formerly  an  annoying  symptom,  but 
which  had  been  quiescent  for  several  months  before  the  injections  were  begun. 

Dr.  Piffard  said  that  the  case  presented  to-night  had  been  sent  into 
Charity  Hospital  by  him  ten  years  ago.  At  that  time  the  patient  was 
extremely  emaciated,  and  so  feeble  that  it  was  necessary  to  carry  him  from 
the  boat  to  the  hospital.  He  was  treated  with  hoang-nan — the  fad  at  that 
time — and  in  two  months  he  was  able  to  serve  as  a  boatman  on  the  ferry. 
Since  then  he  has  been  treated  with  hoang-nan,  or  its  equivalent,  strychnine, 
and  chaulmoogra  oil.  His  general  condition  is  now  excellent.  He  was  born 
in  Bermuda,  a  place  where  leprosy  is  not  prevalent.  The  disease  first  made 
its  appearance  in  Baltimore,  Md. 

Lupus  of  the  Nose  and  Upper  Lip. — Presented  by  Dr.  Allen.  Patient 
was  a  Pole  who  spoke  neither  English  nor  German,'and  no  history  had  been 
obtained.    The  nose  was  diffusely  red  and  infiltrated.    The  tip  was  atrophic 
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and  pointed.  There  had  been  loss  of  tissue  from  the  right  ala.  The  upper 
lip  was  likewise  infiltrated  and  covered  with  an  adherent  dirty-gray  crust. 
Dr.  Allen  said  it  was  undoubtedly  a  case  of  lupus  from  the  appearances  pre- 
sented, though  he  had  seen  the  patient  for  the  first  time  that  afternoon  and 
could  get  no  definite  statement  regarding  it. 

Tuberculosis  Verrucosa  Cutis.— Presented  by  Dr.  Fordyce,  with  the 
following  history  :  The  patient,  a  German,  aged  25  years,  was  first  seen  six 
months  ago.  At  that  time  he  had  a  brown-red  elevated  patch,  irregularly 
oval  in  outline,  about  three  centimetres  in  its  long  diameter,  situated  upon  the 
dorsum  of  the  left  hand.  The  patch  was  quite  firm  in  consistence,  its  surface 
slightly  verrucose,  and  here  and  there  depressions  in  the  horny  layer  of  the 
skin  were  visible. 

The  affection  followed  a  cut  made  on  the  hand  with  a  scythe  two  and  a 
half  years  ago.  It  began  as  a  brown-red  tubercle,  and  has  since  then  been 
extending  at  the  periphery  and  in  thickness.  There  has  been  no  discharge 
from  it  at  any  time,  and  no  pain  has  attended  its  development. 

No  tendency  to  central  involution  of  the  patch  has  been  manifest,  and 
no  characteristic  lupus  tubercles  were  present.  A  small  excised  piece  of 
the  growth  was  found,  on  microscopic  examination,  to  show  marked  thick- 
ening of  the  rete  layer,  its  interpapillary  portions  being  broadened  and 
bifurcated  in  places ;  in  other  parts  of  the  section  long  processes  of  rete  cells 
extended  deeply  into  the  derma. 

The  corium  was  the  seat  of  a  dense  small-cell  infiltration,  among  which  a 
few  giant  cells  could  be  distinguished.  A  few  sections  were  stained  by  ZiehTs 
method  for  tubercle  bacilli,  but  none  were  found. 

The  patient  presented  himself  again  after  six  months  with  a  slight  exten- 
sion of  the  infiltration,  which  otherwise  had  remained  unchanged. 

Dr.  Fox  was  impressed  by  the  close  resemblance  of  this  case  to  one  which 
had  been  under  his  observation  in.  hospital.  In  the  case  seen  by  him  the 
growth  was  in  exactly  the  same  location,  but  somewhat  smaller.  It  had  been 
treated  by  injections  of  Koch's  lymph,  and  during  the  first  few  weeks  seemed 
to  improve,  but  since  that  time  the  treatment  has  been  without  result.  He 
regarded  it  as  a  case  of  lupus  verrucosus,  or  tuberculosis  verrucosa  cutis. 

Dr.  Klotz  desired  to  know  if  Dr.  Fox  would  identify  lupus  verrucosus 
with  tuberculosis  verrucosa  cutis.  He  always  understood  the  latter  form  of 
cutaneous  tuberculosis  to  be  a  distinct  variety. 

Dr.  Lustgarten  said  that  the  case  presented  was  identical  with  the 
original  cases  described  as  tuberculosis  verrucosa  cutis. 

Case  for  Diagnosis.— Presented  by  Dr.  Bronson.  The  patient  was  a 
little  girl,  4  years  of  age,  who  since  early  infancy  had  suffered  from  pruritus, 
with  various  lesions  of  the  skin  on  the  legs  and  arms,  more  particularly 
the  outer  aspects.  The  flexor  surfaces  had  always  been  smooth  and  free. 
There  was  at  present  a  condition  of  roughness  and  dryness  of  the  skin  in 
these  situations,  with  here  and  there  some  signs  of  eczema.  The  roughness 
was  chiefly  due  to  papillary  elevations  at  the  sites  of  hair-follicles. 

Dr.  Elliot  regarded  the  case  as  an  ichthyosis  upon  which  an  eczema  had 
developed  as  a  complication.  He  had  seen  a  number  of  such  cases  in  children, 
who  would  retain  their  distinctive  ichthyotic  symptoms  after  the  eczematous 
ones  had  been  removed  by  treatment. 

Dr.  Taylor  thought  the  case  one  of  chronic  squamous  eczema,  as  the 
history  indicated  such  an  affection  rather  than  an  ichthyosis. 
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Dr.  Klotz  thought  the  disease  a  mild  ichthyosis,  similar  to  a  case  that  he 
had  treated  with  pilocarpine  injections.  In  his  own  case  intense  itching  was 
present,  together  with  an  eczema.  The  condition  of  the  patient  was  perma- 
nently improved  by  the  injections. 

Dr.  Morrow  thought  the  condition  distinctly  an  ichthyosis,  and  the 
eczema  merely  a  superadded  condition,  having  no  relationship  whatever  to 
the  malformation  of  the  skin. 

Dr.  Piffard  had  treated  ichthyosis  with  pilocarpine  years  ago  at  the 
Charity  Hospital. 

Dr.  Bronson  said  the  query  arose  in  his  mind,  What  was  the  relationship 
of  this  and  similar  cases  to  prurigo  ? 

The  case  was  evidently  neuropathic,  as  the  pruritus  was  entirely  in  excess 
of  trophic  changes  in  the  skin.  The  disease  occupied  the  same  parts  of  the 
body  as  are  affected  in  prurigo,  and  was  attended  with  decided  motor  disturb- 
ance, which  was  characteristic  of  the  prurigo  of  Hebra.  In  this  case  the 
papules,  which  could  be  felt,  were  plainly  associated  with  the  hair-follicles,  and 
also,  he  believed,  with  spastic  contractions  of  the  arrectores  pilorum  muscles. 
There  was,  in  all  probability,  very  decided  hypertrophy  of  these  muscles. 
He  thought  it  would  be  a  matter  of  interest  to  collect  those  cases  which  were 
allied  in  their  pathogenesis  to  prurigo,  and  when  all  such  were  collated,  he 
believed  that  the  importance  of  the  prurigo  of  Hebra  as  an  independent  form 
of  disease  would  be  much  diminished. 

Lupus  Erythematosus. — Presented  by  Dr.  Bronson  on  account  of  the 
peculiar  violaceous  color  of  the  eruption.  The  disease  affected  the  face  of  a 
man  93  years  of  age.  He  was  cachectic  and  had  been  a  heavy  drinker.  The 
patches  occupied  the  face  and  neck.  The  nose  was  almost  entirely  covered. 
There  were  large  patches  on  the  cheeks  and  some  of  a  curvilinear  shape  on 
the  neck.  The  color  at  first  had  been  a  dusky  red  and  in  places  purplish. 
They  were  associated  with  considerable  cicatrization. 

Dr.  Klotz  thought  the  scar  behind  the  ear  resembled  that  from  lupus 
vulgaris.  At  the  same  time,  the  symmetrical  distribution  of  the  various  patches 
would  be  very  extraordinary  in  that  variety  of  lupus. 

Some  years  ago  he  treated  a  case  which  presented  features  of  both  dis- 
eases. In  outline  the  eruption  was  a  perfect  butterfly,  leaving  only  a  small 
piece  of  the  nose  unaffected ;  the  borders  of  the  patch  showed  distinct  lupus 
nodules. 

Dr.  Piffard  believed  the  case  to  be  lupus  erythematosus,  and  while  he 
recognized  the  clinical  difference  between  the  two  varieties  of  lupus,  yet  he 
believed  them  to  be  closely  related. 

Dr.  Bronson  said  that  when  the  case  first  presented  itself  to  him  the 
patches  were  decidedly  raised,  of  a  deep  violaceous  hue,  and  very  soft. 
Moreover,  there  was  a  marked  pigmentation,  which  gave  the  affection  a  more 
dusky  coloration,  which  remained  on  deep  pressure.  The  margins  of  the 
patches  were  also  distinctly  elevated  and  sharply  defined ;  marked  hemor- 
rhage followed  scarification.  The  patient  was  in  a  condition  of  decided 
cachexia,  his  skin  being  of  a  yellowish  color,  which  made  the  disease  stand 
out  more  distinctly.  He  had  not  seen  anything  in  the  eruption  which  sug- 
gested lupus  vulgaris,  and  furthermore,  the  fact  that  the  disease  was  only 
two  years  old  was  a  sufficiently  strong  argument  against  the  diagnosis  of 
lupus  vulgaris. 

Dr.  Fox  stated  that,  contrary  to  Dr.  Piffard's  belief,  he  had  long  taught 
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that  lupus  erythematosus  and  lupus  vulgaris  were  distinct  affections,  but 
since  the  lymph  treatment  had  come  into  use  he  had  been  surprised  to  see 
that  in  a  number  of  cases  of  lupus  erythematosus  injected  with  lymph  a 
decided  local  and  general  reaction  had  taken  place.  His  experience  had  been 
contrary  to  that  of  Professor  Pick,  who  had  not  seen  a  reaction  from  the 
lymph  in  lupus  erythematosus. 

Keratoma.— Dr.  Piffard  stated  that  long  descriptions  of  pathological 
conditions  were  often  found  in  French  and  German  journals  that  contained 
unessential  matter.  He  believed  it  better  to  write  short  papers  more  fre- 
quently, specifying  what  is  seen  in  the  fewest  possible  words,  and  therefore 


presented  the  following  paper,  believing  that  his  description  of  the  micro- 
scopic appearances  contained  all  that  was  essential : 

A  short  time  since  I  removed  a  small  tubercle  from  the  back  of  the  hand 
of  a  gentleman  who  at  the  same  time  was  suffering  from  an  extensive  lupus 
involving  the  infra-auricular  region  of  the  neck.  The  little  tumor  was  hard, 
and  to  the  sight  and  touch  closely  counterfeited  an  epithelioma,  for  which  I 
mistook  it.  On  microscopical  examination,  however,  it  proved  to  be  a  kera- 
toma, and  exhibited  the  appearances  shown  in  the  accompanying  illustration 
(see  cut).  These  may  be  briefly  described  as  follows  :  The  growth  consisted, 
first,  of  a  sharply-circumscribed  hyperplasia  of  the  stratum  corneum,  the 
cells  of  which  are  nuceated.  These  nuclei  are  rod-shaped,  their  long  axes 
being  parallel  to  the  surface  of  the  skin.  The  superficial  ends  of  the  sweat- 
ducts  are  noticeably  enlarged  and  more  distinct  than  in  the  adjoining  normal 


Society  Transactions. 


145^ 


portions  of  the  skin  (not  shown  in  the  illustration), 

is  decidedly  thinned.     In  the  pars 

papillaris  we  find  a  dense  small  round 

cell  infiltration  several  times  thicker 

than  the  rete  and  slightly  separated 

from  it. 

It  will  be  seen,  then,  that  in  this 
particular  instance  the  lesion  con- 
sists essentially  of  hyperplasia  of  the 
stratum  eorneum,  atrophy  of  the 
stratum  Malpighii,  with  superficial 
small-cell  infiltration  of  the  cutis 
vera.  In  other  words,  the  rete  lies 
between  the  upper  and  the  nether 
millstone,  and  suffers  in  consequence 
from  the  downward  pressure  of  the 
one  and  the  upward  pressure  of  the 
other. 

If  the  horny  new  growth  be  ex- 
amined with  a  Nicol  prism  it  will  be 
found  to  polarize*  strongly,  as  shown 
in  the  accompanying  photo-micro- 
graph (not  reproduced). 

We  find  nothing,  thus  far,  on 
microscopical  examination  that  gives 
the  slightest  clue  to  the  etiology  of  the 
affection. 

It  will  be  noticed,  however,  that 
the  minute  appearances  here  shown 
differ  widely  from  those  observed  in 
another  form  of  keratoma,  namely, 
the  common  corn  (clavus),  in  which 
the  central  plus:  is  inserted,  as  it  were, 
in  part  in  the  derma,  instead  of  the 
new  growth  resting  upon  the  derma, 
as  in  the  present  instance. 

Dr.  Morrow  presented  photo- 
graphs of  Multiple  Pigmented  Sar- 
coma of  the  Skin  on  behalf  of  Dr. 
B.  E.  Vaughan,  who  furnishes  the 
following  notes  of  the  case  : 

Louis  Francesca,  aged  54,  Italian  ; 
has  lived  twelve  years  in  America ; 
has  wife  and  five  healthy  children. 
His  first  trouble  began  about  six  years 
ago,  when  small  black  spots  began  to 
appear  on  hands,  accompanied  with  a 

*  I  have  found  that  certain  color 
reagents  will  destroy  polarization 
even  in  normal  epidermis. 
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great  deal  of  itching.  Soon  similar  spots  appeared  on  feet.  For  three  years  past 
he  has  been  unable  to  work.  Eighteen  months  ago,  when  I  first  saw  him,  the 
feet  and  hands  were  much  enlarged,  but  no  marked  ulceration  present,  and 
he  could  work  about  the  house,  but  suffered  quite  a  good  deal  from  pain.  At 
those  times  he  had  no  fever  or  any  disturbance  of  general  health.  I  saw 
him  again  the  past  summer,  and  a  great  change  had  taken  place.  Large 
ulcerating  areas  on  both  feet  and  pain  very  marked.  At  times  his  tempera- 
ture was  100°  to  103°.  Appetite  good  and  no  evidence  of  visceral  involvement. 
Examination  shows  black,  irregular,  elevated  spots  over  arms,  hands,  and 
legs,  extending  upward  as  far  as  waist  posteriorly.  Hands  enlarged ;  nodules 
present  which  have  tendency  to  ulcerate.  Other  nodules  seen  on  chin, 
eyelid,  and  ear.  The  feet  are  markedly  enlarged,  the  seat  of  warty,  cauli- 
flower-like growths  ulcerating  with  a  very  fetid,  disagreeable  odor. 

The  points  of  interest  are  the  comparative  rarity  of  the  disease,  the  length 
of  time  it  has  lasted  without  involvement  of  the  viscera,  and  the  extent  of  the 
lesions  without  producing  death. 


(£>oxv&sponfllzntz. 


WILSON  ON  THE  NATURE  OF  "MOLLUSCUM  BODIES." 

Editor  Journal  op  Cutaneous  and  Grnito-Urinary  Diseases. 

Sir: — I  do  not  know  whether  any  one  has  as  yet  thought  of  calling  atten- 
tion to  the  following,  which  I  copy  from  "Wilson  on  Diseases  of  the  Skin," 
fifth  London  edition  (1862),  and  which  is  of  peculiar  interest  to-day,  when  so 
much  of  it  attaches  to  the  true  nature  of  the  "  molluscum  bodies  "  : 

44 1  disagree  with  Dr.  Paterson  in  considering  these  cells  as  peculiar 
organisms,  capable  of  nucleolar  propagation  when  transferred  to  an  ap- 
propriate nidus  in  another  individual,  and  simply  regard  tjiem  as  the 
normal  sebaceous  cell  which  contains  a  granular  substance,  filling  it  more 
or  less  completely  "  (p.  574).    The  italics  are  mine. 

On  the  next  page  he  alludes  to  Dr.  Paterson's  description  of  a  granular 
nucleolar  mass  (which  he  regarded  as  44 an  internal  vesicle")  separated  by  a 
considerable  clear  interval  from  the  cell  membrane.  This  tallies  closely  with 
modern  descriptions  of  the  psorosperm,  and  from  the  foregoing  quotation  it 
would  seem  that  we  have  here  a  remarkable  instance  of  scientific  insight  ex- 
ercised years  before  the  actual  proof  of  the  theory  then  first  propounded. 

Very  respectfully  yours, 

St.  Louis.  Joseph  Grindon. 
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RESULTS  OF  THE  KOCH  METHOD  IN  LUPUS. 

Results  in  Lupus  Erythematosus— Lewin  presented  a  patient  at  the  Berlin 
Dermatological  Society  as  one  of  lupus  erythematosus,  in  which  an  effect 
had  been  produced  by  the  Koch  injections.  Thibierge,  who  saw  the  case, 
looked  upon  it  as  an  example  of  lupus  vulgaris  of  the  non-ulcerating  variety, 
and  Kobner  is  said  to  have  held  the  same  view.  In  a  case  of  Dr.  Schwen- 
inger no  reaction  occurred. 
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Cornil,  on  the  other  hand,  reports  two  cases  in  which  febrile  reaction 
was  most  characteristic,  but  only  in  one  of  them  was  a  local  effect  at  all 
manifest 

Arning  reported  two  cases  of  lupus  erythematosus  treated  by  the  new 
method  at  the  meeting  of  the  Hamburg  Medical  Society,  December  2d,  1890. 
They  both  showed  marked  reaction  as  regards  fever,  etc.,  but  no  especial 
change  in  the  lupus  patches.  In  one  of  the  cases,  after  a  two-milligramme 
dose,  there  was  general  restlessness,  increased  heart  action,  without  much 
increase  in  temperature,  and  an  unusually  severe  erythema.  Here  the 
lupus  areas  took  part  in  the  general  reddening  of  the  surface  without  show- 
ing any  specific  reaction  peculiar  to  themselves. 

Kaposi  has  observed,  in  a  womon  with  acute  lupus  erythematosus,  a 
disease  which  he  maintains  is  positively  not  of  tuberculous  origin,  most 
active  febrile,  as  well  as  local  reaction.  A  case  of  my  own  at  Charity 
Hospital,  now  receiving  eight  milligrammes,  has  shown  after  each  inoculation 
both  Local  and  general  reaction,  and  has  shown  some  improvement. 

Kochine  Exanthemata.— The  eruptions  which  have  so  far  been  observed, 
as  a  result  of  the  lymph  treatment,  are  mostly  erythematous.  Scarlatinif orm, 
morbilliform,  urticaria-like,  bullous,  and  herpetic  eruptions  have  been  re- 
ported, besides,  in  several  cases,  icterus  of  more  or  less  pronounced  type. 

In  Arning's  case  the  eruptions  began  upon  the  flexor  surface  of  both 
elbow- joints,  and  then  were  seen  to  develop  upon  the  front  and  sides  of  the 
trunk  as  a  diffuse  scarlatina-like  redness,  while  toward  the  borders  it  appeared 
like  a  roseola  with  large  lesions.  It  lasted  for  twelve  hours  and  returned 
after  each  inoculation. 

Sometimes  the  eruption  is  erythemato-papular,  and  there  appears  to  be  a 
tendency  to  polymorphism  which  takes  away  any  characteristic  features  it 
might  have  to  distinguish  it  from  other  medicinal  rashes.  So  closely  do  some 
lymph  exanthema  resemble  measles  that  they  have  caused  observers  to  fall 
into  error.  In  a  London  hospital  a  case  was  demonstrated  as  one  of  lymph 
exanthem  until  a  number  of  other  children  in  the  ward  "  broke  out "  in  the 
same  way,  and,  as  these  Jiad  not  been  inoculated,  it  was  seen  that  they  all 
had  measles.  In  some  instances  there  is  simple  hyperaemia  not  followed  by 
desquamation,  while  in  others  the  scarlet-like  redness  may  be  succeeded  by 
scaling  off  in  lamellar  flakes.  Lindner  reports  a  case  similar  to  erysipelas 
bullosum  in  which  ulceration  followed  the  rupture  of  the  bullae  ;  furuncular 
nodules  have  also  been  seen. 

Results  in  Hew  York  have  been  much  the  same  as  those  reported  from 
abroad.  Most  cases  of  phthisis  appear  to  be  benefited  and  an  occasional  cure 
has  been  reported.  One  patient  discharged  from  Bellevue  is  now  exhibiting 
himself  in  a  dime  museum,  at  fifty  dollars  per  week,  as  the  first  American 
instance  of  cure. 

Just  as  abroad,  a  proportion  of  those  in  whom  treatment  was  begun  early 
in  the  history  of  parataloid,  but  probably  too  late  in  the  history  of  their 
phthisis,  are  succumbing  in  spite  of  the  inoculations.  Autopsies  show  dis- 
seminated tuberculosis,  solitary  tubercles,  etc.  A  decided  reaction  against  the 
lymph  is  now  causing  as  much  talk  in  some  quarters  as  did  the  "  reaction  " 
produced  by  the  lymph  some  weeks  ago.  The  public  demand  for  immediate 
treatment  at  any  price  has  suddenly  subsided,  and  although  there  are  several 
private  institutions  already  in  existence  in  this  city  for  carrying  out  the 
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inoculations,  so  far  as  it  can  be  learned,  the  number  of  patients  received  has. 
been  quite  limited. 

A  number  of  lupus  cases  have  been  and  are  still  under  treatment  in  the 
various  public  hospitals,  while  a  number  are  being  discharged  as  improved 
and  one  as  cured.  Published  reports  are  very  meagre  in  relation  to  them,  and 
the  writer  has  endeavored  to  present  to  the  readers  of  the  Journal  a  report 
of  their  condition  so  far  as  it  could  be  ascertained  from  personal  observation 
and  the  verbal  statements  of  the  observers.  Through  the  courtesy  of  Dr.  H. 
P.  Loomis  the  cases  under  his  care  at  Bellevue  Hospital  have  been  visited  and 
examined.  There  are  three  dermatological  cases  still  in  the  hospital,  one 
having  recently  been  discharged  as  improved.  This  patient  returns  occa- 
sionally for  observation. 

A  boy  of  seventeen,  who  comes  from  Massachusetts,  has  an  extensive 
lupus  vulgaris  of  the  face  and  hand,  which  has  existed  for  about  ten  years 
and  has  caused  destruction  of  tissue  and  much  disfigurement.  A  one-milli- 
gramme injection  caused  a  temperature  of  105°.  At  the  present  time,  after  six 
weeks  of  treatment,  ten  milligrammes  produce  no  fever  and  no  local  reaction. 
There  has  undoubtedly  been  great  improvement,  but  the  disease  is  far  from 
being  cured. 

The  second  case  seen  was  one  of  evident  epithelioma  of  the  cheek  sur- 
rounded by  tissue  which  presented  the  appearance  of  a  cured  or  almost  cured 
lupus.  The  patient  was  a  woman  sixty-odd  years  of  age,  and  the  disease  had 
existed  for  seventeen  years.  The  patient  said  it  had  begun  upon  the  inner 
surface  of  the  nostril  and  had  gradually  spread  over  the  nose  and  face. 
A  circular  elevated  tumor  (probably  epithelioma)  on  the  cheek  which  had 
softened  and  discharged  but  had  not  been  much  affected  otherwise  by  the 
inoculation,  began,  the  patient  said,  a  year  ago  after  picking  a  "pimple."  In 
this  situation  characteristic  reactions  had  taken  place  after  the  inoculations, 
and  decided  improvement  had  been  noted  in  all  portions  of  the  "lupus" 
area.     No  lymph  had  been  administered  since  January  19th. 

The  patient  in  the  next  bed  was  a  woman  of  about  the  same  age,  with  an 
ulcer  on  the  side  of  the  nose,  which  she  said  had  existed  for  eleven  years. 
Patient  had  been  under  the  new  treatment  for  about  the  same  length  of  time 
as  the  preceding  case.  On  admission  a  red,  hard,  nodular  mass  occupied 
the  entire  right  side  of  the  nose.  An  irregular  ulcer  had  resulted  from  a 
breaking  down  of  the  tissue  at  the  margins.  Under  inoculation  the  redness 
had  entirely  disappeared,  the  swelling  had  almost  wholly  subsided,  and  the 
discharge  from  the  ulcer  had  ceased.  The  diagnosis  had  rested  between 
lupus  and  epithelioma,  and,  as  the  reactions  had  been  marked  and  the 
improvement  quite  noticeable,  the  diagnosis  of  lupus  was  thought  justifiable. 

Marked  improvemeut  is  reported  to  have  taken  place  in  a  case  of  lupus 
erythematodes  which  had  left  the  hospital.  At  St.  Luke's  Hospital  three 
cases  have  been  treated  in  the  service  of  Dr.  Kinnicutt.  One  of  lupus  of  the 
ear  and  contiguous  portions  of^the  face  and  neck,  of  twelve  years'  duration, 
in  a  young  woman,  has  received  inoculations  since  December  11th.  The 
parts  were  deeply  infiltrated  and  of  a  dull  red  hue  before  treatment  was 
begun.  After  the  first  injection  an  erysipelatous  condition  came  on  and 
there  was  considerable  swelling  of  the  auricle.  At  the  margin  of  the  patch 
there  was  a  narrow  zone  of  hyperemia  and  a  number  of  red  points  appeared 
which  had  not  previously  been  noted.  After  reaction  had  subsided  there 
was  less  appearance  of  infiltration.    The  whole  ear  was  softer  to  the  feel. 
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After  subsequent  inoculations  it  became  much  whiter  and  more  normal  in 
shape  and  color.  The  patch  below  the  ear  became  perfectly  flat  and  smoother 
than  before  the  treatment  was  begun ;  the  tendency  to  exudation  and  scaling 
became  less  and  less  apparent;  gradual  improvement  has  continued  as  the 
dose  has  been  increased. 

Case  II. — Lupus  of  the  hand  in  a  patient  with  tubercular  infiltration  of 
the  left  apex.  Marked  improvement  followed  the  first  inoculations,  consist- 
ing in  the  gradual  diminution  of  the  induration  and  separation  of  the  com- 
pact, hard  mass  into  separate  nodules,  with  healthy-appearing  tissue  between. 
Local  reactions  consisted  simply  in  reddening  and  sensitiveness,  with  the 
development  of  a  moderate  hyperaemic  areola. 

Case  III. — Lupus  of  neck  and  ear  in  a  male  patient,  admitted  about  Jan- 
uary 1st,  with  evidence  of  unusually  deep  tissue  infiltration  and  active  ulcer- 
ative process.  Improvement  took  place  up  to  a  certain  point,  the  reaction 
giving  the  usual  swelling,  redness,  etc.  Improvement  then  appeared  to  be 
less  marked.  Patient  has  gained  nine  pounds  in  weight.  On  the  7th  inst. 
the  sixteenth  injection  of  0.016  gm.  was  given  and  temperature  went  up  to 
100°.  There  was  very  slight  local  effect,  and  since  the  third  injection  there 
has  been  no  exudation.  The  subjective  symptoms  are  improved;  there  is 
less  tension  and  stiffness  in  and  about  the  ear.  An  epithelioma  of  the 
hand  failed  to  react  either  at  the  site  of  lesion  or  by  fever  after  successive 
inoculations  up  to  eight  milligrammes.  Dr.  Kinnicutt  writes:  "No  case  in 
my  wards  is  yet  cured;  in  other  words,  in  no  case  have  all  the  areas  of  infiltra- 
tion disappeared.  On  the  other  hand,  there  has  been  gradual  improvement 
in  all,  which  continues  up  to  the  present  date." 

In  Dr.  Wendt's  service  at  St.  Joseph's  Asylum  many  children  with 
scrofulous  affections  have  received  the  parataloid  and  some  with  apparent 
benefit.  Cutaneous  manifestations  of  a  scrofulous  nature,  superficial  ulcer- 
ations, etc.,  have  been  healed.  While  in  some  cases  the  enlarged  glands 
decrease  in  size,  in  others  the  glandular  swellings  became  more  pronouncedt 

In  the  Mount  Sinai  Hospital,  services  of  Drs.  Jacobi  and  Heineman,  a 
number  of  lupus  cases  have  received  treatment  and  been  discharged  improved 
and  one  cured.  In  an  extensive  infiltration  of  the  face,  which  had  existed 
for  about  eighteen  years  and  had  been  cauterized  and  scraped  repeatedly, 
the  usual  reactions  took  place.  New  nodules  developed  and  again  disap- 
peared under  successive  injections.  In  a  second  case,  which,  like  the  first, 
gave  a  strong  family  history  of  phthisis,  a  redness  of  the  penis  had  been 
noticed  for  five  years.  Three  months  ago  this  began  to  ulcerate,  and  the 
ulceration  has  destroyed  part  of  glans  and  floor  of  urethra.  General 
improvement  and  healing  of  the  ulcer  took  place  after  the  dose  had  reached 
0.016  gm.     Discharged  cured. 

A  third  case  in  a  woman  aged  33,  whose  mother  died  of  phthisis,  had  lupus 
of  the  vulva.  Gradual  diminution  of  ulcerated  surfaces  until  they  were 
finally  healed,  and  general  improvement  followed  the  treatment. 

Lupus  of  the  hand  and  arm,  in  a  woman  of  20,  which  had  existed  for 
about  eighteen  years,  reacted  as  usual,  became  marked  and  scaly,  and  im- 
proved up  to  date  of  discharge.  Local  treatment  is  now  being  applied  outside 
the  hospital. 

An  epithelioma  in  a  woman  of  55,  which  involved  the  entire  thickness  of 
the  lower  eyelid  and  a  portion  of  the  nose,  with  destruction  of  tissue  and 
ulceration,  reacted  as  characteristically  as  the  lupus  cases.     Improvement 
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has  been  gradual  and  the  ulcer  is  cicatrizing,  though  a  cure  is  not 
anticipated. 

One  case  of  lupus  is  reported  from  St.  Mark's  Hospital,  in  a  woman  of 
46,  involving  the  right  side  of  the  face  since  the  age  of  fourteen.  At  the 
last  report,  though  improvement  had  taken  place,  the  affected  part  was  still 
quite  hard  and  stiff. 

In  the  service  of  Dr.  Shrady,  at  St.  Francis'  Hospital,  an  epithelioma 
of  the  lower  lip  showed  slight  general  reaction  after  the  second  inoculation. 
In  several  cases  of  cancer  experimentally  inoculated  at  the  Cancer  Hospital 
by  Dr.  Shrady  reaction  occurred,  while  in  others  there  was  none.  A  case  of 
lupus  inoculated  at  the  same  time  did  not  respond  to  the  first  injection. 

At  the  Polyclinic  two  cases  of  lupus  have  been  treated  by  Dr.  Heineman. 
An  Italian  boy,  8  years  of  age,  with  lupus  of  the  lower  third  of  the  nose  and 
three  small  patches  on  the  back  of  the  thigh,  has  been  much  improved  and  is 
still  under  treatment. 

The  second  case  concerns  a  woman  of  70,  whose  lupus  vulgaris  of  the  en- 
tire left  cheek  and  parts  of  chin  and  right  cheek  has  existed  for  forty-seven 
years.     Excessive  swelling  and  pain  followed  the  first  milligramme. 

Though  some  benefit  has  followed  the  treatment,  patient  left  the  institu- 
tion before  any  definite  result  could  be  obtained. 

At  the  German  Hospital,  in  the  service  of  Dr.  Kammerer,  one  case  of 
lupus  of  the  nose  and  lips  in  a  young  woman  who  had  been  many  times 
operated  upon  surgically  has  been  inoculated  by  Dr.  Jacobi.  Reaction  took 
place  from  the  first,  when  one  miligramme  was  tried,  up  to  the  last,  when  eighty 
were  given.  The  case  appeared  cured  at  one  time,  but  after  a  three- weeks' 
interval  nodules  returned.  The  patient  has  lupus  of  the  mucous  membrane 
of  the  throat  as  well,  and  although  the  cutaneous  lupus  appears  cured  at 
times,  reactions  continue  to  occur,  and  the  cicatrix,  which  is  paling,  grows 
red  when  no  inoculations  have  been  made  for  some  time. 

At  the  Cancer  Hospital  Dr.  Jacobi  inoculated  a  case  supposed  to  be  lupus 
of  the  skin  surrounding  the  left  eye  and  involving  the  palpebral  conjunctiva. 
Little  or  no  improvement  took  place,  and  it  was  decided  to  be  a  case  of 
epithelioma  without  characteristic  induration  or  waxy  margin,  and  the  patient 
was  discharged. 

In  a  paper  read  before  the  New  York  State  Medical  Society,  Dr.  Jacobi 
reports  these  and  other  cases.    The  paper  will  be  found  in  the  Medical  Record. 

One  case  of  a  boy  with  supposed  tuberculosis  of  the  posterior  surface  of 
the  thigh  and  leg  did  not  respond  to  the  treatment,  and  the  diagnosis  of  a 
non-tuberculous  papilloma  was  made. 

A  patient  with  a  papillomatous  growth  on  the  cheek  was  unsuccessfully  in- 
oculated so  far  as  the  tumor  was  concerned,  but  general  reaction  took  place, 
and  a  hitherto  unsuspected  pulmonary  phthisis  was  developed.  The  growth 
was  excised  and  found  to  be  epithelioma. 

Dr.  Heineman  has  related  to  me  the  history  of  a  case  of  Addison's  disease 
in  which  reaction  followed  the  inoculations.  The  patient  died,  and  at  the 
autopsy  tuberculosis  of  the  supra-renal  capsules  was  found. 

At  the  Charity  Hospital,  in  the  service  of  the  writer,  one  case  of  lupus 
vulgaris,  one  of  lupus  erythematosus,  and  one  of  lepra  are  under  treatment 
by  the  courtesy  of  Dr.  Warner,  who  procured  the  parataloid  in  Berlin. 

Patient  H.,  aged  15,  female,  has  a  lupus  of  the  face  and  neck  extending 
down  upon  the  chest,  which  began  when  she  was  two  years  of  age.  It  has 
never  been  at  any  time  healed. 
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On  December  27th  Dr.  Warner  made  the  first  injection  of  0.001  gm. 
Temperature  rose  to  103.4°  F.  Gradual  improvement  has  taken  place.  On 
February  13th  0.012  gm.  were  injected  with  some  local  and  temperature 
reaction  to  only  99.8°. 

Patient  has  opacities  of  the  cornea  in  both  eyes.  After  the  early  inocula- 
tions the  sight  became  more  dim  and  the  cloudiness  appeared  greater.  As 
treatment  has  progressed  patient  claims  to  see  much  better  than  she  formerly 
did,  and  this  improvement  is  also  apparent  to  those  who  have  watched 
her  closely. 

The  case  of  lupus  erythematosus  which  had  already  been  much  improved 
under  scarifications  was  first  inoculated  January  4th  with  0.00025  gm.  This 
gave  no  reaction.  Two  days  later  0.001  gm.  produced  the  usual  effects,  both 
local  and  constitutional,  in  a  mild  degree.  Subsequent  injections  caused 
severe  symptoms  and  considerable  cough.  On  February  13th  0.011  gm.  was 
followed  by  rise  of  temperature  to  99.8°  only  and  some  local  reaction,  con- 
sisting in  redness  and  tenderness  over  small  areas  in  the  original  patch.  The 
improvement  has  been  marked. 

Inoculations  were  made  in  a  case  of  lepra  which  had  been  for  some  time 
free  from  active  skin  lesions  under  the  use  of  large  doses  of  chaulmoogra 
oil.  Recently  a  new  tubercular  and  erythematous  eruption  had  appeared. 
Only  two  inoculations  have  been  made,  with  reaction  only  after  the  second. 

The  Diagnostic  Worth  of  the  Lymph.— It  cannot  be  said  that  the  value 
of  parataloid,  as  an  aid  to  diagnosis,  has  yet  been  determined,  still  many 
experimenters  claim  that  by  its  use  much  can  be  learned  in  a  diagnostic 
sense.  Professor  Pick  has  been  led  to  the  conclusion  that  the  new  method 
has  a  positive  worth  in  diagnosis  which  he  says  is  inestimable.  In  cases  of 
rhinoscleroma  in  which  he  used  it  the  result  was  negative.  He  also  made 
trial  of  the  lymph  in  a  case  of  morbus  Addisonii  without  effect  from  the  first 
centigramme,  but  the  second  injection  caused  general  reaction,  and  at  the  same 
time  a  pronounced  pain  was  complained  of  in  the  loins,  increased  by  pres- 
sure. Pick  therefore  held  that  a  tuberculous  affection  of  the  supra-renal 
capsules  was  probable.  In  seven  cases  of  syphilis  the  results  were  negative, 
while  in  thirteen  of  lupus  all  reacted. 

Arning,  Kaposi,  Loomis,  and  others,  including  the  writer,  have  all  seen 
local  as  well  as  systematic  reaction  in  erythematous  lupus.  Schwimmer  saw 
general  but  no  local  reaction  in  two  cases.  The  same  was  observed  in  two 
cases  of  psoriasis  and  three  of  syphilis.  Kaposi  got  no  result  in  two  cases  of 
syphilis  even  after  injecting  one  centigramme  of  the  fluid.  A  third  case  with 
an  open  gumma  over  the  knee  reacted  promptly  and  showed  an  undoubted 
serous  exudation  at  the  seat  of  disease.  In  a  case  of  sarcoma  there  was  fever 
and  a  superficial  oedema  and  reddening  followed  by  diminution  in  size  and 
increased  mobility  of  the  tumor. 

Neumann,  who  had  also  seen  reaction  in  a  syphilitic  gumma,  said  that 
in  such  non-tuberculous  cases  the  reaction  never  showed  the  same  intensity 
and  regularity  of  phenomena  as  seen  in  lupus. 

According  to  several  observers  the  lymph  appears  to  be  of  value  in  decid- 
ing the  presence  of  lupus  in  cicatrices  of  cases  supposed  to  be  cured  and  in 
bringing  to  light  nodules  in  tissue  supposed  to  be  healthy  (Weber). 

From  the  reports  of  reactions,  both  local  and  constitutional,  in  leprosy, 
the  diagnostic  importance  of  the  Koch  method  cannot  be  said  to  exist  as 
between  this  disease  and  tuberculosis,  though  Babes  and  Kalendero  point 
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out  how  the  differences  in  the  reaction  effects  can  be  turned  to  good  account 
in  differentiating  these  affections  in  doubtful  cases.  Professor  Maydl  got 
marked  reactions  in  two  cases  of  carcinoma,  and  as  a  "  control "  experiment 
inoculated  six  of  his  chemical  assistants  (all  supposed  to  be  healthy  individ- 
uals); three  reacted  in  a  decided  manner  and  the  other  three  showed  no  effect. 
Others  give  the  same  testimony.  Some  tuberculous  cases  do  not  react  or  not 
at  all  promptly,  while  reactions  do  occur  in  a  variety  of  other  diseases  and 
in  healthy  individuals. 

In  this  undecided  condition  it  is  gratifying  that  Professor  Schrotter  has 
employed  parataloid  for  diagnosis  with  gratifying  result.  A  woman  of 
22  was  laparotomized  for  suspected  ovarian  cyst ;  none  was  found,  and  the 
case  being  taken  for  one  of  peritoneal  tuberculosis,  the  abdominal  wound 
was  sewed  up.  Prof.  Schrotter  diagnosed  probable  carcinoma  of  the  peri- 
toneum. Injections  of  the  Koch  lymph  up  to  fifteen  milligrammes  produced 
no  reaction.  The  patient  died  and  the  autopsy  showed  carcinoma  of  the 
•peritoneum. 

Professor  Drasche  reported  at  the  meeting  of  the  Society  of  Physicians  of 
Vienna,  January  30th,  that  two  cases  of  erysipelas  showed  marked  reaction 
from  a  0.002  gm.  injection,  while  one  of  actinomycosis  and  one  of  gonitis 
did  not  react  at  all. 

Peiper,  as  well  as  others,  has  found  reaction  to  take  place  in  eczema  faciei. 

Fortunately  it  is  seldom  necessary  to  rely  upon  the  effects  of  the  injection 
to  decide  whether  or  not  a  case  is  lupus,  for  we  are  left  in  much  the  same 
confused  and  uncertain  state  regarding  the  diagnostic  as  we  still  are  in  re- 
spect to  the  therapeutic  value  of  this  new  discovery  in  phthisis. 

Much  evidence  must  be  accumulated  before  we  can  put  a  just  estimate 
upon  the  lymph  as  an  aid  to  diagnosis.  Charles  W.  Allen. 

Lupus  by  Inoculation.    J.  Jadassohn.    (Virch.  Arch.,  121,  1890.) 

In  consequence  of  an  injury  an  ulcer  developed  on  the  finger-tip  of  a 
butcher.  The  ulcer  resembled,  though  not  exactly,  one  of  tuberculous  ori- 
gin ;  shallow  floor,  thin,  partly  undermined  irregular  border,  feeble  granu- 
lations, numerous  points  of  suppuration.  Later  a  typical  lupus  patch  de- 
veloped on  the  forearm  and  another  on  the  upper  arm.  The  histological 
examination  disclosed  the  tubercular  nature  of  the  lesions,  though  but  few 
bacilli  were  found. 

In  a  second  case  the  lupus  developed  on  the  site  of  a  tattoo  and  coincided 
exactly  with  the  lines  of  the  tattooed  design.  The  operator,  it  appeared,  was 
phthisical  and  had  used  his  saliva  in  mixing  the  colors. 

The  author  discusses  the  various  theories  of  the  pathogenesis  of  lupus  and 
expresses  his  adherence  to  the  theory  of  direct  inoculation,  in  opposition  to 
Baumgarten's  theory  of  its  hematogenic  origin.  S.  Pollitzer. 

Hultiple  Myomataof  the  Skin.    J.  Jadassohn.    (Virch.  Arch.,  121,  1890.) 

Two  cases  of  this  affection  in  women  of  29  and  37  years  respectively  were 
-observed.  In  the  first  the  nodules  appeared  in  the  nineteenth  year,  in  the  sec- 
ond in  the  seventh  year.  In  the  first  the  affection  was  distinctly  of  a  progres- 
sive character,  the  tumors  increasing  in  size  up  to  that  of  a  hazel-nut,  and  also 
in  number.  In  the  second  case  the  affection  had  become  stationary,  some  of 
the  tumors  having  latterly  entirely  disappeared.     In  both  cases  the  tumors 
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occurred  only  on  the  right  upper  extremity  ;  in  one  they  seemed  to  follow  no 
preformed  structures ;  in  the  other  they  were  associated — in  the  earliest 
stages — with  the  hair  follicles.  In  the  first  case  they  gave  rise  spontaneously 
to  severe  pain.  In  form  the  growths  were  round,  oval,  or  irregular.  The 
diagnosis  was  verified  by  the  microscopic  examination.  No  relation  to 
pre-existing  smooth'muscle  fibre  could  be  demonstrated. 

S.  PoixItzer. 

TheJBelations  of  Colloid  Milium,  Colloid  Degeneration  of  the  Skin,  and 
Hydradenoma  to  Each  Other.  L.  Philippson.  (Monatshft.  f.  prakt. 
Dermat,  XI.,  1.) 

The  author  examined  histologically  two  cases  of  colloid  milium  occurring 
in  the  face,  in  one  of  which  there  were  also  little  tumors  diagnosed  as  hydra- 
denoma on  the  thorax.  The  microscopic  examination  of  these  growths 
showed  the  identity  of  their  structure  with  what  Darier  and  Jacquet  have 
described  under  the  name  of  hydradenoma  and  Torok  under  that  of  syringo- 
cystadenoma. He  regards  the  affection  described  under  these  various  names 
as  one,  and  urges  the  retention  of  the  name  colloid  milium.  The  essential 
element  of  the  growths  consists  of  epithelial  cells  grouped  in  roundish  nests 
or  in  layers  between  connective-tissue  bundles ;  these  cells  undergo  colloid 
degeneration  in  the  middle  of  the  clusters,  and  so  cysts  containing  colloid 
matter  are  formed.  The  most  careful  study  of  serial  sections  failed  to  show 
any  connection  of  the  new  growth  with  the  sebaceous  or  the  sweat  glands 
or  the  hair  follicles.  In  one  case  only  could  some  connection  with  normal 
epithelial  structure  be  detected — an  elongatedjrete  peg  was  seen  to  terminate 
in  a  cyst  which  contained  colloid.  The  author  is  therefore  led  to  the  conclu- 
sion that  these  abnormal  epithelial  structures  are  the  result  of  misplaced  em- 
bryonal cells  which  had  become  separated  from  the  overlying  epidermis  at  a 
period  antedating  the  development  of  true  spiny  cells ;  and  he  defines  the 
affection  in  question  histologically  as  a  benign  epithelioma  which  under- 
goes colloid  degeneration,  and  which  is  developed  from  misplaced  embryonal 
epithelial  cells.  S.  Pollitzer. 

On  the  Occurrence  of  Herpes  Zoster  during  the  Administration  of  Arsenic. 
L.  NEIL8EN.  (Monatshft.  f.  prakt.  Dermat.,  XI.,  7.) 
An  eruption  of  zona  in  patients  who  are  under  treatment  with  arsenic  has 
been  so  frequently  observed  as  to  give  rise  to  the  suspicion  that  the  adminis- 
tration of  the  drug  stands  in  some  causaFrelation  to  the  eruption.  The  erup- 
tion has  been  seen  during  a  course  of  arsenic  in  many  different  affections ; 
so  Kaposi  records  three  cases  of  zona  during  arsenic  treatment  of  lichen 
ruber ;  H.  Hebra  two ;  Juliusberger  two.*  The  eruption  has  been)  observed, 
furthermore,  in  cases  of  chorea,  psoriasis,  and  other  affections  in  which  large 
doses  of  arsenic  were  exhibited.  Authors  differ  as  to  significance  of  the 
eruption  in  these  cases,  some  regarding  the  eruption  as  merely  a  coincidence, 
others  as  directly  due  to  the  administration  of  the  drug.  The  author  utilizes 
the  records  of  the  Communal  Hospital  in  Copenhagen  for  a  contribution  to 

*  The  reporter,  too,  has  recently  observed  in  private  practice  a  case  of 
zona  of  the  right  upper  extremity  in  a  patient  under  treatment  with  arsenic 
for  L.  planus.  An  objection  to  regarding  the  zona  in  these  cases  as  a  drug 
eruption  lies  in  the  fact  that  the  eruption  seems  unaffected  by  the  continued 
administration  of  the  drug. 
VOL.  ix.— 12 
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this  question.  During  the  past  25  years,  777  cases  of  psoriasis  in  514  indi- 
viduals were  treated.  Of  these,  557  cases  in  390  individuals  were  treated  with 
some  preparation  of  arsenic;  in  the  other  220  cases  potassium  iodide  was 
employed.  Among  the  557  cases  treated  with  arsenic,  an  eruption  of  zona 
occurred  in  10 — that  is,  in  1.8£ ;  whereas  not  one  case  of  zona  occurred  in 
the  220  cases  treated  with  KI.  These  figures  become  even  more  striking 
when  we  compare  the  number  of  zoster  cases  with  the  number  of  individuals 
treated  with  arsenic ;  we  have  then  10  cases  of  zoster  in  390  individuals,  or 
2.6#  for  the  arsenic  cases  to  none  in  the  KI  cases.  S.  Pollitzer. 

Alopecia  Neurotica.    S.  Askanazy.    (Arch.  f.  Derm.  u.  Syph.,  XXII.,  1890, 

p.  523.) 

Two  cases  are  described.  A  man  thirty -one  years  old  developed  partial 
facial  paralysis  on  the  right  side  in  consequence  of  the  removal  of  a  tumor 
of  the  right  submaxillary  region.  Soon  after,  hyperidrosis  and  alopecia  of 
the  same  side  appeared.  The  scalp  was  unaffected.  In  the  second  case  the 
baldness  affected  the  face,  temples,  and  pubes.  The  patient  was  hypochon- 
driac and  melancholic,  and  suffered  from  severe  headaches  and  insomnia. 

S.  Pollitzer. 

The  Pathological  Anatomy  of  Psoriasis.    E.  Kromayer.    (Arch.  f.  Derm, 
u.  Syph.,  XXII.,  1890,  p.  557.) 

The  author  develops  some  peculiar  theories  as  to  the  anatomy  of  the  skin 
— maintaining,  for  instance,  that  the  papillary  layer  belongs  anatomically 
and  physiologically  to  the  epidermis,  for  the  details  of  which  the  reader  is 
referred  to  the  original  paper.  His  account  of  the  pathological  anatomy  of 
psoriasis  adds  nothing  to  our  knowledge  of  the  subject.  He  rediscovers  the 
fact  already  noticed  by  Hebra  that  the  first  changes  occur  in  the  papillary 
layer,  and  consist  of  a  hyperemia  with  some  emigration  of  leucocytes.  The 
process  is  nevertheless  not  an  inflammation,  as  the  cardinal  features  of  in- 
flammation are  absent.  It  is  rather  to  be  regarded  as  a  progressive  disturb- 
ance of  nutrition.  S.  Pollitzer. 

The  Seborrheic  Wart.    S.  Pollitzer.    (Brit.  Jour,  of  Dermat.,  II.,  7.) 

The  common  senile  or  flat  wart  forms  the  subject  of  this  clinical  and  his- 
tological study.  The  growths  in  question  are  shown  to  consist  of  a  crust  of 
epithelial  scales,  detritus,  fat,  and  dirt,  beneath  which  more  important  changes 
have  taken  place.  The  horny  layer  is  thickened  and  the  rete  Malpighii 
markedly  hypertrophied.  The  papillary  and  subpapillary  layers  are  more  or 
less  filled  with  epithelioid  cells,  which  are  arranged  in  clusters  and  groups, 
separated  by  bundles  of  connective-tissue  fibres,  and  which  terminate  abruptly 
in  a  horizontal  line  at  the  level  of  the  subpapillary  plexus  of  vessels.  This 
structure  probably  brings  these  growths  into  the  class  of  what  Recklinghausen 
described  as  lymphangio-fibroma.  There  is  besides  a  marked  infiltration  of 
fat  in  extremely  minute  particles  throughout  the  entire  growth,  extending 
even  into  the  intraepithelial  channels  of  the  epidermis ;  as  to  the  source  of 
this  fat,  the  author  can  find  no  explanation.  Incidentally  he  details  some  ex- 
periments on  rabbits  and  man  which  demonstrate  the  impermeability  of  the 
skin  to  fat  rubbed  into  it  from  without.  S.  Pollitzer. 
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A  Case  of  Morvan's  Disease.    A.  Joffroy  and  C.  Achard.    (Archives  de 
MM.  Exptr.,  II.,  p.  540,  1890.) 

The  question  whether  Morvan's  disease  is  a  pathological  entity  or 
whether  it  is  only  a  form  of  syringo-myelitis  is  not  yet  settled.  Not  much 
importance  is  to  be  attached  to  the  differential  point  on  which  Morvan  laid 
stress,  that  in  this  affection  tactile  sensibility  is  abolished  simultaneously  with 
the  sensibility  to  heat  and  pain,  while  in  syringo-myelitis  the  tactile  sensi- 
bility is  as  a  rule  unaffected.  The  fact  is  that,  as  Roth  and  Czerny  among 
others  have  shown,  the  tactile  sensibility  is  neither  constantly  abolished  in 
Morvan's  disease  nor  is  it  always  intact  in  syringo-myelitis.  The  case  which 
the  authors  describe  forms  an  important  contribution  to  this  question.  A 
woman  of  65  years  had  at  about  her  thirtieth  year  a  succession  of  whitlows, 
which  attacked  all  her  fingers  excepting  the  right  thumb  and  the  little  finger 
of  her  left  hand,  lasted  about  two  months,  and  resulted  in  characteristic  and 
persistent  deformities  of  the  fingers  and  nails.  There  is  no  thickening  of  the 
skin ;  diminution  of  sensibility  to  pain  and  temperature,  especially  on  the 
flexor  surface  of  the  fingers,  palm,  and  lower  two-thirds  of  the  forearm ; 
tactile  sensibility  diminished  ;  muscular  atrophy  very  marked  ;  no  scoliosis  ; 
kyphosis  in  the  middle  dorsal  region.  The  autopsy  disclosed  a  cervical  cord 
flattened  antero-posteriorly,  cavities  with  irregular  contours  having  almost 
entirely  taken  the  place  of  the  posterior  columns  and  horns  ;  sclerosis  of  the 
posterior  columns  of  the  bulb ;  in  the  dorsal  region  round,  nodular  masses  of 
neuroglia  in  the  middle  of  the  cord,  its  central  canal  being  almost  occluded 
by  them ;  diffuse  scleroses  in  the  adjoining  white  matter ;  anterior  roots 
degenerated  in  the  regions  corresponding  to  the  destruction  of  the  anterior 
horns ;  some  peripheral  interstitial  neuritis  of  the  nerves  of  the  upper  ex- 
tremities ;  in  some  places  atrophy  of  the  nerve  fibres,  in  other  Wallerian 
degeneration.  S.  Pollitzer. 

Ichthyosis  Cornea   (Hystrix)  Partialis.    L.  Philippson.    (Monatshefte  f. 
prakt.  Dermat.,  XI.,  8.) 
Two  cases  of  this  affection,  which  has  been  called  by  others  naevus  verru- 
cosus, nerve  naevus,  naevus  linearis,  etc.,  are  described  in  detail  and  with 
i  five  similar  cases  from  the  literature  of  the  subject  critically  discussed.     It  is 

I  shown  first  that  the  generally  assumed  coincidence  of  these  linear  naevi  with 

!  the  course  of  cutaneous  or  deeper  nerves  depends  in  most  cases  on  the  imag- 

ination of  the  observer,  and  that  even  did  such  a  coincidence  exist,  it  would 
not  help  us  to  an  understanding  of  the  pathogeny  of  the  affection. 

Nevertheless  these  naevi  have  so  constant  a  topography — Shearar's  case, 
for  instance,  presents  lesions  absolutely  identical  in  localization  with  those  in 
the  author's — that  there  must  be  some  preformed  anatomical  basis  for  their 
development.  Such  an  anatomical  substratum  the  author  finds  in  the  lines 
of  limitation  of  the  areas  of  cutaneous  nerve  distribution  as  discovered  by 
Voigt  (Denkschriften  d.  Math.  Naturw.  Klasse  d.  Kais.  Akad.  d.  Wiss. 
Wien,  Bd.  xxii.).  Voigt  has  traced  the  lines  of  distribution  of  the  cutaneous 
nerve  ends,  and  mapped  out  the  entire  integument  in  a  series  of  areas  indicat- 
ing their  nerve  supply.  Now,  the  course  of  the  nerve  fibres  in  any  region  is 
also  the  direction  of  the  line  of  growth,  embryonal  and  postnatal,  of  that 
region,  and  the  boundary  lines  of  areas  of  nerve  supply  are  therefore  normals 
to  the  lines  of  growth.  We  have  thus  in  many  parts  of  the  integument,  lines 
which  indicate  the  points  at  which  the  lines  of  growth  proceedingin  opposite 
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directions  have  met.  We  can  readily  understand  that  the  collision  (if  we 
may  use  this  term)  of  lines  of  growth  may  result  in  anomalies  of  structure  in 
the  lines  of  such  collisions.  A  comparison  of  these  lines,  as  laid  down  in 
Voigt's  charts  with  the  naevi  lineares  described  by  the  author  and  others 
shows  a  most  striking  and  almost  perfect  coincidence.  The  author  applies 
the  same  explanation  to  the  occurrence  of  other  linear  naevi ;  notably  in  a 
striking  case  of  linear  albinismus  partialis  in  a  Hindoo  pictured  in  Hutchin- 
son's Arch,  of  Surgery,  Vol.  I.,  1889,  Plates  I.  and  II.  So  also  in  regard  to 
the  vascular  naevi,  which  Virchow  showed  long  ago  occurred  most  com- 
monly at  points  at  which  cavities  or  fissures  in  the  embryo  have  been  closed. 
These  points,  it  happens,  are  also  those  in  which,  according  to  Voigt's  charts, 
lines  of  growth  meet.  Altogether  the  author's  theory  is  rich  in  suggestive- 
ness  of  an  explanation  of  the  peculiar  topography  of  many  congenital  cuta- 
neous malformations.  S.  Pollitzer. 

A  Case  of  Purpura  Due  to  a  Streptococcus.  V.  Hanot  and  C.  Luzet.   {Arch, 
de  Mid.  Exp.,  II.,  No.  6,  1890.) 

The  infectious  nature  of  some  forms  of  purpura  is  now  generally  accepted ; 
indeed,  Cornil  and  Babes  distinguish  three  forms  of  purpura  of  bacterial  ori- 
gin.    The  following  case  presents  some  unusual  features  : 

A  woman  in  an  advanced  stage  of  pregnancy  is  attacked  by  a  purulent 
cerebro-spinal  meningitis.  Septicaemia  follows.  Purpuric  patches  develop 
of  the  lower  extremities.  The  foetus  is  expelled  and  is  found  to  have  purpuric 
patches  on  the  endocardium  and  in  the  liver.  In  these  patches  the  presence 
of  the  streptococcus  pyogenes  is  shown,  so  also  in  the  meningeal  fluid,  the 
spleen,  liver,  and  uterus  of  the  mother.  S.  Pollitzer. 

Suppuration  from  Drug-applications  in  Skin  Diseases.    D.  v.  Sehlen.    (Cen- 
tralbl.f.  Bakteriol,  VII.,  p.  97.) 

The  author  induced  suppuration  in  various  skin  diseases  (lupus,  leprosy, 
trichophytina,  eczema,  prurigo)  by  the  application  of  different  drugs — oint- 
ments of  chrysarobin,  pyrogallol,  sublimate,  pyrogallol-collodium,  tincture 
of  iodine,  etc.  The  artificial  suppuration  was  not  distinguishable  clinically 
from  the  usual  forms  of  suppuration.  The  pus,  however,  proved  under  the 
microscope  to  be  free  from  pyogenic  cocci,  and  culture  media  inoculated 
with  it  remained  in  nearly  every  case  sterile,  the  few  positive  results  being 
evidently  the  result  of  accidental  contamination.  It  appears,  therefore,  that 
there  may  be  a  form  of  suppuration  on  the  skin  depending  on  chemical 
action  and  independent  of  pyogenic  germs.  S.  Pollitzer. 

Herxheimer's  Spirals  in  the  Epidermis.  A.  E.  Eddowks.  (Monatshefte  f. 
prakt.  Dermatol.,  XI.,  3.) 

Herxheimer  found,  some  years  ago,  peculiar  spiral  fibres  in  the  spaces 
between  the  cells  of  the  rete  Malpighii.  These  spirals  were  sometimes  five  or 
six  times  the  length  of  the  cells  among  winch  they  lay,  and  occurred  in  per- 
fectly normal  skin.  They  were,  however,  most  easily  demonstrated  in  the 
epithelium  of  condylomata  acuminata.  They  were  stained  dark  blue  by  that 
modification  of  the  Gram  stain  which  Weigert  has  recommended  especially 
for  fibrin.  Herxheimer  could  not  satisfy  himself  as  to  their  nature,  though 
he  was  inclined  to  regard  them  as  a  part  of  the  system  of  lymph  channels. 

Eddowes,  after  a  thorough  study  of  the  subject,  concludes  that  these  fibres 
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are  deposits  of  fibrin  from  the  lymph,  in  the  lymph  channels  between  the 
cells.  The  fibrin,  coagulated  in  more  or  less  irregular  lines  in  these  spaces, 
which  are  necessarily  much  wider  than  the  contained  fibrin,  contracts  Jess 
than  does  the  surrounding  tissue  on  hardening  in  alcohol ;  their  compression 
into  the  form  of  spirals  or  of  zigzag  lines  follows  as  a  physical  necessity. 
The  argument  in  favor  of  their  fibrinous  nature  is  the  following :  They  stain 
like  fibrin ;  a  direct  connection  between  them  and  fibrinous  threads  in  the 
cutis  may  be  traced ;  they  are  digested  with  pepsin  HC1  at  the  same  rate  as 
fibrin  masses  in  the  cutis.  S.  Pollitzer. 

The  Significance  of  the  Figures  Described  as  Cooeidia  (Psorosperms)  in  Epi- 
theliomata.  A.  Borrel.  (Arch,  de  M6d.  Exptrimentale,  II.,  No.  6, 
Nov.,  1890.) 

The  author  has  studied  the  peculiar  structures  which  Malassez  and  Darier 
regard  as  coccidia  in  fifteen  cases  of  epithelioma,  and  arrives  at  the  conclu- 
sion that  the  so-called  psorosperms,  are  nothing  else  than  degenerated  or 
otherwise  modified  epithelial  cells.  He  believes  that  the  fact  that  these  struc- 
tures occur  in  such  different  affections  as  psorospermosis,  f ollicularis  vegetans, 
Paget's  disease,  malignant  epitheliomata,  papillomata,  etc.,  should  alone 
suffice  to  raise  the  suspicion  a  priori  that  they  are  rather  peculiarly  altered 
epithelial  cells  than  parasites.  m9 

AH  attempts  at  cultures  of  the  suspected  organisms  have  failed.  The 
author  has  more  or  less  perfectly  isolated  these  cells  by  teasing  fresh  speci- 
mens, and  attempted  to  cultivate  them  in  distilled  water  or  allowed  the 
fragments  to  macerate  in  water.  He  has  never  found  any  evidence  of  growth 
or  of  life  in  these  cells,  examined  at  intervals  for  four  weeks.  From  their 
reactions  to  staining  fluids  he  arrives  at  the  same  conclusion  as  to  their  epi- 
thelial character.  His  specimens  are  fixed  in  Roule's  fluid  (saturated  solution 
of  mercuric  bichloride,  acetic  acid  5£),  the  sections  stained  with  borax-carmine 
and  then  placed  for  six  to  twelve  hours  in  alcohol  to  which  a  few  drops  of 
a  saturated  aqueous  solution  of  indigo-carmine  has  been  added.  By  this 
method  normal  active  epithelium  is  stained  red ;  cells  about  to  be  desqua- 
mated (horny  layer)  or  otherwise  degenerated  are  stained  blue ;  the  peculiar 
structures  in  question  are  similarly  stained  blue.  What  Darier  and  Wickham 
have  described  as  two  stages  in  the  development  of  the  coccidia,  the  author 
looks  upon  as  two  kinds  of  formation  which  have  nothing  in  common  ;  on 
the  one  hand,  cells  with  hyaline  refractive  walls  (PI.  III.,  Figs.  2,  10,  14, 
Wickham),  on  the  other,  elements  which  are  pseudo-cystic  or  sometimes 
intra-cellular  (PL  III.,  Figs.  3, 12, 13, 15,  Wickham).  The  former  he  regards 
as  cells  in  process  of  degeneration ;  the  latter  as  cells  undergoing  some  pecu- 
liar form  of  evolution.  As  to  the  nature  of  this  degeneration  or  of  the 
peculiar  form  of  development,  the  author  confesses  his  inability  to  give  an 
explanation,  but  at  any  rate  their  parasitic  nature  is,  he  maintains,  very  far 
from  having  been  demonstrated.  S.  Pollitzer. 

The  Difficulties  of  Diagnosis  of  Syphilitic  Reinfection.  Dr.  Brooq,  of  Paris. 
{Revista  Especial  de  Oftalmologia,  Dermatologia,  Sifilografia  y 
Afecciones  Urinarias,  November,  1890.) 

Dr.  Brocq,  after  consideration  of  a  case  where  syphilitic  reinfection  was 
in  question,  makes  the  following  deductions  : 

1.  It  is  necessary  to  obtain  all  the  facts  required  before  publishing  under 
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the  name  of  syphilitic  reinfection  an  observation  destined  to  prove  the  reality 
of  this  infection. 

2.  There  may  suddenly  appear  in  syphilitic  persons,  a  long  time  after  the 
chancre  has  healed  and  they  have  been  free  from  any  specific  eruption,  a 
chancriform  lesion  with  voluminous  and  indolent  adenopathy,  and  multiple 
and  unsystematized  cutaneous  eruptions,  scattered  here  and  there  without 
order,  simulating  papulous  and  papulo-crustaceous  lesions  and  cutaneous, 
plaques  of  the  secondary  period.  Pick  and  Pritchard. 


gaofe  %zmzw&. 


Internationaler  Atlas  Seltener  Hautkrankheiten — International  Atlas  of 

Bare  Skin  Diseases — Atlas  International  des  Maladies  Hares  de  la 

Peau.     Edited  by  Malcolm  Morris,  London  ;  P.  G.  Unna,  Hamburg ;  BL 

Leloir,  Lille,  and  L.  A.  Duhring,  Philadelphia.     III.  and  IV. 

We  have  received  the  third  and  fourth  fasciculi  of  this  superb  Atlas,  con- 
taining seven  chromo-lithographic  plates,  illustrating  a  variety  of  rare  forma 
of  skin  diseases.  The  diseases  which  have  been  figured  thus  far  in  this  Atlas 
are  so  exceedingly  rare  that  few  of  the  names  by  which  they  are  designated 
have  a  recognized  place  in  dermatological  literature.  This  fact  may  be 
accepted  as  furnishing  an  additional  argument,  if  any  were  needed,  of  the 
necessity  of  a  thorough  revision  of  the  nomenclature  and  classification  of 
skin  diseases. 

The  superior  quality  of  the  plates  and  the  admirable  plan  of  arrangement 
followed  by  the  different  writers  in  the  preparation  of  the  text  were  favorably 
commented  upon  in  our  notice  of  the  first  two  numbers.  In  the  plates  before 
us  the  same  high  standard  of  artistic  excellence  both  in  coloring  and  drawing 
has  been  maintained. 

Plate  No.  VII.  of  the  series,  entitled  Dermatite  Pustuleuse  Chronique 
au  foyers  a  Progression  Excentrique,  par  H.  Hallopeau,  represents  a  re- 
markable form  of  chronic  pyogenic  infection  limited  to  the  integument  char- 
acterized by  pustular  and  suppurative  lesions  with  a  curious  course  of  excen- 
tric  progression.  According  to  the  author,  it  constitutes  a  new  species  of 
disease,  only  one  similar  case  having  been  hitherto  published. 

Plate  No.  VIII. — Parakeratosis  Scutelaris,  von  P.  G.  Unna.  Under 
this  title  is  presented  an  admirably  executed  plate  containing  eight  figures 
representing  the  form,  appearance,  and  distribution  of  the  lesions,  with  the 
minute  characters  of  the  scales.  The  shield-like  shape  of  the  scales  has  led 
to  the  proposal  of  the  above  name  for  the  disease. 

Plate  No.  IX.— Adenomata  of  the  Sweat  Glands,  by  E.  C.  Perry,  repre- 
sents an  example  of  this  affection  characterized  by  clusters  of  pale,  whitish, 
solid  papules  distributed  over  the  forehead,  the  interciliary  region,  especially 
numerous  about  the  alae  of  the  nose  and  upper  lip. 

Plate  No.  X. — Acanthosis  Nigricans,  by  S.  Pollitzer,  represents  the 
neck,  hands,  and  face  of  a  patient  affected  with  this  disease,  with  three  beau- 
tiful drawings  exhibiting  the  microscopic  appearances  of  the  condylomatous 
and  verruciform  lesions  which  constitute  its  more  characteristic  features. 
Plate  No.  XI.  is  another  example  of  the  same  affection. 

Plate  No.  XII. — Ulcerations  Multiples  Phagidtniques  de  Nature  Dour 
teuse,  par  Emil  Vidal,  is  an  admirably  well-executed  illustration  of  multiple 
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phagedenic  ulcerations  affecting  especially  the  forearms,  ankles,  and  feet,  the 
ear  and  nose,  and  also  the  buccal  cavity,  the  nature  of  which  was  obscure. 

Plate  No.  XIII. — Xanthoma  Diabeticorum  by  A.  R.  Robinson  is  a  re- 
markable Ulustration  of  papular  and  tubercular  lesions  occurring  in  a  diabetic 
patient  and  bearing  a  marked  resemblance  to  xanthoma.  The  lesions,  several 
hundred  in  number,  were  situated  chiefly  on  the  gluteal  and  lumbar  regions, 
upper  parts  of  arms,  and  anterior  surface  of  the  thighs. 

A  Practical  Treatise  on  Impotency,  Sterility,  and  Allied  Disorders  of  the 
Male  Sexual  Organs.    By  Samuel  W.  Gross,  A.M.,  M.D.,  LL.D.,  Pro- 
fessor of  the  Principles  of  Surgery  and  Clinical  Surgery  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc.,  etc.     Fourth  Edition.     Revised  by 
F.  R  Sturgis,  M.D.     Philadelphia :  Lea  Brothers  &  Co.     1890. 
The  first  edition  of  this  Treatise  was  issued  in  1887,  and  the  call  for  a 
fourth  edition  within  so  brief  a  period  attests  the  high  value  of  the  work  and 
the  favorable  estimate  placed  upon  it  by  the  profession.     No  class  of  disorders 
has  been  so  systematically  neglected  by  text  writers  as   disorders  of  the 
male  sexual  system,  and  this  study  of  impotence  and  sterility  from  a  scientific 
standpoint  we  cordially  commend  to  our  readers. 

Impotence  is  considered  under  the  heads  of  Atonic  Impotence,  Psychical 
Impotence,  Symptomatic  Impotence,  and  Organic  Impotence.  While  few 
will  agree  with  the  author  in  the  significance  which  he  assigns  to  masturba- 
tion in  the  etiology  of  stricture  of  the  urethra,  yet  his  views  are,  for  the  most 
part,  sound,  scientific,  and  eminently  practical.  As  causes  of  sterility  are 
considered  Azoospermism,  Aspermatism,  and  Misemission.  The  abnormal 
conditions  of  the  semen  and  the  causes  which  deprive  it  of  its  fecundating 
properties  are  fully  treated.  The  author  by  no  means  shares  in  the  opinion 
generally  held  by  gynecologists  that  the  causes  of  sterility  reside  in  the  repro- 
ductive apparatus  of  the  woman.  He  thinks  that  "the  husband  is  at  fault 
in  at  least  one  instance  in  every  six." 

The  work  concludes  with  two  short  chapters  on  Spermatorrhoea  and  Pros- 
tatorrhcea. 

The  additions  incorporated  by  Dr.  Sturgis  are,  in  the  main,  judicious,  and 
materially  enhance  the  practical  value  of  the  volume. 

Some  Urinary  Disorders  Connected  with  the  Bladder,  Prostate  and 
Urethra.  Lectures  delivered  at  St.  Peter's  (in  1890)  by  Reginald  Harri- 
son, F.R.C.S.,  Surgeon  to  the  Hospital,  Hunterian  Professor  of  Pathology 
and  Surgery  at  the  Royal  College  of  Surgeons  of  England,  etc.  London : 
Bailliere,  Tindall  &  Co.     1890. 

No  English  writer  on  genito-urinary  surgery  is  better  or  more  favorably 
known  to  the  medical  profession  of  this  country  than  Mr.  Reginald  Harrison. 
His  writings  all  bear  the  impress  of  sound  clinical  knowledge,  progressive 
surgical  ideas,  and  new  and  original  modes  of  treatment. 

The  six  lectures  which  form  the  little  volume  before  us  :  1.  The  Preven- 
tion and  Early  Treatment  of  Prostatic  Obstruction  ;  2.  The  Operative  Treat- 
ment of  Advanced  Forms  of  Prostatic  Obstruction ;  3.  Points  in  the  The- 
rapeutics and  Hygiene  of  the  Bladder ;  4.  Hematuria,  its  Significance  and 
Surgical  Treatment ;  5.  The  Early  Treatment  and  Detection  of  Stone  in  the 
Bladder ;  and  6.  Observations  on  some  miscellaneous  Points — reflect  the  latest 
advances  made  in  our  knowledge  of  these  subjects  and  abound  in  useful 
practical  hints  as  to  treatment. 
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THE  JOURNAL  ILLUSTRATIONS. 

In  connection  with  the  four  plates  and  other  illustrations  which 
appear  in  the  present  number,  we  may  be^  pardoned  for  referring  with 
somejpride  to  the  superior  artistic  excellence  of  this  department  of  the 
Journal. 

It  is  generally  recognized  that  the  most  elaborate  description  often 
fails^to  convey  a  clear  conception  of  the  cnaracters  of  cutaneous  lesions. 
A  good  picture  of  a  skin  disease,  faithfully  reproduced,  gives  a  more 
accurate  idea  of  the  objective  appearances  than  can  be  derived  from  a 
hundred  pages  of  text. 

From  the  first  establishment  of  this  Journal  it  has-been  the  aim 
of  its  editors  to  make  the  illustrations  a  prominent  and  distinctive 
feature — valuable  by  reason  of  the  intrinsic  interest  of  [the  subjects 
portrayed,  and  attractive  by  the  superior  quality  of  their  execution. 
It  is  due  the  Publishers  to  state  that  they  have  seconded  our  efforts  in 
this  direction  in  the  most  liberal  spirit  and  have  offered  every  facility 
for  producing  the  best  class  of  work,  regardless  of  expense. 

In  the  eight  years  of  its  publication  there  have  appeared  in  this 
Journal  no  fewer  than  thirty-four  fine  chromo-lithographic  plates, 
eight  half-tone  plates  and  eight  full-page  woodcuts,  printed  on  proof 
paper  with  more  than  one  hundred  and  sixty  woodcuts  and  process 
pictures  in  the  body  of  the  text. 

For  the  past  two  years  most  of  the  illustrations  have  been  by  the 
half-tone  process  which  gives  the  best  results  obtainable  in  the  repro- 
duction of  photographic  effects. 

The  catalogue  of  subjects  portrayed  is  rich  in  practical  interest  and 
variety,  representing  the  rarer  forms  of  skin  disease  as  well  as  those 
more  commonly  met  with  in  practice.  Our  readers  have  been 
presented  with  a  series  of  illustrations  which,  taken  collectively,  would 
form  a  large  and  most  valuable  Atlas  of  skin  and  venereal  diseases. 

We  may  justly  claim,  without  invidious  comparison,  that  no  other 
medical  journal  in  this  country,  general  or  special,  furnishes  its  readers 
with  such  a  number  and  variety  of  high-class  illustrations. 
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LUPUS. 


By  HENRY  G.  PIFFARD,   M.D., 
New  York. 

Mr.  President  and  Fellows  of  the  Academy: 

IN  compliance  with  the  request  of  your  presiding  officer,  I  propose 
this  evening  to  lay  before  you  a  few  facts  and  conclusions  relative 
to  an  affection  of  the  skin  which  has  been  brought,  at  the  present 
time,  into  considerable  prominence  through  the  supposed  discovery  of 
a  new  and  efficient  means  of  treatment  and  cure — I  allude  to  lupus. 

In  order,  however,  that  we  may  fully  understand  the  proper  limi- 
tations that  should  be  thrown  around  the  use  of  this  term,  it  will  be 
necessary  to  briefly  review  the  subject  from  an  historical  standpoint. 
This  is  the  more  important,  insomuch  as  the  name  has  not  at  all  times 
been  held  to  embrace  exactly  the  same  pathological  processes,  at  one 
time  being  permitted  to  comprehend  a  greater,  and  another  time  a  less 
number  of  clinical  features.  In  fact  it  would  be  impossible,  even  at 
the  present  day,  to  obtain  an  absolute  consensus  among  dermatologists 
as  to  what  lesions  and  what  morbid  processes  are  rightfully  entitled 
to  the  name  of  lupus. 

If  we  search  the  early  records  of  medicine  we  find  that  the  disease 
was  known  to  the  Greeks  under  the  name  of  esthiomenos — a  term  which 
is  preserved  even  to  the  present  day  as  the  title  of  certain  varieties  of 
lupus  affecting  the  vulva.  (The  fact  of  these  affections  being  really 
lupus  has  been  recently  questioned  by  Dr.  R.  W.  Taylor.) 

Celsus  employs  the  term  struma,  which  he  describes  to  be  a  tumor 

1  Read  before  the  New  York  Academy  of  Medicine,  April  2,  1891. 
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in  which,  beneath  a  crust  of  pus  and  blood,  things  like  small  glands 
arise,  which  are  particularly  troublesome  to  the  physician,  for  they 
excite  inflammation  and  never  maturate  properly ;  and  whether  they 
be  treated  with  the  knife  or  by  remedies,  they  generally  spring  up 
again  by  the  side  of  the  cicatrix,  but  most  frequently  after  the  use  of 
local  applications;  hence  they  are  always  tedious.  We  can  hardly 
recognize  lupus  in  the  description  except  from  the  tendency  of  the 
lesions  to  relapse  after  removal  by  the  knife  or  otherwise. 

Coming  to  more  recent  times,  we  find  Daniel  Turner,  in  his 
44  Treatise  of  Diseases  Incident  to  the  Skin  "  (1714),  making  it  a  variety 
of  cancer,  of  which  he  says:  " If  it  seize  upon  the  Legs  and  Thighs  it 
is  termed  Lupus,  the  Wolf ;  for  that  it  is,  say  some,  of  a  ravenous 
Nature,  and  like  that  fierce  Creature,  not  satisfy'd  but  with  Flesh." 

Plenck  also  (1776)  confounds  lupus  with  cancer,  and  gives  a  de- 
scription which  is  equally  applicable  to  both  affections  as  follows: 
44  TUBERCULUM  CANCROSUM,  quod  etiam  noli  me  tangere  vocatur,  est  par- 
vum  tuberculum  in  facie,  ruhrolividum,  quod  multos  annos  quietum  manet, 
si  vero  medicamentis  multum  irritatur,  dolere  incipit  et  in  cancrum  ner- 
veum  faciei  obit.11 

Willan,  Biett,  Cazenave  and  others,  in  the  early  part  of  the  present 
century,  contributed  much  to  our  knowledge  of  lupous  affections,  but 
the  teachings  of  Bazin,  circa  1855,  created  a  veritable  era  in  the  history 
of  the  disease.  This  writer  boldly  declared  his  conviction  that  lupus 
was  not  a  purely  local  affection,  but  was  simply  one  of  the  cutaneous 
expressions  of  the  strumous  or  scrofulous  diathesis,  as  these  terms  were 
then  understood.  Hardy,  his  eminent  colleague  at  the  Hopital  Saint- 
Louis,  followed  him  in  this,  and  in  his  treatise  on  diseases  of  the  skin 
used  the  word  44  scrof ulides  "  as  a  collective  designation  for  the  various 
cutaneous  affections  which  in  his  opinion  were  of  a  scrofulous  origin, 
including  lupus  among  the  rest. 

The  present  writer's  experience  led  him  to  accept  the  views  of 
Hardy  in  this  regard  and  to  incorporate  them  in  his  "Elementary 
Treatise  on  Diseases  of  the  Skin,"  1876.  These  notions,  however, 
did  not  meet  with  general  favor  in  this  country  at  that  time,  and,  in 
fact,  were  severely  criticised.  The  late  Sir  Erasmus  Wilson,  probably 
the  ablest  and  most  philosophic  dermatologist  that  ever  lived,  emphat- 
ically expressed  his  belief  in  the  dependence  of  lupus  on  the  so-called 
scrofulous  diathesis. 

Now  on  what  evidence  did  these  acute  observers  and  able  thinkers 
base  their  conclusions?  Simply  on  the  easily  verifiable  fact  that 
lupus  was  so  frequently  associated  with  that  chronic  and  usually  fatal 
disease  of  the  lungs  which  has  been  known  to  us  under  the  names 
consumption,  phthisis,  catarrhal  pneumonia,  and  pulmonary  tubercu- 
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losis.  This  association  was  either  by  heredity  or  propinquity,  or  by 
the  fact  that  phthisis  pulmonalis  was  the  usual  termination  of  long- 
standing cases  of  cutaneous  lupus.  This  association,  too,  was  so  fre- 
quent and  so  close,  that  it  seemed  to  the  writer  impossible  to  accept 
any  other  idea  than  that  which  predicated  a  common  underlying 
cause  for  both  phthisis  and  lupus,  and  this  view  he  has  constantly 
maintained  and  taught  for  the  past  fifteen  years. 

In  1877,  he  went  a  step  further  and  declared,  in  a  paper  read  before 
the  Medical  Society  of  the  State  of  New  York,  that  lupus  was  infec- 
tious, using  the  following  words:  "Another  peculiarity  is  its  gradual 
extension  and  involvement  of  new  regions  by  an  apparently  infective 
process,  similar  to,  but  less  in  degree  than,  that  manifested  by  cancer. 
.  .  .  This  infective  quality  is  evidenced  by  the  fact,  that  if  a  patch 
of  lupus  be  incompletely  destroyed,  the  disease  will  most  certainly 
return.  ...  A  consideration  of  these  two  points,  namely  the  extreme 
viability  of  the  cells,  and  their  infective  quality,  gives  us  a  clue  to 
their  appropriate  treatment."     {Med.  Record,  July  21st,  77.) 

Just  two  weeks  later,  Mr.  Jonathan  Hutchinson  wrote  in  the  Med. 
Times  and  Gazette  (August  4th,  77)  as  follows :  "  The  mode  in  which 
lupus  extends  itself,  and  more  especially  the  manner  in  which  multi- 
ple patches  are  developed,  is  well  worth  of  investigation.  My  impres- 
sion is,  that  the  processes  are  by  cell  infection  and  very  similar  to 
what  we  observe  in  cancer." 

It  seems  to  me  not  a  little  remarkable  that  the  same  idea  should 
have  found  almost  simultaneous  expression  by  two  independent  work- 
ers, and  in  almost  the  same  words. 

Three  or  four  years  later,  Dr.  Eobert  Koch  announced  his  discov- 
ery of  the  bacillus  of  tuberculosis,  and  clearly  set  forth  its  association 
with  pulmonary  phthisis.  This  in  turn  was  followed  by  the  discovery 
of  an  apparently  identical  micro-organism  in  one  of  the  forms  of  lupus 
and  in  certain  other  cutaneous  lesions. 

Those  who,  prior  to  these  recent  discoveries,  had  claimed  a  close 
association  between  lupus  and  pulmonary  tuberculosis,  arrived  at  their 
views  by  inductive  reasoning  from  clinical  phenomena,  and  should 
certainly  feel  under  great  obligations  to  Dr.  Koch  and  his  co-laborers 
who  so  strikingly  verified  their  prior  conclusions. 

Eeturning  now  to  the  views  of  Bazin  and  Hardy,  we  find  that  the 
affections  which  by  almost  common  consent  received  the  name  of 
lupus,  do  not  embrace  all  of  the  lesions  included  by  the  latter  (Hardy) 
under  the  title  of  scrofulides.  This,  perhaps,  will  be  made  more  clear 
by  the  following  table : 
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SCROFULIDES   (HARDY). 

Phlegmonous 

Erythematous)  T  t-     ., 

Corneous         f  LuPus  Erythematosus. 

Pustular  )  T  -,7-  , 

.,,       (With  superficial  ulceration  [  L^s  Vulgaris, 
lubercular   |  With  deep  ulceration  Lupus  Exedens. 

In  reference  to  the  above,  it  may  be  stated  that  the  tubercle  bacil- 
lus has  thus  far  been  demonstrated  in  but  one  of  the  above-named 
affections,  namely  lupus  vulgaris.  On  the  other  hand,  it  has  been 
found  in  certain  lesions  of  the  skin  which  have  not  as  yet  been  classed 
as  varieties  of  lupus.  I  allude  more  particularly  to  the  so-called 
tuberculosis  cutis  of  Riehl,  Morrow,  and  others. 

If  now  we  accept  the  prevailing  doctrine,  that  certain  cutaneous 
affections  are  the  result  of  infection  by  the  tubercle  bacillus,  it  may  be 
convenient  to  group  them  together  under  the  common  title  of  tuber- 
culides, and  I  take  the  liberty  of  placing  by  their  side  three  other 
affections  in  which  the  bacilli  have  not  as  yet  been  found,  but  in 
which  I  believe  they  will  be ;  these  I  mark  as  doubtful  in  following 
table: 

Tuberculides. 

Phlegmonous  scrofulide  (Hardy)? 

Lupus  erythematosus? 

Lupus  vulgaris. 

Lupus  exedens? 

Tuberculosis  cutis  (Riehl,  Morrow,  et  al.). 

The  phlegmonous  scrofulide  or  chronic  intradermic  abscess  is  a 
most  typically  scrofulous  affection,  and  merits  more  attention  than  it 
has  hitherto  received. 

Lupus  erythematosus  is  at  present  the  subject  of  a  discussion  as  to 
its  right  to  bear  the  title  of  lupus  at  all;  it  being  claimed  by  some 
that  it  bears  no  relationship  whatever  to  L.  vulgaris.  I  agree,  how- 
ever, with  those  who  consider  it  a  variety  of  lupus,  and  it  is  unques- 
tionably a  scrofulide,  using  this  term  in  the  sense  understood  by  Hardy. 

The  affection  itself  was  first  carefully  described  by  the  old  French 
dermatologist,  Biett,  under  the  name  of  erythema  cenlrifugum;  later  it 
received  the  name  it  now  usually  bears,  but  quite  recently  Unna,  of 
Hamburg,  has  returned  to  Biett's  old  name,  adding  however  the  prefix 
UL 

The  lupus  exedens,  included  in  the  above  list,  is  rejected-  as  a 
variety  of  lupus  by  many  modern  writers  who  consider  it  rather  as  a 
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variety  of  epithelioma.  Personally,  I  have  been  unable  to  regard  it 
in  this  light,  and  still  hold  to  the  views  expressed  by  me  some  years 
ago  (u  Elementary  Treatise  on  Diseases  of  the  Skin,"  1876). 

There  is,  however,  I  believe  a  much  closer  connection  between 
epithelioma  and  lupus  in  all  its  varieties  than  is  at  present  generally 
admitted,  but  the  evidence  bearing  on  this  I  will  not  detain  you  with 
this  evening. 

I  shall  not  allude  to  the  clinical  features  or  nosology  of  lupus,  as 
these  are  fully  described  in  the  standard  text-books ;  nor  will  I  take 
up  your  time  this  evening  with  the  pathological  histology  of  the  affec- 
tion, as  it  is  a  subject  broad  enough  to  receive  separate  consideration. 

It  is  to  the  treatment  of  lupus,  however,  that  I  will  ask  your  spe- 
cial attention,  and  in  doing  so  will  briefly  describe  the  chief  methods 
that  have  been  in  vogue  during  the  past  twenty-five  years,  and  con? 
elude  with  a  particular  consideration  of  the  results  obtained  by  the 
plan  proposed  by  Dr.  Eobert  Koch,  of  Berlin. 

Without  referring  to  methods  of  treatment  which  have  proved 
absolutely  inefficient,  we  may  go  back  to  the  observation  made  many 
years  ago  by  Hardy,  that  facial  lupus  had  disappeared  after  an  attack 
of  facial  erysipelas.  On  this  he  based  his  substitutive  method  which 
consisted  in  the  induction  of  a  severe  local  artificial  inflammation,  on 
the  subsidence  of  which  the  lupus  was  found  to  be  cured  or  benefited. 
His  favorite  application  for  the  purpose  was  an  ointment  of  the  bin- 
iodide  of  mercury,  which  he  used  in  varying  strengths,  even  to  the 
extent  of  mixing  the  salt  with  an  equal  weight  of  lard  and  applying  it 
to  the  affected  parts.  The  effect,  of  course,  was  to  excite  an  intensely 
acute  inflammation,  varying  with  percentage  strength  of  the  ointment 
and  the  special  reactive  susceptibility  of  the  patient.  The  first  of 
these  varying  factors  it  was  of  course  easy  to  determine,  but  the  local 
reaction  that  was  likely  to  follow  a  given  application  was  an  unknown 
quantity  until  after  it  had  been  made.  In  other  words,  it  was  impos- 
sible to  gauge  in  advance  the  most  desirable  potency  to  employ.  If 
the  mercurial  ointment  were  too  weak,  the  inflammation  excited  would 
not  be  sufficient  to  effect  the  desired  end,  but  instead  would  do  harm 
by  stimulating  a  more  rapid  extension  of  the  disease,  for  we  must 
remember  that  a  lupus  irritated  is,  like  its  namesake,  a  much  more 
troublesome  affair  than  if  quietly  left  at  peace.  Per  contra,  if  an  ex- 
cessive strength  were  employed,  the  drug  might  cause  a  greater  de- 
struction of  important  tissues  and  organs  in  a  short  time  than  the 
disease  itself  would  be  capable  of  doing  in  several  years.  The  objec- 
tions, then,  to  this  plan  were  its  uncertainty  and  general  unreliability. 
Moreover,  it  was  exceedingly  painful. 

Turning  from  the  substitutive  to  the  destructive  methods  of  treat- 
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merit,  we  find  that  the  German  plan  of  boring  into  the  lupus  tissue 
with  pointed  sticks  of  nitrate  of  silver  was  used  to  a  considerable 
extent  by  surgeons  in  all  countries,  but  is  now  pretty  much  aban- 
doned. It  was,  perhaps,  better  adapted  to  the  form  known  as  lupus 
vulgaris  than  to  the  other  varieties  of  the  affection.  It  was,  however, 
found  to  be,  in  the  majority  of  instances,  inefficient.  No  matter  how 
thoroughly  or  deeply  you  plunged  the  caustic  point,  a  few  outlying 
cells  were  almost  sure  to  escape  destruction,  and  in  a  few  weeks  or 
months  the  disease  again  became  manifest.  It  is  this  persistent  ten- 
dency to  relapse  that  makes  the  affection  so  rebellious  and  difficult 
of  radical  cure.  In  the  efficient  treatment  of  this  disease,  the  one 
thing  that  we  must  bear  in  mind  is  the  necessity  for  the  absolute 
destruction  of  every  portion  of  the  affected  tissue.  Every  cell,  every 
bacillus,  every  atom  or  particle  of  matter  capable  of  conveying  infec- 
tion or  of  reproducing  the  disease  in  situ,  must  be  completely  destroyed. 
This  fact  was  clearly  apparent  to  attentive  clinical  observers  before 
we  knew  of  the  existence  of  the  bacillus.  Now  that  we  are  able  to 
charge  this  insignificant  micro-organism  with  being  the  agent  of  infec- 
tion, we  become  more  emphatically  impressed  with  the  absolute  neces- 
sity for  the  complete  and  thorough  destruction  of  the  diseased  tissues, 
if  we  are  to  expect  immunity  from  relapse.  If  we  concede  that  this 
is  the  true  theory  on  which  to  base  our  treatment  of  lupus,  we  have 
nothing  further  to  consider  than  the  simple  question,  What  is  the 
best  modus  operandi  wherewith  to  fulfil  the  theoretical  demand? 

Undoubtedly  the  first  thought  that  would  occur  to  the  practical 
surgeon  would  be  to  promptly  excise  the  diseased  tissues,  and  this  is 
unquestionably  the  proper  course  to  pursue  in  certain  selected  cases. 
When  the  lesion  is  small  and  favorably  situated,  the  knife  affords  the 
quickest  and  best  means  of  relief,  and  even  in  larger  lesions,  an  inch  or 
more  in  diameter,  excision  may  be  employed,  provided  the  neighboring 
skin  can  be  utilized  wholly  or  in  part  to  cover  the  wound.  In  oper- 
ating with  the  knife,  at  least  a  quarter  of  an  inch  of  apparently  healthy 
skin  surrounding  the  lesion  should  be  removed,  that  is,  if  we  desire 
and  expect  to  prevent  relapse.  The  marginal  allowance  should  be 
even  greater  than  if  we  were  dealing  with  an  epithelioma,  as  the  lupus 
infiltration  is  more  diffuse,  and  branches  out  more  widely  and  decept- 
ively than  in  the  other  affection. 

Of  the  two  diseases,  the  writer  has  certainly  found  epithelioma  much 
more  amenable  to  treatment  than  lupus;  that  is  to  say,  the  relapses 
after  operative  interference  are  less  frequent  in  epithelioma  than  in 
lupus.  It  is  a  comparatively  easy  matter  to  remove  a  hard  epitheli- 
omatous  nodule  with  the  knife,  cutting  through  the  entire  thickness 
of  the  skin  and  dissecting  it  up  from  the  connective  tissue  beneath. 
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With  lupus,  however,  it  is  by  no  means  so  easy ;  the  diseased  skin  is 
softened,  broken  down,  and  rotten  throughout  a  varying  thickness,  and 
is  not  readily  detached  from  the  connective  tissue  beneath ;  and  on 
more  than  one  occasion  I  have  been  obliged  to  change  from  the  knife 
to  some  other  implement  in  the  middle  of  an  operation.  The  cases, 
then,  of  lupus  in  which  the  knife  is  to  be  absolutely  preferred,  are 
greatly  in  the  minority.  The  majority  of  cases  demand  some  other 
treatment. 

The  direct  application  of  the  actual  cautery  to  the  surface  of  the 
morbid  tissue  has  been  frequently  employed  in  the  past,  but  is  rarely 
used  at  the  present  time.  It  was  found  that  relapse  was  an  almost 
constant  feature.  The  reason  for  this  is  not  far  to  seek :  the  surgeon 
rarely  had  the  nerve  to  keep  his  cautery  in  contact  long  enough  to 
destroy  the  deeper  layers  of  the  skin  for  fear  of  resulting  deformity  or 
injury  to  neighboring  parts.  The  actual  cautery,  then,  applied  super- 
ficially is  not  to  be  recommended. 

Potential  caustics,  like  potassa  fusa,  Vienna  paste,  etc.,  have  also 
been  employed,  and  are  reasonably  effective  when  vigorously  used, 
but  their  action  is  not  under  ready  control,  and  they  are  liable  to  do 
unexpected  damage. 

Some  years  since,  Hebra  recommended  the  use  of  arsenic  applied 
in  the  form  of  paste,  claiming  that  the  drug  exerted  an  elective  influ- 
ence on  the  diseased  tissue,  while  sparing  that  which  was  sound. 
This  is  to  a  certain  extent  true.  The  arsenic  appears  to  attack  the 
lupous  tissue  in  preference  to  the  healthy,  but  its  action  does  not  seem 
to  be  sufficiently  diffused,  and  small  outlying  cell-collections,  beyond 
the  visible  margins  of  the  disease,  escape  destruction.  The  arsenical 
application,  moreover,  is  exceedingly  painful,  and  narcotics  become 
necessary  for  several  hours  and  even  days. 

In  1870,  Volkmann  introduced  a  new  method  of  treatment — namely, 
the  mechanical  removal  of  the  infiltration  with  the  curette.  The 
simplicity  of  the  method  was  its  chief  charm.  The  lupous  tissue 
breaks  down  under  the  curette  like  old  cheese,  and  the  little  spoon 
removed  it  without  difficulty.  The  wound  healed  kindly,  and  the 
scar  was  a  good  one,  that  is,  as  long  as  it  lasted.  Radical  cure,  how- 
ever, was  the  exception,  relapse  was  the  rule;  and  the  reason  for  this 
was  clear.  As  the  infiltration  is  softer  than  the  normal  tissue,  there  is 
no  difficulty  in  removing  most  of  it  in  this  way,  but  unfortunately  it 
is  rarely  possible  to  do  more  than  this.  The  still  undamaged  con- 
nective tissue  resists  the  action  of  the  curette  and  outlying  cells 
escape.  Removal  of  all  the  lupus  cells  (and  bacilli),  however,  is  the  nec- 
essary condition  of  ultimate  success,  and  this  is  not  practically  effected 
by  Volkmann 's  operation.     In  fact,  none  of  the  methods  alluded  to 
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were  capable  at  a  single  operation  of  permanently  curing  the  majority 
of  cases  of  lupus.  A  better  means  of  treatment  was  urgently  needed, 
and  the  present  writer,  about  the  year  1875,  sought  to  accomplish  this 
end  by  combining  Volkmann's  raclage  with  the  use  of  caustics,  actual 
or  potential.  In  1877,  in  the  paper  read  before  the  State  Medical 
Society,  I  detailed  the  results  obtained  in  a  series  of  cases  treated  in 
various  ways,  and  recommended  the  use  of  raclage,  followed  by  the 
immediate  application  of  the  actual  cautery,  as  the  means  most  likely 
to  secure  a  permanent  cure  in  the  majority  of  cases.  It  must  not  be 
thought,  however,  that  by  it  the  majority  of  lesions  will  be  cured  at 
the  first  operation.  Many  are,  but  a  still  greater  number  exhibit 
relapses  in  from  one  to  six  months,  and  will  need  to  be  operated  on 
again,  and  the  more  extensive  the  lesions,  the  greater  the  probability 
of  their  requiring  two  or  more  attempts  before  a  permanent  result  is 
secured.  This  combined  method,  however,  of  scraping  and  cautery, 
has  been  the  one  I  have  usually  followed  during  the  past  fifteen  years. 

A  few  years  since,  Vidal,  of  Paris,  advocated  linear  scarifications, 
but  this  plan,  I  believe,  has  fallen  into  disuse,  owing  to  the  fact  that 
relapse  was  the  rule  and  permanent  cure  quite  the  exception.  .  Quite 
recently,  Professor  Leloir,  of  Lille,  has  published  [Journal  des  Maladies 
Cutanees  et  Syphilitiques,  Jan.,  1891)  an  article  on  the  treatment  of 
lupus  in  which  he  strongly  advocates  the  combination  of  scraping  with 
the  actual  cautery,  and  which  he  speaks  of  as  his  own  "  mixed  treat- 
ment," overlooking  the  fact  that  it  had  already  been  in  use  in  this 
country  for  some  fifteen  or  sixteen  years.8 

In  carrying  out  this  combined  or  mixed  treatment,  I  originally 
advised  the  most  thorough  scraping,  followed  by  the  cautery  at  a 
white  heat.  Subsequent  experience,  however,  taught  me  that  a  red 
heat  was  preferable.  The  white-hot  metal  causes  an  instantaneous 
carbonization  of  the  tissues  with  which  it  comes  in  contact,  and  which 
acts  as  a  protection  to  the  deeper  parts  of  the  skin,  and  in  this  way 
many  of  the  cells  (or  bacilli)  escaped  destruction.  The  platinum  at 
a  red  heat,  however,  burns  more  deeply,  and  I  now  think  more  thor- 
oughly accomplishes  its  intended  purpose. 

During  the  past  year  I  have  practised  to  a  certain  extent  still  an- 
other method,  which  I  believe  to  be  original.  Briefly  it  consists  in 
making  scarifications  and  cross-scarifications  with  a  small,  sharp-edged 

9  "  Je  commence  par  attaquer  rapidement,  grossierement,  brutalement  le 
gros  placard  lupeux  avec  une  grosse  curette  de  Volkmann,  et  a  enlever  aussi 
le  plus  de  tissu  pathologique  possible.  Puis  aprds  avoir  pratiqu6  risen 6m ie 
avec  des  tampons  d'ouate,  j'ai  souvent  pour  habitate  de  cauteriser  au  nioyen 
du  thermo  ou  du  galvano-cautere  le  tissu  pathologique  restant "  (Leloir,  loc. 
cit.). 


Lupus.  169 

platinum  knife  heated  to  dull  redness  by  electricity.  With  this  in- 
strument I  cut  through  the  entire  thickness  of  the  skin,  commencing 
the  incisions  in  the  apparently  healthy  skin,  and  carrying  them  through 
into  healthy  skin  on  the  opposite  side.  The  cuts  are  made  as  closely 
together  as  practicable,  and  when  the  lesion  is  not  too  large,  cross  cuts ' 
are  also  made  at  the  same  s&mce.  The  entire  operation  may,  and  I 
believe  should,  be  performed  without  the  loss  of  a  single  drop  of  blood. 
This  is  to  be  accomplished  by  the  careful  regulation  of  the  heat.  The 
platinum  knife  at  a  white  heat  will  draw  blood  as  freely  as  cold  steel, 
but  at  a  dull  red  heat  sears  the  vessels  before  it  divides  them.  I  am 
not  prepared  to  advocate  this  method  in  preference  to  the  one  previ- 
ously described,  as  a  single  year's  experience  in  the  use  of  a  particular 
operation  counts  for  little  in  this  disease. 

Of  the  plans  of  treatment  that  have  been  in  vogue,  excision  and 
the  curette-cautery  are  the  ones  which  may  be  practised  with  the  least 
inconvenience  to  the  patient,  and  are  the  ones  that  are  followed  with 
the  most  speedy  results.  Excision  should,  of  course,  be  practised  with 
antiseptic  precautions,  and  when  applicable  is  followed  by  prompt 
healing;  and  the  cure  will  be  permanent  provided  the  necessary  con- 
dition, absolute  removal  of  all  the  diseased  tissue,  has  been  accom- 
plished. When  the  curette  followed  by  the  actual  cautery  i3  em- 
ployed, a  perfectly  aseptic  wound  is  left.  This,  may  be  packed  with 
a  little  sterilized  cotton,  just  as  much  as  the  moisture  of  the  part  will 
cause  to  adhere,  and  the  patient  goes  about  his  business  without  re- 
quiring further  attention.  At  the  end  of  ten  days  or  two  weeks  if 
the  lesion  has  been  a  small  one,  or  of  a  longer  time  if  larger,  the  crust, 
which  consists  of  cotton,  dried  secretion,  and  carbonized  tissue,  drops 
off,  leaving  a  perfectly-formed  cicatrix  of  rosy  hue,  but  soft,  smooth, 
and  pliable.  Occasionally  a  little  pus  forms  under  the  crust  before 
it  falls,  in  which  case  any  convenient  antiseptic  may  be  injected  un- 
der it  two  or  three  times  a  day,  until  it  is  detached.  In  extensive 
lesions,  that  is,  above  one  inch  in  diameter,  the  crust  may  be  shed 
before  the  wound  is  completely  healed.  As  a  rule,  the  little  simple 
ulcer  that  is  revealed,  completely  cicatrizes  in  a  few  days.  When  this 
is  accomplished,  the  inexperienced  surgeon — inexperienced,  I  mean,  in 
the  treatment  of  lupus — is  disposed  to  congratulate  himself  and  his 
patient  on  the  successful  result  of  the  treatment.  In  a  month  or  two 
months,  or  three  months  or  even  six  months,  he  may  return  to  the 
surgeon  with  clearly-marked  evidences  of  relapse.  To  effect  an  ap- 
parent and  temporary  "  cure  "  of  lupus  is  a  comparatively  easy  mat- 
ter, and  may  be  accomplished  in  a  variety  of  ways;  but  the  dermatolo- 
gist knows  that  a  permanent  cure  will  tax  his  skill  and  experience  to 
the  utmost,  and  frequently  can  only  be  obtained  after  a  number  of  oper- 
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ations.  When  the  lesions  are  small  and  readily  accessible,  I  believe ' 
that  in  most  cases  they  can  be  cured  at  a  single  stance,  but  when  larger 
we  can  rarely  hope  for  more  than  partial  success  at  the  first  attempt. 
The  operation,  however,  should  be  repeated  as  soon  as  the  relapsing 
points  can  be  clearly  recognized.  The  intrinsically  treacherous  nature 
of  lupus  can  only  be  fully  appreciated  by  those  who  have  had  much 
to  do  with  its  management. 

In  the  majority  of  cases  I  operate  without  the  use  of  an  anaesthetic ; 
but  if  circumstances  demand  this  agent,  we  must  remember  that  ether 
is  excluded  on  account  of  the  danger  of  fire,  and  chloroform  on  well- 
known  grounds.  This  leaves  us  protoxide  of  nitrogen  as  a  general, 
and  cocaine  as  a  local  anaesthetic.  This  latter  may  be  employed  by 
hypodermic  injection  or  by  kataphoresis. 

Considering  now  the  difficulties  that  surround  the  permanent  cure 
of  lupus  by  even  the  best-devised  surgical  procedures,  it  is  not  sur- 
prising that  when  Koch  announced  that  he  discovered  an  agent  that 
exerted  an  unmistakable  influence  on  the  disease,  his  assertions 
should  be  speedily  put  to  the  proof. 

It  must  be  clearly  understood  that  Koch  has  at  no  time  distinctly 
asserted  that  his  "  lymph  "  would  cure  lupus,  or  for  that  matter  any 
other  disease.  As  a  result  of  his  numerous  experiments  on  animals 
and  a  few  on  men,  he  felt  authorized  to  submit  his  remedy  to  public 
trial  by  those  whose  field  was  'in  clinical  rather  than  in  laboratory 
work.  lie,  however',  made  certain  preliminary  statements  as  to  the 
results  that  he  had  personally  observed.  These  may  be  briefly  re- 
ferred to. 

After  an  injection  of  one  or  more  milligrams  of  his  "  lymph  "  in 
persons  free  from  tuberculosis  (or  bacillary  infection)  no  change  in 
their  general  state  was  observed.  The  action  of  the  lymph  appeared 
to  be  nil. .  If,  however,  they  were  suffering  from  tuberculosis,  internal 
or  external,  the  injection  was  in  a  few  hours  followed  by  pyrexia  of 
a  more  or  less  decided  character.  After  a  day  or  two  this  subsided, 
and  could  again  be  induced  by  a  renewal  of  the  injection.  In  those, 
moreover,  in  whom  the  tubercular  lesions  were  on  the  surface  and 
visible,  as  in  lupus  vulgaris,  certain  very  remarkable  changes  took 
place.  If  the  lesions  were  not  ulcerated,  they  became  redder  and 
swollen,  and  in  some  cases,  a  serous  exudation  appeared  on  the  sur- 
face. The  lupus  tissue  itself  took  on  a  necrotic  aspect,  and  wTith  the 
dried  secretion  formed  a  crust,  which  became  detached  in  two  or  three 
weeks,  much  after  the  manner  of  the  crust  which  follows  cauterization, 
leaving  a  soft  and  pink  cicatrix.  This  might  occur  after  a  single 
injection,  but,  as  a  rule,  several  were  required  to  produce  the  result 
described.     In  cases  of  ulcerated  lupus,  healthy  granulations  appeared 
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and  the  ulcers  gradually  cicatrized.  These  statements  by  Koch  have 
been  repeatedly  verified,  both  in  Europe  and  in  this  country,  and  the 
early  reports  that  we  received  of  the  progress  in  the  treatment  of 
lupus  by  the  lymph,  were  exceedingly  encouraging.  Patients  who 
had  undergone  the  Koch  treatment  were  discharged  almost  daily  from 
the  general  hospitals  as  "cured."  These  cases  were  in  the  beginning 
treated  almost  exclusively  by  those  whose  experience  lay  rather  with 
pulmonary  than  with  cutaneous  tuberculosis  and  who  had  made  a  study 
of  tuberculosis  in  the  living,  with  their  ears  rather  than  with  their  eyes. 
It  is  safe  to  say  that  very  few,  if  indeed  any,  of  these  cases  were  really 
cured.  In  many  of  them  the  characteristic  "  apple-jelly  "  granules 
were  plainly  visible  at  the  time  of  their  discharge  from  the  hospitals, 
while  in  the  others  a  few  weeks  sufficed  to  reveal  unmistakable  evi- 
dences of  relapse.  In  other  words,  the  patients  were  no  better  off  than 
if  they  had  undergone  the  ordinary  surgical  procedures  after  which 
relapse  so  frequently  occurs.  In  fact,  they  were  perhaps  not  so  well 
off,  as  many  cases  of  lupus  have  been  permanently  cured  by  surgical 
means,  while  we  do  not  at  this  moment  know  that  in  a  single  case 
treated  by  Koch's  lymph  the  same  result  has  been  obtained.  Six 
months  at  least,  and  possibly  a  year,  must  elapse  before  an  absolute  ver- 
dict can  be  rendered  in  any  given  case.  When  the  cicatrix  has  lost  its 
rosy  hue  and  become  completely  blanched  we  may  begin  to  congratu- 
late ourselves  on  having  obtained  a  permanent  cure,  and  not  until 
then. 

The  reactions,  both  general  and  local,  described  by  Koch  as  occur- 
ring in  lupus  vulgaris  have  in  the  main  been  verified  by  subsequent 
experimenters,  but  cases  have  been  reported  in  which  there  has  been 
general  without  local  reaction,  and  vice  versa.  In  erythematous  lupus 
local  reaction  has,  as  a  rule,  been  absent,  which  gives  a  certain  measure 
of  support  to  the  opinion  held  by  some  that  this  affection  is  not  tuber- 
culous, and  not  entitled  to  the  name  it  commonly  bears.  There  have 
been  cases,  however,  diagnosticated  erythematous  lupus  which  have 
exhibited  the  reactions  common  to  lupus  vulgaris,  followed  by  sub- 
sidence of  the  lesion. 

The  general  statement  made  by  Koch  that  reactions,  general  and 
local,  occurred  only  in  those  who  were  suffering  from  tuberculosis 
from  bacillary  invasion  whether  of  the  skin  or  of  internal  organs,  has 
in  the  main  been  verified.  This  carries  with  it  the  corollary  that 
reactions  will  not  occur  unless  the  subject  of  the  injection  be  tubercu- 
lous. This  also  has  in  the  main  been  verified.  Hence  the  injection 
of  the  lymph  may  in  cases  of  doubt  serve  as  an  aid  to  diagnosis. 
Unfortunately  these  general  statements  are  not  absolute,  and  numer- 
ous exceptions  have  already  been  noted.     We  cannot,  therefore,  place 
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implicit  reliance  on  the  data  furnished  by  the  injections  in  the  diag- 
nostic examination  of  obscure  lesions  or  symptoms. 

The  remarkable  fact,  however,  remains,  that  the  Koch  lymph  does 
certainly  produce  decided  changes  in  lupus,  and  changes  that  are  ap- 
parently in  the  direction  of  cure,  and  changes  that  have  not  been  pro- 
duced by  any  other  medicinal  agent  at  present  known  to  us. 

During  the  last  few  years,  organic  chemistry  has  given  us  a  consid- 
erable number  of  exceedingly  active  agents  that  have  been  largely 
used  as  symptom  remedies  by  the  profession.  We  can  beat  down  a 
fever  with  antipyrin,  we  can  compel  sleep  with  sulfonal,  we  can  relieve 
pain  with  phenacetin,  and  owing  to  the  energetic  action  of  these  drugs 
we  can  obtain  the  desired  results  with  great  promptness,  and  so  with 
a  dozen  other  active  agents  that  might  be  named.  We  must  remem- 
ber, however,  that  we  cannot  always  do  these  things  with  impunity. 
An  active  drug  is  always  a  two-edged  sword,  mighty  for  good  when 
properly  used,  but  capable  of  doing  equal  damage  when  handled  igno- 
rantly  or  recklessly.  So  it  is  with  the  Koch  lymph.  Its  administra- 
tion is  not  unattended  with  danger.  Three  instances  have  already 
been  reported  in  whiah  death  followed  the  injection  of  the  lymph  for 
lupus ;  in  one  case  the  fatal  event  occurred  in  thirty -six,  and  in  the 
other  twenty-one  hours  after  the  first  injections,  and  in  both  of  these 
the  dose  administered  was  well  within  the  limits  of  safety  as  assigned 
by  Koch. 

The  details  of  these  cases  were  briefly  as  follows : 

Case  I. — (Reported  by  Jarisch.)  A  girl  17  yeafs  of  age,  affected 
with  ulcerating  lupus  of  the  face,  after  a  single  injection  of  two  milli- 
grams was  a  few  hours  later  seized  with  a  chill  followed  by  increase 
of  temperature,  reaching  in  fourteen  hours  41.1°  C.  (nearly  107°  F.). 
During  the  following  day  the  temperature  varied  between  40°  and  41° 
C.  In  addition,  there  was  repeated  vomiting,  continual  somnolence, 
involuntary  stools,  and  a  very  feeble  pulse.  She  died  at  the  end  of 
thirty-six  hours. 

Case  II. — (v.  Burckhardt.)  A  female  suffering  from  lupus  of  the 
face  and  nasal  fossa,  with  smaller  lesions  on  the  lower  extremities, 
received  three  injections  at  intervals  of  three  days.  The  first  injec- 
tion, was  5,  the  second  8,  and  the  third  10  milligrams.  The  first  two 
injections  raised  the  temperature  to  39.5°  and  40°.  Four  hours  after 
the  third,  the  temperature  was  39°,  and  two  hours  later  at  40.2°,  and 
the  patient  complained  of  a  sense  of  weight  in  the  sternal  region. 
This  was  accompanied  with  dyspnoea  and  cyanosis.  The  urine  was 
scanty  and  found  to  contain  albumin,  which  had  not  previously  been 
present.  Death  occurred  in  twenty-one  hours  (Thibierge). — Annates  de 
Derm,  et  de  Syph.,  Jan.,  1891. 

Case  III. — (Service  of  Dr.  Blanc  at  the  Charity  Hospital,  New 
Orleans.)     A  colored  boy  17  years  old  and  healthy  except  for  a  lupus 
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of  face  and  neck,  received  January  15th  an  injection  of  .001,  January 
16th,  .002  and  January  17,  .005.  On  that  day  symptoms  of  nephritis 
became  apparent  and  he  died  two  weeks  later. — N.  0.  Med.  and  Surg. 
Jour.,  March,  1891. 

Other  grave  though  happily  not  fatal  complications  following  the 
injection  of  lymph  in  lupus  are  cited  by  the  "  Commission  des  meck- 
cins  de  V Hopital  Saint-Louis  "  as  follows:  icterus,  albuminuria,  haema- 
turia,  engorgement  of  the  spleen,  pulmonary  congestion,  myo-  and 
endo-carditis  (Thibierge,  loc.  cit.). 

In  all  cases  in  which  reaction  was  developed,  the  patients  have 
suffered  extreme  bodily  discomfort  during  the  period  of  pyrexia,  vary- 
ing of  course  with  the  violence  of  the  reaction  and  the  susceptibility 
of  the  individual. 

If  we  now  turn  from  the  practical  to  the  theoretical  side  of  the 
question,  we  are  met  by  one  striking  fact,  namely,  that  we  have  in  the 
Koch  lymph  an  agent  whose  physiological  action  is,  so  far  as  I  know, 
unique.  Arsenic  given  in  doses  capable  of  producing  immediate  and 
striking  effects  will  exhibit  them,  both  in  those  who  are  in  sound 
health  as  well  as  in  those  who  are  diseased;  strychnine  will  tetanize 
both  the  sick  and  the  well.  Atropine  will  dilate  the  pupil  whatever 
the  state  of  the  general  health,  and  so  with  every  other  active  drug 
that  we  have  occasion  to  use.  The  tendency  of  its  physiological  or 
pathogenetic  action  is  the  same  (excepting  of  course  instances  of  indi- 
vidual idiosyncrasy).  Not  so  with  the  Koch  lymph.  When  injected 
into  a  person  in  sound  health,  it  appears  to  be  inert;  but  if  injected 
into  one  suffering  from  either  internal  or  external  tuberculosis,  we  im- 
mediately perceive  that  we  are  in  the  presence  of  an  agent  of  great 
power,  and  one  whose  effects  we  have  as  yet  no  means  of  controlling. 
This  selective  power  possessed  by  the  lymph  for  tuberculous  tissue 
is  indeed  the  greatest  mystery ;  and  the  most  interesting  question  with 
which  we  as  physiologists  or  pathologists  have  to  deal.  Is  it  due  to  a 
direct  specific  influence  on  tuberculous  tissue,  or  is  it  due  to  the  fact 
that  the  diseased  foci  are  simply  less  capable  than  the  sounder  tissues 
of  resisting  the  action  of  the  medicament?  Unfortunately  this  ques- 
tion cannot  at  present  be  answered. 

The  changes  that  take  place  in  lupus  tissue  under  the  influence  of 
the  lymph  are  much  more  readily  explained.  The  result  of  the  in- 
jection is  the  induction  of  a  simple  inflammation  with  the  four  classic 
signs,  rubor,  tumor,  calor,  and  dolor,  and  the  microscope  informs  us 
that  we  have  congestion,  diapedesis,  and  exudation.  In  other  words, 
we  have  practically  the  phenomena  exhibited  by  an  attack  of  ordinary 
idiopathic  erysipelas,  or  readily  producible  by  the  biniodide  frictions 
of  Hardy 
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In  the  few  instances,  however,  that  have  been  reported  in  which 
there  was  little  or  no  local  reaction,  but  in  which  the  cutaneous  lesions 
subsided,  we  must  look  elsewhere  for  an  explanation. 

It  is  a  well-known  fact  that  many  cutaneous  diseases  will  disappear 
at  the  onset  of  acute  febrile  ailments,  and  I  have  myself  seen  an  ery- 
thematous lupus  fade  away  during  an  attack  of  typhoid  fever.  We 
need  not  then  be  wholly  surprised  that  the  lupus  yields  in  a  measure 
to  the  repeated  pyrexiae  induced  by  the  Koch  injections.  With  the 
facts  as  disclosed  in  this  brief  review  before  him,  the  surgeon  is  in  a 
position  to  form  his  own  conclusions  as  to  the  desirability  or  propriety 
of  recommending  this  meth6d  of  treatment  to  his  patients.  If  pressed 
for  my  own  personal  opinion,  I  can  only  say  that  I  believe  that  the 
surgical  procedures  heretofore  in  use  are  to  be  preferred  to  the  Koch 
injections,  on  the  ground  of  better  result,  greater  safety,  and  less  suf- 
fering and  inconvenience  to  the  unfortunate  victims  of  the  insidious, 
obstinate,  and  treacherous  disease  we  have  considered  this  evening. 
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PERIPHERAL  NEURITIS  OF  SYPHILITIC  ORIGIN.* 

By  J.  A   FORDYCE,  M.D., 
New  York. 

HE  infrequency  with  which  neuritis  is  encountered  in  the  early 
stages  of  syphilis  has  prompted  me  to  report  the  following 
cases : 

Case  I.     Left  Facial  Paralysis  Appearing  Suddenly  Four  Months 

After  Infection. — Mr.  A ,  aged  21  years,  consulted  me  at  the  Belle- 

vue  Out-door  Department  about  the  first  of  September,  1889. 

An  examination  revealed  the  induration  of  a  recent  chancre,  multi- 
le  adenitis,  and  a  general  macular  syphilide  in  its  declining  stage. 
~e  stated  that  the  chancre  appeared  about  four  months  previously, 
and  that  he  had  not  been  under  treatment. 

An  exquisitely  tender  swelling  about  the  size  of  a  chestnut  was 
present  at  the  junction  of  the  middle  and  outer  third  of  the  left  clavicle ; 
an  intense  frontal  headache  together  with  rheumatic  pains  in  the  right 
shoulder  and  elbow  were  complained  of;  the  temperatrue  was  101°  F. 
Hydrarg.  bichlor.  gr.  ^  was  ordered  and  was  well  tolerated.  On 
September  17th,  he  returned  with  a  paralysis  of  the  left  facial  nerve 
of  four  days'  duration,  involving  all  its  branches;  the  eye  could  only 
be  imperfectly  closed  and  the  muscles  of  the  cheek  and  lower  part 
of  the  face  were  immovable. 

A  slight  impairment  of  the  sense  of  taste  was  discovered  on  the 

*  Read  at  the  fourth  annual  meeting  of  the  American  Association  of 
Genito-urinary  Surgeons. 
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paralyzed  side.  The  soft  palate  was  found  to  be  normal.  No  impair- 
ment of  hearing  was  detected. 

The  treatment  was  continued  and  the  patient  directed  to  report 
frequently  for  observation. 

At  the  end  of  ten  days  he  returned  with  only  a  trace  of  his  former 
paralysis ;  the  eye  could  be  closed  in  a  normal  manner  and  the  cheek 
muscles  were  freely  movable.  Natural  taste  had  returned.  The 
headache  had  disappeared  along  with  the  swelling  over  the  clavicle 
and  the  rheumatic  pains  in  the  right  shoulder  and  elbow. 

The  involvement  of  all  the  peripheral  branches  of  the  nerve  would 
exclude  a  central  lesion,  while  the  disturbance  of  taste  would  point  to 
a  localization  of  the  lesion  within  the  Fallopian  canal  near  the  point 
where  the  chorda  tympani  is  given  off. 

Of  course  it  was  impossible  to  determine  the  nature  of  the  lesion 
with  certainty,  but  from  the  simultaneous  occurrence  of  syphilitic 
swellings  of  the  periosteum  in  other  localities,  one  would  be  justified 
in  concluding  that  the  nerve  fibres  were  compressed  by  a  swelling  of 
its  sheath  within  the  narrow  Fallopian  canal.  This  supposition  was 
strengthened  by  the  transitory  duration  of  the  affection  and  its  disap- 
pearance along  with  the  other  osteocopic  pains  of  the  early  secondary 
eruption. 

The  relationship  of  cause  and  effect  between  the  general  disease 
and  the  local  affection  is  open  to  the  criticism  that  facial  paralysis  is 
a  frequent  affection,  while  its  occurrence  during  syphilis  is  much  less  so. 

A  number  of  writers  have,  however,  noted  the  coincidence  of  the 
two  affections,  among  them  the  following: 

Rumpf *  observed  a  facial  paralysis  in  connection  with  an  affection 
of  the  acoustic  nerve  in  a  syphilitic  patient.  The  specific  nature  of  the 
nervous  affection  was,  however,  subject  to  doubt. 

Steenberg 2  reported  the  case  of  a  patient  in  whom  a  left  facial  paral- 
ysis occurred  with  the  early  secondary  eruption,  without  headache, 
vertigo,  or  other  manifestation  of  a  central  trouble. 

The  eruption  was  treated  for  five  weeks  with  mercury,  at  the  end 
of  which  time  the  paralysis  had  improved. 

The  case  of  Vidal  (de  Cassis) 8  resembles  the  one  reported  by  me 
in  that  the  facial  paralysis  appeared  at  the  time  of  the  early  secondary 
eruption  and  was  accompanied  with  disturbance  of  the  sense  of  taste. 

Cruveilheir4  observed,  along  with  a  neuralgia  of  the  trigeminus  in 
a  syphilitic  subject,  abnormal  sounds  in  the  ear  of  the  same  side  and 
within  a  few  days  a  paralysis  of  the  facialis.  Examination  revealed 
an  anaesthesia  of  the  same  side. 

Van  Buren  and  Keyes 9  have  reported  a  case  occurring  during  the 
second  month  after  infection. 
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Ljunggr£n,6  in  an  elaborate  and  well- written  article,  reports,  among 
a  number  of  cases  of  cerebral  affection  in  the  early  period  of  syphilis, 
four  cases  of  facial  paralysis  involving  the  muscles  of  the  face  and 
tongue  with  the  exception  of  the  frontal  portion  of  the  nerve. 

All  of  these  cases  were  ushered  in  with  intense  headache  and  ver- 
tigo, and  are  without  doubt  to  be  referred  to  a  central  rather  than  a 
peripherial  affection  of  the  nerve.  The  meningeal  irritation  and  in- 
flammation which  Lang 7  described  in  early  syphilis,  accompanied  at 
times  with  inflammation  of  the  retina  and  choroid,  could,  when  local- 
ized at  the  origin  or  along  the  course  of  the  nerve,  easily  induce  a  paral- 
ysis of  a  more  or  less  severe  grade  and  of  transitory  duration. 

The  well-known  anatomical  situation  of  the  cranial  nerves  to  their 
canals  of  exit,  and  the  especial  liability  of  the  cerebral  membranes  and 
cranial  bones  to  late  syphilitic  lesions,  is  the  general  explanation  given 
of  the  paralyses  of  the  cranial  nerves  so  often  encountered  in  this  dis- 
ease. An  interstitial  neuritis  caused  by  the  direct  action  of  the  virus 
on  the  nerve  fibres,  as  in  leprosy — a  disease  with  which,  in  many  re- 
spects, syphilis  presents  points  of  similarity — is  seldom  encountered. 

The  following  case  came  under  my  observation  in  1884  at  Hot 
Springs,  Ark.,  having  been  kindly  referred  to  me  by  Dr.  Garnett,  of 
that  place: 

Case  II.  Multiple  Neuritis  of  the  Lower  Extremities  Coincident  with 
the  Early  Erythematous  Eruption  of  Syphilis, — J.  B.,  aged  40  years, 
lawyer  by  profession,  came  to  Hot  Springs  for  the  purpose  of  receiv- 
ing treatment  for  a  recently -acquired  syphilis.  He  nad  been  addicted 
to  the  moderate  use  of  alcohol.  He  stated  that  about  ten  weeks  pre- 
viously he  had  observed  a  sore  on  the  penis,  which  was  followed  oy  a 
general  rash  two  weeks  before  he  came  under  my  observation.  At 
the  same  time  he  noticed  some  weakness  of  the  legs ;  they  appeared 
to  be  heavy  and  difficult  to  move  and  were  the  seat  of  dull,  aching 
pains.  The  weakness  increased  until  a  few  days  before  he  reached 
the  Springs,  when  he  was  unable  to  stand  erect  or  to  make  any  attempt 
at  locomotion. 

An  examination  revealed  the  following  condition  of  the  patient: 
The  induration  of  a  recently-acquired  sclerosis  was  present  on  the 
prepuce ;  in  both  inguinal  regions  and  in  the  post-cervical  region  the 
characteristic  adenopothies  were  found.  A  universal  macular  syphilide 
was  present  in  its  florid  stage.  The  nervous  phenomena  presented  by 
the  patient  formed  the  interesting  feature  of  the  case,  and  at  that  time 
excited  my  interest  in  a  high  degree.  The  patient  when  seen  was 
confined  to  bed,  and  unsupported  attempts  to  walk  were  followed  by 
reeling  and,  if  not  prevented,  by  falling  to  the  floor.  He  was  able, 
however,  to  move  the  legs  about  in  bed  quite  freely.     Below  the  knees 
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the  muscles  were  exceedingly  tender  to  touch  or  deep  pressure ;  the 
tenderness  was  not  localized  along  the  course  of  the  nerves,  but  was 
irregularly  distributed  over  the  muscles,  being  especially  observed  in 
those  of  the  calf.  Numbness  of  the  feet  and  lower  half  of  the  legs 
was  complained  of  and  tactile  sensation  was  impaired  in  these  locali- 
ties. Muscular  power  was  markedly  affected,  he  being  unable  to 
overcome  even  moderate  resistance  applied  to  the  muscles  of  the  an- 
terior part  of  the  thigh.  The  patellar-tendon-reflexes  of  both  sides 
were  absent.  Electrical  examination  made  four  weeks  after  the  onset  of 
the  paralysis  showed  loss  of  excitability  of  the  nerves  and  partial 
reaction  of  degeneration  in  the  muscles.  At  the  same  time  the  muscles 
of  the  lower  extremities,  especially  those  below  the  knees,  showed  a 
distinct  atrophy  which  advanced  with  the  progress  of  the  disease.  The 
functions  of  the  bladder  and  rectum  were  unimpaired  and  continued 
so  during  the  patient's  illness. 

The  special  senses  were  normal.  No  pain  or  numbness  were  com- 
plained of  in  the  upper  extremities  and  no  soreness  was  present  on 
muscular  pressure.  The  treatment  was  that  usually  employed  at  Hot 
Springs — the  mercurial  inunctions — the  patient  was  directed  to  use  3  i. 
daily  of  the  ungt.  hydrarg.,  which  was  continued  for  a  period  of  six 
weeks,  with  occasional  interruptions  owing  to  the  occurrence  of  mer- 
curial stomatitis.  At  the  termination  of  this  period  the  syphilitic 
eruption  had  almost  disappeared.  The  paresis  of  the  lower  extremities, 
however,  showed  no  improvement;  on  the  contrary,  the  muscles  had 
undergone  farther  atrophy.  Iodide  of  potassium  was  added  to  the 
mercurial  treatment  in  increasing  doses  until  the  patient  consumed 
300  grains  daily.  After  several  weeks'  use  of  the  iodide  in  connection 
with  mercurial  inunctions  and  daily  bathing,  a  gradual  improvement 
took  place,  the  muscular  pains  and  soreness  abated,  and  after  the  daily 
use  of  massage  and  galvanism  for  a  period  of  several  weeks  longer, 
the  patient  was  enabled  to  walk  by  the  aid  of  crutches.  From  this 
time  the  improvement  was  rapid,  and  he  departed  for  home  at  the  end 
of  four  months  from  the  onset  of  his  illness  with  the  muscular  power 
in  the  legs  almost  entirely  restored. 

The  diagnosis  of  a  multiple  neuritis  affecting  the  nerves  of  the 
lower  extremities  was  probable,  as  the  non-implication  of  the  bladder 
and  rectum  together  with  the  electrical  reactions  of  the  muscles  and 
nerves  would  exclude  a  pathological  condition  in  the  spinal  cord.* 

*  After  this  paper  was  written  I  found  that  Dr.  Mills  had  presented  a 
communication  before  the  American  Neurological  Association  in  1887,  in 
which  he  described  a  number  of  cases  of  paralysis  which  occurred  in  patients 
who  gave  a  clear  history  of  syphilis  or  alcoholism,  or  both,  the  clinical 
features  of  which  correspond  to  those  presented  by  my  own  case.  It  was  not 
always  possible  to  separate  the  purely  alcoholic  from  the  purely  syphilitic 
VOL.  ix.— 14 
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In  the  voluminous  literature  concerning  multiple  neuritis  which  has 
appeared  during  the  past  ten  years  very  little  is  written  as  to  syphilis 
among  its  causes. 

Le\*den 8  had  never  seen  a  typical  case  of  syphilitic  neuritis  of  the 
lower  extremities,  but  had  observed  a  young  man  who  presented  him- 
self during  the  florid  stage  of  syphilis  with  pain  in  and  paresis  of  the 
muscles  of  both  arms,  together  with  muscular  atrophy  and  the  reaction 
of  degeneration.  He  attributed  the  nervous  disturbance  to  the  specific 
disease,  as  nothing  in  the  patient's  occupation  or  habits  could  be  in- 
voked  to  account  for  the  trouble. 

In  the  following  case  reported  by  Buzzard  9  neuritis  of  a  large 
number  of  the  peripheral  nerves  was  present,  resulting  in  almost 
complete  paralysis.  The  patient,  a  man  aged  44,  came  under  his 
observation  in  the  following  condition:  uHe  had  double  facial 
paralysis,  total  absence  of  the  power  of  voluntary  contraction  in  the 
muscles  of  either  leg,  the  grasp  of  both  hands  almost  entirely  lost,  and 
partial  paralysis  of  respiration  and  deglutition.  There  was  incom- 
plete paralysis  of  the  right  external  rectus  muscle  and  of  the  soft 
palate,  especially  on  the  left  side.  There  was  little  movement  of  the 
diaphragm,  and  the  intercostal  muscles  were  acting  so  imperfectly  that 
the  patient  could  not  lie  down  in  bed.  Cutaneous  anaesthesia  was 
more  or  less  general  throughout  the  trunk,  extremities,  and  face,  the 
tips  of  the  fingers  being  especially  numbed. 

"  The  power  of  the  sphincter  ani  was  normal,  that  of  the  bladder 
impaired  to  a  slight  degree.  The  muscles  about  the  mouth  showed 
the  reaction  of  degeneration.  In  those  of  the  arms  the  reaction  to 
faradism  was  greatly  diminished,  while  in  those  of  the  legs  below  the 
knees  it  was  quite  absent.  In  no  part  of  the  upper  or  lower  ex- 
tremities was  there  increased  action  to  slow  intermissions  of  the 
galvanic  current.  In  the  face,  however,  this  was  marked.  His  at- 
tack had  commenced  one  month  previously  with  numbness  in  the 
finger-ends,  followed  on  the  same  day  by  weakness  in  the  legs,  which 
increased  next  day  and  was  then  accompanied  by  numbness  about  the 
calves,  thighs,  and  buttocks.  As  there  was  a  syphilitic  history,  he 
was  treated  with  iodide  of  potassium  and  later  with  mercury.  He 
soon  began  to  improve,  and  after  six  months  was  able  to  resume  his 
occupation;  a  few  months  later  he  was  entirely  well." 

As  the  cases  of  multiple  neuritis  which  have  followed  the  acuta, 

cases,  but  he  presented  the  notes  of  three  cases  in  which  the  past  history 
and  the  results  of  treatment  indicated  a  syphilitic  origin  of  the  affection. 
The  writer  was  uncertain  whether  to  locate  the  trouble  in  the  peripheral 
nerves,  in  the  cord,  or  in  both  regions,  as  the  present  rules  of  diagnosis  were 
clearly  inefficient. 
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infectious  diseases,  diphtheria,  scarlet  fever,  measles,  typhoid  fever, 
etc.,  pursue  an  entirely  different  course  from  the  original  complaint, 
they  are,  according  to  Leyden  and  Rosenheim,10  to  be  referred  to  the 
action  of  the  chemical  poison — the  ptomaines — generated  by  the  dis- 
ease germs  rather  than  to  the  direct  action  of  the  bacteria  on  the  nerve 
fibres.  Whether  this  explanation  would  apply  to  syphilis  or  whether 
it,  like  leprosy,  owes  its  neuritis  to  the  direct  invasion  of  the  bacilli  into 
the  nerve  tissue,  must  remain  a  matter  of  speculation.  The  tardiness 
with  which  my  patient  responded  to  the  action  of  the  specific  remedies 
might  be  used  as  an  argument  against  the  direct  working  of  the  mi- 
crobes. Still  when  we  recollect  that  time  is  required  to  restore  a  de- 
generated nerve  fibre  the  objection  loses  much  of  its  weight. 

It  is  doubtful  whether  to  refer  the  localized  analgesia  to  which 
Fournier  n  has  called  attention  as  often  present  in  early  syphilis  to  a 
central  or  peripheral  affection  of  the  nerves.  Lang  speaks  of  pain, 
anaesthesia,  and  weakness  in  the  legs  occurring  with  the  first  general 
syphilitic  outbreak,  and  as  such  symptoms  generally  disappear  under 
mercurial  treatment,  he  feels  justified  in  referring  them  to  an  irritation 
of  the  spinal  meninges  analogous  to  the  irritative  processes  in  the 
cerebral  meninges  which  he  had  observed. 

A  few  cases  of  primary  interstitial  neuritis  of  single  spinal  nerves 
have  been  reported  both  in  the  early  and  late  periods  of  syphilis. 
Delafield u  records  the  case  of  a  man  aged  46  years  who  ^as  in- 
fected with  syphilis  five  years  before  he  presented  himself  with 
pains  in  the  lower  extremities,  and  no  other  symptoms  until  two 
months  before  his  death,  when  he  developed  weakness  in  his  legs,  in- 
voluntary discharges  from  the  bowels,  and  difficult  urination ;  nodes 
were  present  on  the  skull  and  right  tibia ;  death  took  place  from  an 
intercurrent  erysipelas.  An  autopsy  showed  that  the  spinal  cord 
was  unchanged,  while  the  large  nerve  trunks  which  comprise  the  cauda 
equina  were  the  seat,  two  inches  from  their  end,  of  a  pea-sized  yellow 
cheesy  tumor  which  inclosed  several  spinal  nerves,  and  to  which  the 
dura  mater  was  adherent ;  two  inches  lower  down  several  other  nerves 
were  adherent  and  degenerated. 

Ehrmann 18  cites  the  history  of  a  patient  in  the  ninth  month  of  the 
disease,  who,  when  he  was  received  into  Professor  Neumann's  clinic, 
presented  evidence  of  recent  cutaneous  syphilis  together  with  a  peri- 
osteal swelling  of  the  left  external  malleolus  and  of  the  dorsal  surface 
of  both  feet.  A  painful  swelling  of  the  phalangeal  joint  of  the  left 
ring  finger  was  further  observed.  Anaesthesia  along  the  ulnar  side  of 
the  left  forearm  and  sensibility  to  pressure  along  its  entire  course  were 
noted.  Pressure  along  the  branches  of  the  nerve  and  also  along  the 
median  elicited  pain.     The  nerves  of  the  affected  side  were  more  easily 
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felt  than  on  the  healthy  side.  The  muscles  of  the  thenar  and  antithe- 
nar  eminences  supplied  by  the  ulnar  nerve  were  atrophied,  as  was  the 
opponens  pollicis  supplied  by  the  median.  Hyperalgesia  was  present 
in  the  skin  supplied  by  the  ulnaris  and  median  cutaneous  nerve,  and 
the  electrical  excitability  of  the  nerve  was  diminished.  Under  the 
use  of  the  iodide  of  potassium  the  atrophy,  anaesthesia,  and  pain  on 
pressure  disappeared. 

Hutchinson  u  quotes  the  case  of  Dr.  Onvierod,  published  in  the 
Pathological  Transactions,  of  a  woman  aged  23,  the  subject  of  inherited 
syphilis,  who  presented  a  fusiform  enlargement  of  the  left  median 
nerve  in  the  middle  of  the  arm.  The  tumor  was  tender  on  pressure. 
It  had  been  present  for  nearly  three  years  and  was  attended  by.  motor 
paralysis,  wasting,  and  anaesthesia.  The  patient  presented  several  un- 
equivocal signs  of  congenital  syphilis. 

Bowlby 15  observed  a  patient,  aged  54,  who  had  suffered  from 
syphilis  for  many  years,  in  whom  a  gradual  paralysis  of  the  parts 
supplied  by  the  ulnar  nerve  commenced  ten  years  before  he  came 
under  the  author's  notice. 

The  hand  was  clawed,  the  interossei  muscles  and  those  forming 
the  ball  of  the  little  finger  extremely  wasted,  together  with  well-marked 
atrophy  of  the  ulnar  side  of  the  forearm.  The  skin  supplied  by  the 
ulnar  nerve  was  quite  anaesthetic.  The  nerve  could  be  felt  behind 
the  elbow  as  a  thick,  hard  cord,  not  less  than  four  or  five  times  its 
natural  size,  the  thickening  extending  along  the  trunk  for  about  two 
inches. 

Unna 16  has  observed  in  late  secondary  syphilis  certain  erythema- 
tous and  papular  skin  eruptions  of  a  circinate  outline  which  are  not 
influenced  by  antisyphilitic  treatment,  and  which,  by  reason  of  their 
analogy  to  the  macular  lesions  of  anaesthetic  leprosy,  he  is  disposed 
to  regard  as  trophic  in  character,  the  result  of  an  interstitial  neuritis 
of  like  character  to  the  interstitial  neuritis  of  leprosy  caused  by  the 
entrance  of  the  bacilli  leprae  into  the  nerve  trunks. 

It  would  appear  from  the  foregoing  that  interstitial  neuritis  result- 
ing from  syphilis  is  one  of  the  rarer  manifestations  of  the  disease,  but 
that  it  may  occur  both  in  its  early  and  late  stages  and  affect  one  or 
more  nerve  trunks. 

A  typical  multiple  neuritis  resembling  that  which  follows  the  acute 
infectious  diseases  must  be  of  more  unusual  occurrence.  It  should  be 
encountered  early  in  the  course  of  the  disease,  while  the  poison  is  in 
its  most  active  state  and  disseminated  throughout  the  general  circula- 
tion. At  present,  however,  the  cases  reported  are  too  few  in  number 
to  permit  any  general  statements  regarding  them. 

Considering  the  predilection  which  the  disease  shows  for  the  nerve 
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centres  later  in  its  course,  it  is  surprising  that  the  nerve  trunks  are  not 
more  frequently  affected ;  in  this  respect  presenting  a  striking  contrast 
to  leprosy,  which  spares  the  more  highly-organized  centres,  finding  in 
the  peripheral  nerves  a  more  suitable  soil  for  development. 
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4CARCINOMA  LENTICULARE— CANCER  EN  CUIRASSE  (VEL 
PEAU)— REPORT  OF  A  CASE. 

By  M.  B.  HUTCHINS,  M.D., 
Lecturer  on  Dermatology,  Atlanta  Medical  College. 

ON  the  12th  of  March,  1890,  Mrs.  F.,  aged  55,  of  Pratt  Mines, 
near  Birmingham,  Ala.,  came  to  me  presenting  the  following 
history  and  symptoms :  Duration  of  the  disease  was  about  two 
years.  She  had  first  noticed  a  "  hard  lump  "  in  the  skin  of  the  left 
breast.  About  the  same  time  "  red  spots  appeared  in  the  skin  of 
the  left  mammary  and  pectoral  region,  followed  by  similar  condition 
on  the  right  breast.  In  these  "  spots  "  papules  and  tubercles  were 
formed  and  the  skin  became  diffusely  infiltrated.  A  gland  in  the  left 
axilla  became  enlarged  and  "  tender  "  a'  few  weeks  ago.  She  could 
not  state  how  long  other  enlarged  (cervical)  glands  had  been  so. 

At  present  the  skin  of  the  entire  anterior  thoracic  region  is  involved, 
the  left  side,  however,  more  extensively  than  the  right.     The  right 
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mammary  gland  is  decidedly  indurated,  the  left  apparently  so,  but  the 
skin  is  so  hard,  dense,  and  adherent  that  the  real  condition  of  the  gland 
is  difficult  of  determination.  The  skin  over  the  gland  is  raite  immova- 
ble. Deeply  set  in  this  densely-infiltrated  skin  of  the  thorax  are  nu- 
merous tubercles  and  nodules,  studding  the  surface.  External  to  the 
lateral  borders  of  infiltration  are  a  few  isolated  tubercles  and  nodules, 
circumscribed  by  normal-looking  skin.  Some  of  these  are  elevated 
and  of  purplish  color;  one  is  umbilicated,  others  are  depressed ;  the  cu- 
taneous covering  is  movable  over  them,  and  they  feel  like  pieces  of 
cartilage  set  in  and  occupying  the  subcutaneous  tissue.  The  color  of 
the  "  older  "  portions  of  the  diseased  surface  is  a  purplish  to  dirty -gray, 
shading  off,  in  a  few  newer,  isolated  lesions,  to  that  of  the  normal  skin. 
The  areolae  of  the  nipples  are  infiltrated  and  slightly  scaly,  and  the 
nipples  are  similarly  affected,  but  are  not  retractecf.  In  the  more 
densely  infiltrated  area  the  subcutaneous  tissue  is  as  completely  involved 
as  the  skin,  but  many  of  the  solitary  lesions  seem  confined  to  the  skin 
and  are  freely  movable.  The  tubercular  or  nodular  lesions,  both  in 
the  infiltrated  and  non-infiltrated  skin,  vary  in  size  from  a  pin-head  to 
that  of  a  small  cherry.  Many  of  the  larger  nodules  have  in  their  sum- 
mit a  peculiar  round,  shot-like,  waxy-looking  formation.  A  few 
dilated  vessels  can  be  seen  on  the  su  rf  ace  of  some  of  the  lesions.  Just 
beneath  the  left  clavicle  there  is  a  reddish,  waxy-looking,  very  hard 
growth  the  size  of  the  finger-tip,  the  summit  irregular  and  showing 
one  or  two  dilated  vessels— the  whole  appearance  suggesting  epithe- 
lioma. The  infiltrated  portion  is  limited  below  by  a  line  correspond- 
ing to  the  border  of  the  diaphragm,  and  the  edge  is  as  sharply  defined 
as  that  of  a  board.  The  clavicles  roughly  form  a  line  of  limitation 
above,  while  a  line  dropped  from  each  axilla  would  define  the  lateral 
limits. 

On  the  inner  surface  of  the  left  arm,  which  is  oedematous,  an  irreg- 
ular-shaped, deep  red,  non-elevated  patch  is  seen,  very  itchy  and  scaly 
from  scratching.  The  patient  says  this  is  the  characteristic  appear- 
ance and  sensation  of  the  skin  when  it  is  first  invaded  by  the  disease. 
On  the  back  are  two  or  three  similar  patches,  in  one  of  which  slight 
infiltration  appears  to  have  already  occurred.  Just  to  the  left  of  the 
external  border  of  the  left  scapula  is  a  bean-sized,  roundish  lesion, 
smooth  and  of  pinkish  color,  surrounded  by  skin  of  normal  appearance, 
none  of  the  "  primary  redness  "  of  skin  being  present.  (Tnis  lesion 
was  excised  for  microscopic  examination,  and  seemed  limited  to  the 
corium.)  As  the  disease  progresses  in  the  above-mentioned  red  patches 
itching  is  succeeded  by  pain  and  a  sensation  of  heat.  There  is  also 
pain  in  the  breasts.  There  has  not — to  this  time — been  the  slightest 
ulceration  in  the  diseased  tissues.  Anterior  cervical  glands  are  en- 
larged and  hard.  Eight  axillary  not  involved.  Patient  has  lost  a  lit- 
tle in  weight,  but  has  none  of  the  look  of  "cancerous  cachexia."  Tho 
only  general  symptoms  are  constipation  and  "  dyspepsia." 

She  is  the  mother  of  four  children,  the  youngest  now  twenty-four 
years  old.  During  lactation  with  her  first  child  the  right  breast  be- 
came  inflamed,  suppurated,  and  was  incised. 
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The  patient  returned  home  in  two  days.  Naturally  the  prognosis 
was  unfavorable,  and  the  only  treatment  which  seemed  to  be  indicated 
was  that  directed  toward  the  general  health  of  the  patient.  Some 
months  later  I  learned  that  practically  no  treatment  had  been  followed. 
Under  date  of  January  5th,  1891,  Dr.  G.  W.  Brown,  of  Pratt  Mines, 
wrote  that  ulceration  took  place  in  older  portions  of  diseased  surface 
soon  after  the  patient  returned  home,  and  u  the  nodules  increased  in 
number  and  extent."  She  became  addicted  to  the  opium  habit  and 
died  about  December  1st,  1890. 

Microscopic  Examination. — The  above-mentioned  specimen  was 
hardened  in  alcohol  and  imbedded  in  celloidin.  Sections  were  stained 
with  u  borax  carmine  "  and  hematoxylin  solution,  the  best  picture  be- 
ing obtained  with  the  former.  Epidermis  normal.  In  papillary  layer 
of  corium  a  few  isolated,  scattered  connective-tissue  and  round  cells, 
as  may  be  seen  in  slight  inflammation.  About  hair-follicles  there 
are  collections,  in  groups,  of  small  cells,  round,  spindle,  or  irregular  in 
shape.  At  some  points  in  the  papillary  layer  there  are  compact  groups 
of,  chiefly,  round  cells,  in  which  no  blood-vessel  or  capillaries  can  be 
seen.  The  sweat-ducts  seem  free.  The  whole  system  of  cutaneous 
vessels  is  more  or  less  affected.  The  papillary  branches,  the  superfi- 
cial and  the  deep  plexus  and  their  connecting  branches  are  surrounded 
or  completely  enveloped  by  small  round  cells,  among  which  are  seen 
a  few  of  the  spindle  variety.  These  cells  invest  the  vessels  in  a  thin 
layer  throughout  their  course  or  expand  into  groups.  The  "groups  " 
are  especially  numerous  about  the  papillary  branches.  Every  visible 
branch  in  the  field  has  its  cell  accompaniment.  A  little  above  and 
also  at  the  level  of  the  sweat-glands  are  cells  of  a  different  type  and 
larger,  round,  oval,  or  polygonal  in  shape,  and  either  in  "  bands  "  or 
roundish  groups  closely  confined  by  connective  tissue.  The  cell  nu- 
cleus is  clear,  and  an  occasional  nucleolus  may  be  seen.  These  bands 
and  groups  of  cells,  with  their  connective-tissue  covering,  are  so  ar- 
ranged as  to  form  a  somewhat  reticular  image.  In  many  of  these  are 
to  be  seen,  probably  around  a  capillary,  small  cells  of  the  type  already 
mentioned.  The  character  and  arrangement  of  the  large  cells  is  such 
as  we  usually  see  in  tissues  just  becoming  infiltrated  with  carcinoma- 
tous disease. 

The  sweat-glands  proper  were  normal,  save  for  the  presence  of  the 
small  cells  accompanying  their  nutrient  vessels. 

A  specimen  from  an  older  portion  cf  the  disease  might  have  been 
better,  but  I  believe  the  one  obtained  gave  a  sufficiently  clear  aid  to 
reaching  the  diagnosis  made. 

I  will  admit  that  I  first  believed  the  disease  to  be  sarooma,  being 
influenced  by  the  macroscopic  as  well  as  by  the  microscopic  appear- 
ances (condition  of  the  blood-vessels),  and  especially  by  the  "primary" 
redness  in  areas  of  beginning  disease.     A  portion  of  Funk's  (Monats* 
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hefie  fur  prak.  Dermatologie,  Band  VIII.,  Nos.  1  and  2)  description 
of  cutaneous  sarcomas  fits  this  case  fairly  well.  He  says,  under  "  Early 
Forms,  Primary  Efflorescence :"  "a.  A  yellowish-red,  red,  brown- or 
bluish-red,  generally  pea-sized  macule.  Many  of  these  are  produced 
wholly  from  small  tortuous  vessels,  many  are  hemorrhagic.  The 
onset  of  skin  sarcoma  may  frequently  be  confounded  with  purpura. 
4.  A  millet-seed-sized  smooth  papule  may  arise  from  the  macule 
or  its  border."  Under  "c"  he  says:  "The  tubercles  of  sarcoma  are 
generalfy  pea-sized,  *  level 7  (more  rarely  hemispherical),  hard  and 
smooth,  dark  bluish-brown  color.  Recent  tubercles  frequently  trans- 
lucent with  tortuous  vessels  on  the  surface,  of  bright  color,  lesions  be- 
coming darker  gradually  as  result  of  exudation  of  blood.  Older  tuber- 
cles frequently  of  blackish- violet  color."  Under  "e.  A  diffuse 
infiltration  of  the  skin,"  he  says:  "  The  affected  part  is  slightly  raised, 
of  a  bluish-red-brown  color,  hard,  board-like,  and  not  at  all  or  only 
slightly  flexible.  Diffuse  infiltration  generally  involves  the  subcuta- 
neous connective  tissue  also." 

Crocker  ("Diseases  of  the  Skin,"  1888)  gives  the  symptoms  of 
carcinoma  lenticulare  and  the  stage  answering  to  Velpeau's  cancer 
en  cuirasse,  and  quotes  the  typical  case  published  by  Morrow  and 
Robinson  in  this  Journal  in  Vol.  II.,  p.  1,  1884.  This  description 
so  well  covers  the  symptoms  seen  in  jny  case  that  quotation  of  further 
authorities  would  be  superfluous.  My  memory  of  Funk's  description 
first  led  me  to  think  of  sarcoma,  and  then  Crocker's  induced  a  further 
study  of  the  symptoms ;  and  microscopic  appearances  led  to  the  dis- 
covery of  the  carcinomatous  nature  of  the  disease  and  to  giving  the  age 
of  the  patient,  the  enlarged  lymphatics,  and  the  epitheliomatous  charac- 
ter of  one  of  the  lesions  their  full  share  in  the  symptomatology. 

16*  Whitehall  Street. 
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NEW  YORK  DERMATOLOGICAL    SOCIETY. 

206th  Regular  Meeting. 

Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

Epithelioma  of  the  Nose  Treated  by  Bougard's  Paste  and  PyoktaniiL— 

Presented  by  Dr.  Allen  with  the  following  history  : 

The  patient  was  first  seen  about  two  months  ago,  when  an  epithelioma  the 
size  of  a  small  Mandarin  orange  occupied  the  region  of  the  nose.  (Photo- 
graph shown  taken  February  10th.)  The  growth  had  first  shown  itself  one 
and  a  half  years  ago,  after  a  nodule  on  the  bridge  of  the  nose  had  been  irri- 
tated.    As  the  patient  refused  operative  measures,  the  arsenical  and  chloride  of 


Society  Transactions.  185 

zinc  paste  recommended  by  Dr.  Lewis  was  applied  over  limited  areas  at  a  time, 
until  by  the  end  of  February  the  growth  was  entirely  removed,  leaving  an 
ulcerative  surface.  Under  aristol  in  flve-per-cent  ointment  and  application 
of  the  dry  powder  once  daily,  healing  took  place  over  about  one-quarter  the 
area.  Evidences  of  cancer  being  still  present,  a  1  to  300  solution  of  pyoktanin 
has  since  been  applied,  with  some  further  signs  of  improvement. 

Dr.  Lewis  hoped  that  Dr.  Allen  would  make  another  application  of  the 
paste,  as  there  was  yet  evidence  of  existing  disease.  The  case  was  almost 
identical  with  one  treated  by  himself  in  the  same  manner,  and  which  at  first 
appeared  to  be  incurable.  A  complete  cure  was,  however,  obtained  by  the 
remedy. 

Lupus  of  the  Hand. — Presented  by  Dr.  Allen,  and  regarded  by  him  as 
identical  with  the  tuberculosis  verrucosa  cutis  of  Riehl.  The  patient  was 
a  boy  of  17,  in  whom  the  disease  had  existed  for  ten  years,  leaving 
cicatricial  tissue  in  the  centre,  while  the  lupus  advanced  in  all  directions  at 
the  periphery,  extending  upon  the  backs  of  the  fingers.  Some  benefit  had 
resulted  from  a  local  injection  of  the  chloride  of  gold  and  iodide  of  mangan- 
ese solution  of  J.  Blake  White,  but  a  severe  dermatitis  and  cellulitis  had  been 
occasioned  by  it.  The  patient  had  then  received  five  inoculations  with  tuber- 
culin, all  followed  by  local  and  general  reactions.  Finally,  Dr.  Allen  had 
injected  locally  into  the  patches  themselves  one  milligramme  of  tuberculin  six 
hours  before  the  case  was  presented  and  local  tenderness  was  already  present 
in  the  lesions.  So  far  as  he  was  aware  this  was  the  first  case  of  lupus  in 
which  tuberculin  had  been  employed  in  this  manner.  The  treatment  had  so 
changed  the  appearance  of  the  disease  that  in  its  present  condition  a  diagnosis 
would  not  be  easily  made. 

Dr.  Elliot  said  that  inasmuch  as  lupus  tubercles  were  present  in  the  scar 
tissue  and  at  the  periphery  of  the  patch,  he  could  not  regard  it  as  a  case  of 
tuberculosis  verrucosa  cutis  of  Riehl  and  Paltauf,  but  as  one  of  lupus 
vulgaris. 

Prurigo. — Presented  by  Dr.  Sherwell. 

Minnie,  aged  6^  years  ;  born  in  America ;  parents  of  German  descent.  The 
eruption  now  present  was  noticed  when  she  was  about  two  years  old,  Though 
benefited  sometimes  by  treatment,  it  has  been  present  since  that  time.  The 
eruption  is  confined  to  the  extensor  surface  of  the  extremities  ;  it  itches  in- 
tensely and  is  attended  with  some  thickening  of  the  skin  of  the  lower  ex- 
tremities. The  treatment  has  consisted  of  local  applications  of  an  emulsion 
of  bitter  almonds  with  bichloride  of  mercury. 

Dr.  Bulkley  had  seen  a  number  of  such  cases,  which  proved  afterward 
to  be  cases  of  papular  eczema.  He  could  not  find  the  characteristic  papules 
of  prurigo  nor  glandular  enlargement  in  this  case.  He  regarded  it  as  doubt- 
ful whether  prurigo  existed  in  this  country  as  frequently  as  supposed  by  some 
members  of  the  American  Dermatological  Association. 

Dr.  Jackson  said  that  the  presence  of  lesions  in  the  flexures  of  the  joints 
spoke  for  papular  eczema  rather  than  for  prurigo.  .^ 

Dr.  Elliot  did  not  consider  the  case  one  of  prurigo,  but  of  a  chronic  pru- 
riginous  papular  eruption,  which  he  had  always  called  papular  eczema.  In 
this  patient  there  was  no  thickening  of  the  skin,  no  pigmentation,  the  hairs 
were  healthy  and  well  nourished,  the  skin  between  the  lesions  perfectly  nor- 
mal, all  except  the  last  features  present  in  prurigo.     If  it  were  this  latter  dis- 
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ease,  then  he  had  seen  many  cases  of  it  here,  and  had  even  found  it  easy  of 
cure.  He  saw  patients  frequently  with  symptoms  entirely  identical  with 
those  of  this  child,  and  they  would  get  perfectly  well  and  remain  well  for 
years.     Such  was  not  the  case  in  prurigo. 

Dr.  Fox  was  quite  sure  that  the  case  presented  was  an  example  of  the 
prurigo  mitis  of  Hebra.  He  had  seen  many  such  cases  at  the  Vienna  clinics, 
and  as  nearly  as  he  could  remember,  this  was  a  case  which  accurately  cor- 
responded to  them.  The  localization  of  the  disease  and  its  long  persistence 
in  spite  of  treatment  spoke  strongly  for  prurigo. 

Dr.  Bronson  said  that,  according  to  his  experience  when  in  Vienna,  prac- 
tically much  less  was  made  of  the  papule  there  than  in  the  literature  of  the 
subject.  In  all  the  cases  that  he  had  seen  there,  the  only  features  on  which 
stress  was  laid  were  the  localized  pruritus,  the  roughness  and  thickening,  to- 
gether with  various  trophic  lesions  of  certain  regions  of  the  skin.  He  had 
never  had  pointed  out  to  him,  so  far  as  he  could  remember,  a  prurigo  papule. 
In  cases  of  pruritus  hiemalis  that  have  lasted  for  several  months,  nodules 
were  found  which  were  as  characteristic  as  any  prurigo  papules.  He  believed 
the  same  lesions  would  occur  in  every  case  of  persistent  itching,  attended 
with  scratching,  where  the  skin  did  not  succumb  to  the  ordinary  forms  of  in- 
flammation. # 

Dr.  Sherwell  said  it  was  to  be  remembered  that  the  child  had  had  this 
persistent  eruption  since  the  age  of  two  years — always  of  a  discrete,  hard 
papular  character.  The  eruptive  fevers,  notably  the  measles,  through  which 
she  had  lately  passed,  had  not  changed  their  character  or  sites. 

While  the  adenopathy  in  the  groins  was  not  marked,  still  it  was  present 
He  did  not  present  the  case  as  one  of  prurigo  ferox,  but  one  of  the  milder 
types  of  the  disease.  There  had  never  been  present  any  patches  of  eczema 
under  any  provocation  or  any  weeping  of  the  papule.  Taking  all  these 
things  under  consideration,  he  was  not  inclined  to  change  his  diagnosis,  and 
thought  that  time  would  confirm  it. 

Papular  Syphilide  and  Seborrhoic  Eczema.— Presented  by  Dr.  Elliot. 

Male,  aged  29  ;  had  initial  lesions  in  November,  1890.  In  January,  1891, 
sore  throat,  headache,  lumbago,  and  a  severe  cold.  Soon  after  (a  week  or 
two)  an  eruption  of  papules  appeared  on  face,  and  then  more  or  less  over  the 
body.  Has  had  for  a  long  time  pityriasis  capitis,  which  has  led  to  partial 
baldness.  Patient  was  first  seen  by  me  on  March  13th.  The  eruption  was 
found  present  over  nearly  the  entire  body.  On  the  face  and  scalp  were  large 
discrete  papules ;  on  the  body  groups  and  patches  of  miliary  papules  of  all 
sizes,  the  individual  lesions  situated  around  a  follicular  opening,  indurated, 
brown-red  in  color ;  many  dark  pigmented  patches  here  and  there,  where 
similar  patches  had  been.  On  the  extremities,  as  well  as  the  body,  there  were 
also  simple  lenticular  papules  and  patches  of  miliary  lesions.  The  palms  were 
also  implicated.  Besides  the  lesions  noted,  there  were  numerous  others  dis- 
tributed more  or  less  widely  between  these  over  the  trunk  and  extremities. 

These  lesions  on  the  arms  and  other  portions  of  the  body  were  round,  oval, 
and  irregularly  shaped,  of  all  sizes,  from  a  small  finger-nail  to  a  silver  dollar 
and  larger.  They  were  not  infiltrated,  but  very  superficial,  yellowish-red  in 
color,  slightly  scaly,  especially  around  their  peripheries.  On  the  sternum 
and  in  the  interscapular  space  the  patches  were  large,  irregular  in  shape,  yel- 
low in  color,  and  covered  with  soft,  fatty  scales  and  small  crusts.    The  itch- 
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ing  was  complained  of  very  greatly,  and  became  so  severe  at  night  that  the 
patient  could  hardly  sleep. 

The  patient  was  given  hydrargyri  bichloridum  gr.  ¥*T  ter  in  die,  and  a 
salicylic  acid  ointment  was  applied.  The  lesions  of  syphilis  began  fading, 
but  the  pruritus  continued  the  same.  On  March  16th  a  3-per-cent  ointment 
of  resorcin  was  used  ;  the  itching  subsided  so  that  he  was  able  to  sleep,  and 
has  continued  diminishing  in  proportion  as  the  eczema  seborrhoicum  has 
undergone  involution. 

Case  for  Diagnosis.— Presented  by  Dr.  Bulkley. 

The  patient  was  a  woman,  aged  45  years.  The  eruption  began  nine  years 
ago,  after  the  birth  of  her  first  child.  It  appeared  in  the  beginning  on  the 
anterior  surfaces  of  the  legs,  just  below  the  knees,  as  minute  red  spots,  over 
which  scales  would  collect.  Itching  was  distressing.  It  next  appeared  over 
the  extensor  surfaces  of  the  arms  and  elbows. 

The  trunk  was  not  involved  until  a  number  of  years  later.  The  disease 
disappeared  three  or  four  times  under  treatment. 

At  present  the  body  is  almost  completely  covered  with  the  rash.  It  ex- 
tends from  the  wrists  to  the  shoulders,  covers  the  breast,  back,  buttocks, 
thighs,  legs,  and  the  dorsal  surfaces  of  the  feet.  The  nails  of  the  hands  and 
feet  are  brittle. 

The  diagnosis  rested  between  chronic  general  psoriasis  and  lichen  planus. 

Dr.  Allen  had  treated  a  case  of  well-marked  psoriasis  which,  on  disap- 
pearing, had  left  patches  of  lichen  planus,  which  subsequently  underwent 
further  development.  He  would  be  inclined  to  think  there  was  a  combina- 
tion of  psoriasis  and  lichen  planus  in  the  present  case. 

Dr.  Klotz  thought  the  case  presented  more  the  features  of  pityriasis  rubra 
pilaris  than  of  lichen  planus  or  psoriasis. 

Dr.  Fox  had  seen  the  patient  several  months  before,  when  she  presented 
a  typical  psoriasis.  He  would  attach  little  importance  to  the  flattened  papules 
about  the  neck  and  shoulders  which  were  present,  as  the  same  appearances 
were  encountered  in  eczema,  and  in  both  chronic  psoriasis  and  eczema  the 
normal  furrows  of  the  skin  were  exaggerated.  The  case  presented  more 
points  of  similarity  to  pityriasis  rubra  pilaris,  though  he  was  convinced  it 
was  a  psoriasis.  The  color  of  the  eruption  was  characteristic  of  psoriasis,  no- 
where assuming  the  violaceous  hue  which  was  almost  invariably  present  in 
lichen  planus. 

Dr.  Elliot  said  that  when  he  first  saw  the  case  he  had  made  a  diagnosis  of 
psoriasis,  and  only  a  few  days  ago,  after  the  patient  had  been  under  an  alka- 
line treatment  and  the  individual  lesions  had  become  more  discrete,  had  he 
made  a  diagnosis  of  lichen  planus.  At  the  margin  of  the  hair  on  the  fore- 
head, and  especially  on  the  neck,  the  lesions  were  very  typical  and  arranged 
n  rows  which  ran  in  a  cross  direction  to  the  cleavage  lines  of  the  skin,  a  fact 
which  he  had  observed  in  lichen  planus  and  not  in  other  diseases.  A  num- 
ber of  isolated  papules  were  also  present  over  the  chest  and  neck  and  upper 
arms,  which  were  typical  of  lichen  planus.  He  had  seen  many  cases  of  the 
disease  in  which  the  color  of  the  lesions  was  not  purplish,  but  red,  and  even 
pink.  The  color  depended  especially  upon  the  acuteness  with  which  the  dis- 
ease developed.  Treatment  directed  against  psoriasis  had  been  apparently 
without  avail  in  this  case.  Tar  preparations  had  proved  exceedingly  irritat- 
ing, while  Unna's  ointment  had  quieted  the  itching1  and  improved  the  disease 
wherever  it  had  been  applied. 
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Dermatitis  Papillaris  Capillitii. — Presented  by  Dr.  Bronson.  The  pa- 
tient was  an  Italian,  aged  32  years.  Three  years  ago  he  noticed  a  pimple  on 
the  back  of  his  neck  ;  it  itched  very  much,  but  was  not  tender  to  the  touch. 
Four  months  after  it  enlarged  to  almost  its  present  dimensions. 

One  year  ago  he  noticed  the  appearance  of  small  nodules  about  the  hair  of 
his  beard,  especially  beneath  the  chin  (see  cut).    At  present  he  has  several 


bands  of  keloid-like  growth  situated  at  the  back  of  his  neck  and  involving 
the  hairy  scalp.  A  number  of  minute  hard  tumors  are  also  seen  at  the  sites 
of  the  hair-follicles  of  the  beard.  • 

Dr.  Allen  thought  the  lesions  on  the  back  of  the  neck  and  those  in  the 
beard  were  unlike.  He  had  often  seen  in  the  colored  race  just  such  nodules 
about  the  hair  of  the  beard  in  those  who  shaved  "  close." 

Dr.  Fox  referred  to  a  similar  case,  a  negro,  presented  by  him  to  the  so- 
ciety about  six  months  before,  in  which  the  same  condition  was  present  at 
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the  back  of  the  neck  and  also  about  the  hairs  of  the  beard.  Some  years  ago 
he  made  a  diagnosis  of  dermatitis  papillaris  capillitii  in  a  case  which  subse- 
quently was  seen  by  Kaposi,  who  confirmed  his  diagnosis.  He  was  con- 
vinced that  the  cases  of  this  affection  were  keloidal  from  the  beginning,  and 
was  confirmed  in  this  view  by  the  microscopic  investigations  of  Dr.  Heitzman. 
He  regarded  the  tumors  in  the  beard  and  those  of  the  occiput  as  identical. 

Dr.  Elliot  believed  that  the  process  was  not  limited  to  the  back  of  the 
neck  and  scalp,  but  occurred  also  on  other  parts  of  the  body.  He  had  had 
for  a  long  time  under  treatment  a  patient  who  presented  over  the  sternum 
and  back,  as  well  as  on  the  sides  of  the  neck  and  arms,  lesions  which  at  first 
resembled  large  papules  of  indurated  acne,  but  they  did  not  become  pustular. 
In  their  course  they  appeared  to  undergo  a  fibrous  degeneration,  and  formed 
keloidal  growths  of  various  sizes,  which  persisted  and  grew  slowly  from  year 
to  year.  Some  of  the  lesions  had  been  cut  out  bodily,  and  though  the  wound 
healed  by  first  intention,  subsequently  keloidal  degeneration  of  the  scar  en- 
sued. In  this  case  the  lesions  resembled  in  every  particular  those  found  in 
dermatitis  papillaris  capillitii. 

Dr.  Bronson  said,  in  examining  this  patient,  that  he  had  in  mind  Dr. 
Heitzman's  paper  on  dermatitis  papillaris,  and  it  was  on  account  of  the  views 
therein  expressed  that  he  looked  upon  the  affection  of  the  beard  and  occiput 
as  analogous  affections. 

Urticaria  Pigmentosa. — Presented  by  Dr.  Goldenberg  (by  invitation). 
The  patient,  a  girl,  had  her  first  attack  of  urticaria  when  she  was  two  years 
old,  and  from  that  time  to  her  fifth  year  she  had  repeated  attacks.  When  five 
years  old  her  mother  noticed  yellow  spots  over  the  body,  more  pronounced  in 
summer  than  in  winter.  She  does  not  know  whether  or  not  they  appeared  at 
the  sites  of  the  urticarial  lesions.  The  eruption  is  distributed  over  the  face, 
extremities,  and  trunk,  the  palms  and  soles  only  being  free. 

It  changes  color  when  the  child  is  excited,  and  is  itchy  at  times.  When 
the  child  scratches  herself  she  produces  an  urticaria  at  the  site  of  the  pig- 
mented spots. 

An  Anomalous  Case  of  Alopecia  for  Diagnosis.— Presented  by  Dr.  George 
T.  Jackson. 

Louisa ,  15  years  old;  German- American;  has  had  an  attack  of  this  dis- 
ease every  year  for  nine  years.  It  begins  as  an  eruption  of  '*  greenish- white 
blisters  "  at  the  back  of  the  head,  from  where  it  spreads  to  vertex.  It  is  itchy, 
crusts  form,  and  the  hair  always  falls  out.  After  lasting  for  a  few  weeks  it 
gets  well  of  itself  under  indifferent  treatment,  and  the  hair  grows  again.  This- 
s  the  statement  of  the  patient  and  her  mother,  who  deny  all  history  of  favic 
crusts. 

He  first  saw  the  patient  some  two  weeks  ago,  when  the  disease  looked  sub- 
stantially  as  it  now  does.  It  occurs  as  an  irregularly-shaped  patch,  with 
sharply-marked  margin  occupying  the  middle  part  of  the  vertex  of  the  head. 
It  is  of  a  deep-red  color  ;  its  middle  part  is  nearly  denuded  of  hair,  only  hav- 
ing a  few  tufts  in  it,  and  shows  a  number  of  small,  deep  pits,  as*  if  the  hair 
had  fallen  out  in  chunks ;  the  redness  extends  under  the  hair  to  all  sides,  and 
apart  from  the  bald  spots,  the  hair  is  preserved  and  does  not  pull  out  easily. 
There  is  a  good  deal  of  moisture,  like  that  of  an  eczema,  and  the  hair  is  stuck 
together.  Has  seen  no  pustules  about  the  hairs.  There  is  a  well-marked 
blepharitis,  and  the  girl  is  stunted  and  poorly  developed. 
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Were  it  lupus  erythematosus  it  would  not  be  moist,  and  it  would  be  apt 
to  occur  elsewhere  on  the  face.  Moreover,  the  disease  began  at  a  very  early 
age  for  lupus  erythematosus.  It  is  hard  to  believe  it  an  eczema,  as  eczema 
does  not  produce  baldness  excepting  in  young  children  on  the  back  of  the 
head,  where  the  hair  may  be  rubbed  off  by  constant  scratching. 

Dr.  Bulkley  had  seen  a  number  of  cases  of  follicular  eruption  upon  the 
scalp  leading  to  permanent  alopecia.  He  did  not  think  the  affection  had  yet 
been  sufficiently  described  in  the' books. 

Dr.  Klotz  had  under  his  observation  a  similar  case,  which  did  not  show, 
however,  the  periodical  disappearance  and  recurrence.  In  this  case  the  erup- 
tion was  covered  with  hard  dry  scales,  and  upon  removing  them  the  follicular 
abscesses  became  evident. 

Dr.  Cutler  said  that  if  he  had  seen  the  case  independent  of  its  history, 
he  would  have  made  a  diagnosis  of  lupus  erythematosus  with  a  superadded 
eczema. 

Dr.  Fox  thought  it  a  diffuse  inflammation  of  the  skin,  possibly  neo- 
plastic in  character,  and  the  only  possible  diagnosis  that  could  be  made  was 
lupus  erythematosus. 

Dr.  Elliot  said  that  he  understood  from  the  history  that  there  was 
atrophy  of  the  skin,  and  yet  that  the  hairs  would  come  baclc  in  their  nor-' 
mal  condition.  If  there  was  atrophy,  then  the  latter  could  not  be  the 
case,  and  if  the  hairs  did  return  to  their  natural  condition,  he  did  not  think 
there  could  be  atrophy.  If,  again,  this  latter  did  exist,  the  process,  he 
thought,  would  be  a  representative  of  one  of  the  cicatricial  alopecias  described 
by  Lailler,  Quinquaud,  and  Besnier;  but  (in  his  opinion  the  process  on  the 
child's  scalp  was  an  eczema,  parasitic  in  nature. 

Dr.  Bronson  regarded  the  affection  as  one  of  the  forms  of  cicatricial 
alopecia.  He  could  not  imagine  an  eczema  so  sharply  defined.  Limited  to 
this  region,  he  considered  it  either  as  a  new  growth  or  as  a  parasitic  affection. 

Dermatitis  Herpetiformis.— Presented  by  Dr.  Bulkley. 

Andrew  J.  S.,  aged  28  years;  was  first  seen  in  January,  1891.  His  dis- 
ease began  in  November,  1890,  as  a  sudden  outbreak  of  vesicles  over  the 
trunk  and  extremities,  attended  with  burning  sensations,  but  no  itching. 
The  vesicles  disappeared  in  a  week  or  two,  when  the  itching  began  and  con- 
tinued. Lesions  on  the  skin  now  began  as  urticarial  wheals,  followed  by 
groups  of  papules. 

Dr.  Allen  would  prefer  to  call  the  affection  an  urticaria,  from  the  ap- 
pearance of  the  lesions  now  present. 

Dr.  Taylor  did  not  think  the  inflammatory  changes  were  sufficiently 
marked  to  permit  the  diagnosis  of  dermatitis  herpetiformis.  He  would  de- 
sire to  eliminate  urticaria  and  pediculosis  before  making  that  diagnosis. 

Dr.  Bronson  said  the  chronicity,  the  periodicity,  and  the  tendency  of  the 
eruption  to  occur  in  groups  was  sufficient  evidence  on  which  to  base  the  di- 
agnosis of  dermatitis  herpetiformis.  He  saw  no  special  reason  why  chronic  ■ 
urticaria  should  not  be  classed  as  dermatitis  herpetiformis.  The  main  point 
about  dermatitis  herpetiformis  was  that  it  was  a  chronic  neurosis  attended 
with  an  inflammatory  condition  of  the  skin  which  manifested  itself  in  grouped 
efflorescences  as  herpes  did,  and  whether  these  efflorescences  were  papules, 
vesicles,  pustules,  or  wheals,  was  a  matter  of  very  little  importance. 
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DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

Treatment  of  Lupus  with  Koch's  Lymph  at  the  Hopital  St.  Louis,  Paris  — 
The  apprehensions  to  which  I  gave  expression  in  my  previous  letter,  as  to  the 
therapeutic  effects  of  Koch's  lymph  in  lupus,  are,  unfortunately,  confirmed 
in  every  particular  by  the  important  communications  which  Messrs.  Besnier 
and  Hallopeau  have  made  to  the  Society  of  Dermatology  and  Syphilography 
of  Paris. 

I.  Communication  of  M.  le  Dr.  E.  Besnier.— The  most  important  docu- 
ments have  been  presented  by  Dr.  E.  Besnier,  whose  report  constitutes  a  ter- 
rible arraignment  of  the  method  of  Koch. 

The  number  of  patients  inoculated  after  having  been  examined  by  the 
commission  of  the  H&pital  Saint  Louis  (Drs.  E.  Vidal,  E.  Besnier,  Fournier, 
Hallopeau,  Quinquaud,  and  Lailler)  is  fifty.  In  the  discussion  of  these  cases 
Dr.  Besnier  has  set  aside  twelve,  either  because  they  had  been  inoculated  for 
leprosy  or  because  the  treatment  has  been  interrupted  or  was  begun  too  late 
to  permit  them  to  be  entered  in  line  of  comparison.  He  has.  retained  only 
thirty-eight  cases  subjected  to  a  special  rigorous  investigation.  As  he  has 
said,  each  one  of  these  cases  presents  this  particular  guarantee,  that  the  diag- 
nosis of  the  lesions  has  been  established  by  a  competent  commission,  which 
has  followed  with  the  most  scrupulous  care  the  phases  and  incidents  of  the 
treatment  during  its  entire  continuance  and  for  several  weeks  thereafter.  In 
order  to  devote  special  care  to  the  subjects  inoculated  and  to  collect  the  clin- 
ical observations  without  interruption  or  break,  an  extraordinary  and  per- 
manent guard  service  night  and  day  was  instituted.  These  documents  have, 
therefore,  the  characters  of  authenticity  and  precision  almost  absolute. 

Dr.  Besnier  has  published  a  most  elaborate  and  complete  synoptical  table 
of  these  thirty-eight  cases  (omitted  from  lack  of  space).  The  author  has  par- 
ticularly insisted  upon  the  terrible  sufferings  experienced  by  these  patients  as 
a  result  of  the  injections.  There  has  been,  however,  no  case  of  death  to  de- 
plore (at  least  immediate — see  farther)  at  the  Saint-Louis  Hospital,  although 
many  of  the  inoculated  have  been  in  serious  danger,  and  some  of  them  will 
require  a  long  time  to  recover  from  the  terrible  effects  of  the  tuberculin. 

According  to  Dr.  Besnier,  two  facts  dominate  the  therapeutic  history  of  the 
Koch  method  applied  to  cutaneous  tuberculosis  :  1.  The  insufficiency  of  the 
local  action ;  the  progressive  diminution  of  this  action  in  the  course  of  the  in- 
oculations, notwithstanding  the  elevation  of  the  doses  ;  finally,  its  cessation, 
more  or  less  rapid,  but  inevitable.  2.  The  intensity  of  the  general  phenomena, 
the  gravity  of  the  impression  upon  the  vitality  in  certain  patients,  the  grave 
localizations  upon  the  viscera  in  general  and  upon  the  circulatory  system  in 
particular ;  finally,  the  peril  of  death,  even  after  small  doses  in  the  first,  as 
well  as  in  the  series  of  inoculations.  Dr.  Besnier  remarks  that  the  lymph  in- 
jected in  doses,  however  elevated,  never  destroys  the  tubercle  bacillus  ;  it  is 
not  parasiticidic,  neither  does  it  sterilize  the  tissues  in  which  the  bacillus  vege- 
tates. Injected  in  a  patch  of  lupus,  not  only  does  it  fail  to  favorably  modify 
it,  but  it  serves  rather  to  favor  in  a  certain  degree  the  development  of  the 
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morbid  process.  The  lupous  tubercle  is  not  attacked  by  the.  Koch  lymph.  In 
all  the  patients  inoculated  at  the  Saint-Louis  Hospital  not  only  are  found  the 
tubercles  which  were  at  first  present,  but  in  addition  new  tubercles  evolved 
during  the  course  of  the  inoculations. 

To  sum  up,  there  is  produced  under  the  influence  of  the  injections  "  only 
a  local  irritation  of  an  exudative  nature,  with  secondary  tendency  to  atrophy 
and  cicatrization  for  a  time,  but  an  ephemeral  tendency,  which  soon  gives 
place  to  a  revivification  of  the  tubercular  nodules  probably  more  active  than 
before." 

It  is  extremely  difficult  to  comprehend  the  effects  of  the  toxine  of  Koch 
upon  the  organism.  The  author  believes  that  it  acts  upon  the  nerve  centres  ; 
but  it  is  hardly  possible  to  explain  the  altogether  special  susceptibility  of  tu- 
berculous subjects  and  of  tubercular  tissues. 

In  cicatricial  and  non-ulcerated  lupus  the  inflammatory  reaction  which 
follows  the  injections  takes  on  an  erythematous,  erythemato-squamous,  ery- 
sipelatoid  type.  In  an  open  lupus  this  is  much  more  manifest,  and  is  accom- 
panied with  a  serous  exudation,  the  formation  of  crusts,  and  cedematous 
swelling.  There  has  never  been  observed  at  the  Saint-Louis  Hospital  as  a 
result  of  the  injections  necrosis  and  considerable  losses  of  substance.  When 
the  inflammation  subsides  there  may  be  observed  "  a  reduction  more  or  less 
pronounced  of  the  pathological  mass,  a  diminution  in  the  vascularity  of  the 
peri-tubercular  tissues,  of  the  *  atmosphere '  of  the  tubercles,  properly  speak- 
ing, then  a  certain  flattening  of  the  surfaces,  sometimes  a  manifest  cicatricial 
tendency,  but  extraordinary  only  to  those  who  have  not  long  and  attentively 
observed  the  normal  lupous  process." 

These  phenomena  are  most  remarkable,  but''  they  may  be  quite  accentu- 
ated without  the  lupous  tubercle  itself  being  destroyed. 

The  reductions  in  the  volume  of  the  lupus  are[not  always  proportioned  to 
the  intensity  of  the  apparent  reaction ;  they  were  here  observed  especially 
along  the  superior  border  and  in  regions  where  the  volume  of  the  lesions  is 
increased  by  chronic  lymphatic  oedema. 

In  lupus  of  the  cavities,  such  as  the  nostrils  and  the  nasal  fossae,  after  a 
painful  period  of  exudation  and  crusting,  there  is  produced  an  amelioration 
characterized  by  a  clearing  of  the  canals.  In  lupus  of  the  buccal,  pharyngeal, 
and  laryngeal  mucous  membranes  there  are  the  same  phenomena  of  conges- 
tion, of  tumefaction,  then  of  relative  reduction,  although  less  marked.  But 
here,  as  in  almost  all  other  lupous  lesions  submitted  to  the  action  of  this 
method,  the  former  condition  is  soon  re-established,  which  proves  that  no 
profound  or  radical  effect  upon  the  tubercles  has  been  produced.  In  fact, 
among  the  patients  treated  at  the  Saint-Louis  Hospital,  even  among  those 
most  improved,  not  a  single  one  has  for  a  moment  here  been  considered 
as  cured.  The  tolerance  of  the  lymph  has  always  been  established  before  a 
satisfactory  result  has  been  obtained. 

"In  none  of  those  inoculated  at  the  Saint-Louis  Hospital  has  there  been 
obtained  a  cicatrization  of  the  lupous  lesions  which  persisted  behind  the  nasal 
orifice,  whether  atresied  or  not." 

En  rteumt.  The  injections  of  the  Koch  lymph  produced  in  the  lupous 
foci  an  irritation  variable  in  type  and  degree,  analogous  to  the  spontaneous 
erysipelatoid  processes  so  common  in  lupus  vulgaris.  Similar  to  but  not  more 
pronounced  than  these  last,  •"  they  produced  a  subsidence  of  the  lesions  more 
or  less  pronounced,  outlines  of  cicatrization  or  even  cicatrization — a  process 
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of  resolution  in  the  congestive  atmosphere  of  the  lupus  ;  but  the  tubercles, 
properly  so  called,  the  essential  and  specific  elements  of  the  disease,  remain 
stationary,  or  even  increase  and  multiply,  as  if  nothing  had  occurred."  Dr. 
Besnier  adds  that  a  single  intercurrent  attack  of  erysipelas  places  a  lupus  in 
a  condition  of  apparent  cure  much  more  advanced  than  has  taken  place  in 
any  of  the  fifty  patients  inoculated  at  the  Saint-Louis  Hospital. 

In  none  of  them  was  obtained  a  result  superior  to  or  even  equal  to  that 
which  would  have  been  realized  by  ordinary  methods  of  treatment  within  the 
same  space  of  time. 

The  following  are  the  author's  conclusions  :  44In  tegumentary  tuberculosis 
in  general,  and  in  all  the  species,  forms,  and  varieties  of  tubercular  lupus  in 
particular,  the  inoculation  of  the  Koch  lymph  produces  a  local  action,  the 
immediate  effect  of  which  is  a  temporary  reduction  of  the  mass,  a  momentary 
attenuation  of  the  tuberculized  tissues. 

44  Quite  marked  in  all  the  ulcerated  forms  of  the  lupus  of  Willan,  it  di- 
minishes in  the  non-ulcerated  varieties,  it  is  still  less  pronounced  in  the  dry, 
sclerous,  fibrous  forms ;  it  attains  its  minimum  in  the  lupus  of  Cazenave,  all 
the  varieties  of  which,  without  exception,  are  dry  and  not  ulcerated. 

44  As  regards  its  curative  effects,  the  action  of  the  remedy,  even  repeated 
to  tolerance,  is  insufficient  to  produce  a  cure  in  the  immense  majority  of 
cases ;  it  is  neither  superior  nor  even  equal  in  its  results  to  the  procedures  of 
ordinary  treatment  at  present  at  our  command. 

4  4  In  all  cases,  without  exception,  however  feeble  may  have  been  the  dose  of 
the  toxine  injected,  the  local  action  could  not  be  obtained  without  producing  a 
fever  ephemeral,  but  of  an  intensity  impossible  to  foresee,  and  which  even  in 
the  smallest  dose,  even  at  the  first  injection,  may  cause  the  dqath  of  the 
patient.  - 

44  Even  in  cases  where  the  danger  does  not  attain  such  limits,  the  patient 
is  always  exposed  to  accidents  grave  and  prolonged,  particularly  of  the  cir- 
culatory system,  of  the  heart,  the  brain,  and  the  kidneys,  and  to  the  unfor- 
tunate development  of  tubercular  foci  previously  latent,  and  which  might 
have  remained  latent  had  not  the  inoculation  been  practised. 

44  Under  these  conditions,  I  do  not  consider  myself  justified  to  continue  an 
experiment  of  which  I  have  accepted  the  full  responsibility  of  its  demonstra- 
tion. But  to-day  my  conviction  is  established.  I  do  not  believe  that  any 
physician  is  justified  in  inoculating  men  with  the  extracts  of  the  toxines 
of  tuberculosis,  and  I  shall  not  again  practise  the  inoculations." 

II.  Communication  of  M.  Hallopeau.— According  to  M.  Hallopeau,  the 
doses  which  Koch  indicates  for  the  injections  are  ten  to  twenty  times  too 
large,  for  in  the  cases  of  many  patients  he  has  obtained  sufficient  reaction 
with  a  quarter  of  a  milligramme.  It  is  not  exact  to  say,  as  Koch  has  done, 
that  patients  support  well  the  febrile  access,  and  that  as  soon  as  it  has  passed 
they  feel  better  than  before,  for  those  of  his  patients  who  have  reacted  with 
intensity  have,  for  the  most  part,  complained  of  painful  sensations,  and  par- 
ticularly of  a  profound  depression,  of  pains  in  the  limbs,  in  the  sides,  the 
epigastrium,  of  insomnia.  In  some  of  them  these  sensations  have  persisted  for 
several  days ;  they  have  been  observed  also  in  certain  patients  who  have  had 
a  reaction  of  medium  intensity.  Ail  those  inoculated  have  become  pale,  and 
several  of  them  have  remained  in  a  state  of  most  pronounced  anaemia.  It 
may  require  a  long  time  to  establish  tolerance ;  it  is  possible  to  experience 
voi/.  ix.— 15 
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strong  reactions  after  doses  of  the  lymph  smaller  even  than  those  of  the  first 
or  second  injections. 

The  liquid  of  Koch  has  not  an  absolutely  selective  action  upon  tubercular 
lesions,  for  the  lepers  inoculated  in  the  service  of  M.  Hallopeau  had  reactions 
of  extreme  violence.  The  phlogogenic  action  of  the  lymph  is  evidently  exer- 
cised upon  the  lupous  foci,  but  it  is  not  circumscribed  within  them.  In  one  of 
his  patients  he  observed  an  eruption  of  pustules  disseminated  over  the  trunk  ; 
in  others  he  has  observed  cardiac  accidents,  consisting*  in  endocarditis  and 
myocarditis ;  in  others,  abundant  suppurations  ;  in  others,  finally,  profound 
and  persistent  anaemias. 

This  savant  physician  of  the  Saint-Louis  Hospital  concludes,  with  Dr.  Bes- 
nier,  that  the  dangers  to  which  this  method  exposes  patients,  even  when  em- 
ployed with  the  greatest  prudence,  appears  to  him  out  of  all  proportion  to  the 
service  which  it  renders.  At  present  he  would  not  think  of  continuing  this 
medication.  The  only  cases  in  which  the  treatment  of  lupus  by  the  Koch 
lymph  would  be  justifiable  are  those  affected  with  lupus  which  has  proven 
rebellious  to  all  other  treatments,  and  who,  with  a  full  knowledge  of  the 
facts,  voluntarily  consent  to  run  the  risk  of  grave  complications  in  order  to 
obtain  an  amelioration  of  this  malady. 

Returning  again  to  this  subject  in  the  last  meeting  of  the  French  Society 
of  Dermatology  and  Syphilography,  the  same  author  has  reported  a  case  of 
death  occurring  in  his  service  as  the  result  of  the  injections  with  the  Koch 
lymph.  The  patient  had  a  lymphangiectasic  suppuration  of  tuberculous 
origin.  He  had  been  given  five  injections  between  the  5th  of  December  and 
the  10th  of  January.  The  first  was  one-half  milligramme,  the  others  of  one 
and  one-half  milligrammes.  The  general  reaction  had  been  of  medium 
intensity,  the  local  reaction  almost  nil ;  but  after  the  last  injection  he  devel- 
oped a  very  voluminous  abscess  of  the  thigh,  along  the  course  of  the  dilated 
lymphatics.  Gradually  the  general  health  was  modified,  and  he  became 
worse  ;  the  patient  became  thin,  pale,  adynamic,  and  finally  succumbed  after 
the  last  injection. 

At  the  autopsy  there  were  found  at  the  surface  and  in  the  tissues  of  the  lungs 
numerous  miliary  granulations,  old  tubercular  lesions  in  process  of  regres- 
sion, and  a  cavity  of  recent  origin.  M.  Hallopeau  thought  that  the  formation 
of  the  voluminous  abscess  of  the  thigh  and  the  crop  of  miliary  granulations 
which  were  the  cause  of  death  were  to  be  attributed  to  the  injections  of  the 
lymph. 

From  the  preceding  extracts,  which  confirm  what  I  said  in  my  last  letter, 
it  is  to  be  seen  that  the  opinion  of  the  therapeutic  value  of  the  Koch  lymph 
in  local  tuberculosis  is  definitely  established  in  France. 

The  inconstancy  of  its  action,  the  curative  effects  incomplete  and  temporary 
when  developed,  the  sharp  sufferings  experienced  by  the  patients,  sometimes 
even  the  most  serious  accidents  which  may  result  in  death  after  a  more  or 
less  prolonged  delay — such  appears  to  be  the  verdict  of  this  method,  according 
to  the  experiments  made  in  our  country. 

I  repeat  what  was  clearly  said  in  my  previous  letter,  that  these  experi- 
ments have  been  instituted  without  the  least  prejudice  against  the  method,  and 
with  the  most  sincere  desire  that  it  might  succeed. 

But  if  for  the  moment  the  lymph  of  Koch  appears  to  us  condemned  from 
a  therapeutical  point  of  view,  it  is  not  the  same  from  a  purely  experimental 
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standpoint.  We  enter  with  the  discoveries  of  Pasteur  and  Koch  in  a  new 
path,  and  we  may  be  permitted  to  hope  that  in  a  future  more  or  less  near 
their  researches,  which  must  at  first  be  purely  scientific,  will  be  rich  in  prac- 
tical application.  Dr.  L.  Brocq. 
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Long  Incubation  of  Chancre  and  Tardiness  in  the  Appearance  of  Secondary 
Manifestations.  Dr.  Nivet.  (Journ.  des  Mat  Cut.  et  Syph.,  No. 
5,  1890.)  Dr.  Von  P.  Puech.  (Journ.  des  Mai.  Cut.  et  Syph.,  Vol. 
II.,  1890.) 

On  the  15th  of  October,  1888,  a  young  man  twenty  years  of  age  noticed  a 
small  papule  upon  the  prepuce  which  was  slightly  pruriginous.  This  soon 
ulcerated,  and  a  physician  who  was  consulted  toward  the  end  of  October 
cauterized  it  several  times  with  nitrate  of  silver.  Dr.  Nivet  first  saw  the  pa- 
tient early  in  November,  when  there  was  an  ovoid  ulcer  the  size  of  a  ten-cent 
piece  upon  the  prepuce  with  an  indurated  base.  There  were  marked  gan- 
glionic enlargements  in  both  groins. 

Patient  declared  he  had  not  had  connection  since  the  last  days  of  August 

There  was  thus  a  period  of  forty-five  days  between  the  moment  of  contagion 

and  the  appearance  of  the  primary  sore.     This  ulcer  took  a  long  time  to  heal 

and  was  not  cicatrized  before  the  15th  of  December  (two  months). 

I  The  roseola  did  not  appear  until  the  10th  of  January  ( three  months  from 

i  the  debut  of  the  chancre).     Other  secondary  manifestations  followed,  and 

j  some  of  them  presented  a  certain  degree  of  gravity. 

•  The  author  thinks  this  observation  appears  to  lend  force  to  the  opinion 

held  by  certain  syphilographers  that  in  winter  the  eruptions  may  be  retarded. 
In  one  of  Von  Puech's  cases  the  chancre  showed  itself  eighty-one  days  after 
the  last  connection ,  and  appears  to  be  pretty  authentic.  In  the  second  of  his  re- 
ported cases  even  this  long  incubation  was  surpassed,  and  we  find  the  chancre 
appearing  ninety-seven  days  after  the  exposure.  In  the  mean  time  the  patient, 
a  young  servant  girl,  had  passed  through  an  attack  of  small-pox  which  had 
lasted  for  several  weeks.  The  author  in  this  case  brings  forward  arguments 
in  favor  of  the  influence  of  febrile  diseases  in  causing  a  late  appearance  of  the. 
chancre. 

The  elevated  temperature,  it  is  thought,  is  capable  of  preventing  the  im- 
mediate^development  of  the  syphilis  microbe,  though  not  harmful  enough  to 
cause  its  destruction.  Charles  W.  Allen. 

The  Commencement,  Duration,  and  Method  of  Treatment  in  Syphilis.    Prof. 
H.  Leloir.     (Journal  de  M6d.  de  Paris,  Nov.  16th,  1890.) 
As  is  already  well  known,  Prof.  Leloir  does  not  administer  mercury  before 
the  apparition  of  secondary  manifestations.     Mercurial  preparations  are,  how- 
ever, employed  locally  in  treating  the  primary  sore.     As  soon  as  the  second- 
ary signs  show  themselves,  the  author  says  :     *'  I  prescribe  daily  frictions  of 
mercury,  of  which  the  dose  varies  from  two  to  four  grammes,  during  fifteen 
days.     I  then  let  the  patient  rest  for  from  fifteen  days  to  three  weeks,  accord- 
.  ing  to  the  case,  and  thus  I  continue  during  the  first  ten  months/1    Mercurial 
plasters  are  used  locally  for  the  cutaneous,  and  mercurial  lotions  for  the 
mucous  syphilides. 
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In  rebellious  cases  of  cutaneous  syphilis,  general  baths  containing  seven 
grammes  of  the  bichloride  are  recommended.  When  practicable  the  patient 
can  be  sent  to  the  country  or  sea-shore. 

After  the  first  six  to  ten  months  inunctions  are  given  for  ten  days  at  a 
time  only,  and  an  interval  of  three  weeks  to  two  months  is  allowed.  This 
plan  is  continued  during  the  second  year  of  treatment.  In  exceptional  cases 
showing  persistent  headache  and  osteocopic  pains  which  resist  the  mercurial 
treatment,  two  to  three  grammes  of  potassium  iodide  are  given,  with  the  addi- 
tion of  from  half  a  gramme  to  a  gramme  of  the  bromide.  If  after  the  second 
year  the  patient  has  been  free  from  specific  manifestations  for  some  time, 
every  three  months  a  ten-days'  friction  course  is  given,  and  several  weeks 
later  two  to  three  grammes  of  iodide  of  potassium  in  milk,  at  evening  or  after 
a  meal.  If  after  the  beginning  of  the  third  or  the  fourth  year  the  patient  has 
been  free  for  more  than  a  year  from  all  syphilitic  accidents,  twice  a  year,  in 
the  spring  and  fall,  a  ten-days*  inunction  cure  is  carried  out.  For  a  month 
after  each  of  these  ten-day  courses  the  iodide  is  again  given  in  two-gramme 
daily  dose  and  continued  for  three  weeks.  If  the  patient  returns  after  the 
fourth  year,  although  free  for  a  long  time  from  any  signs,  the  precaution  is 
taken  to  prescribe  the  same  semi-annual  course.  Neurasthenia  of  a  severe 
type  has  been  often  seen  to  follow  excessive  treatment,  and  accompanied  by 
dilatation  of  the  stomach  or  not,  as  the  case  may  be.  The  author  has  known  it 
to  be  regarded  as  cerebral  or  cerebro-spinal  syphilis,  and  the  excessive  treat- 
ment which  has  caused  the  condition  to  be  persisted  in.  The  author  admits 
that  he  has  himself  more  than  once  fallen  into  the  error  of  mistaking  a  neu- 
rasthenia from  the  abuse  of  treatment  for  [cerebral  syphilis.  In  expiation  of 
the  fault  he  has  many  times  caused  patients  in  spite  of  themselves  to  give  up 
specific  treatment  prescribed  for  them  for  supposed  cerebral  syphilis. 

Mercurial  preparations  are  given  by  the  mouth  only  when  it  is  impossible 
to  do  otherwise,  since  they  are  more  likely  to  occasion  neurasthenia  when 
given  internally.  Eruptions  in  delicate  skins  from  inunction  can  usually  be 
avoided  by  using  only  a  freshly-prepared  ointment  made  with  fresh  benzoated 
lard ;  having  the  parts  washed  carefully  twelve  hours  after  the  frictions,  and 
some  lotion  or  powder^applied.  Charles  W.  Allen. 

Malleus  Humidufl.  Dr.  Lukaschewitsch  reports  two  cases  at  a  meeting  of 
the  Society  of  Physicians  of  Kiew.  {Monatsh.  f.  prak.  Dermat.,  Bd. 
XII.,  No.  2.) 

(1.)  A  Jew,  16  years  old,  in  whom  the  disease  had  existed  for  five  months 
under  the  form  of  tubercular  lesions  in  the  skin,  the  muscles,  and  mucous 
membranes,  developed  a  large  ulcer  on  the  hard  palate,  with  muco-purulent 
discharge  from  the  nose.  The  case  was  interesting  owing  to  the  favorable 
influence  exerted  on  the  disease  by  warm  salt  baths.  It  led  to  the  absorption 
of  many  infiltrations. 

(2.)  A  Cossack,  aged  25,  was  infected  from  a  horse  two  and  a  half  months 
before  he  was  seen  in  May,  1890.  Two  large  infiltrated  masses  of  the  size  of  a 
goose-egg  were  present,  one  on  the  right  and  one  on  the  left,  thigh.  The 
inguinal  glands  were  also  enlarged.  Inunctions  of  mercury  and  iodide 
of  potash  internally  produced  no  effect.  Injections  hypodermically  of 
hydrarg.  bichlor.  (1 : 2,000)  caused  the  newer  infiltration  to  disappear  alto- 
gether and  the  older  one  to  diminish  one-half  in  size.  In  August  he  was 
given  tinct.   iodine  2-7  drops.     New  lesions,  however,  developed;  loss  of 


Selections.  197 

strength  set  in  accompanied  by  severe  diarrhoea.  When  the  case  was  reported 
the  patient  was  a  little  better,  but  there  was  little  hope  of  recovery. 

In  both  cases,  the  diagnosis  was  confirmed  by  the  microscope,  by  cultures 
and  inoculations  on  cats  and  guinea  pigs. 

Dr.  L.  also  briefly  refers  to  the  cases  of  malleus  reported  in  Russia  during 
the  last  ten  or  eleven  years.  They  are  46  in  number  (45  men,  1  woman),  and  of 
these  only  five  ran  a  chronic  course.  Inoculation  occurred  three  times  from 
man  to  man  and  twice  from  the  corpse.  The  infection  took  place  through  the 
various  mucous  membranes  or  by  accidental  wounds,  or  through  the  air, 
the  bacilli  in  a  dry  state  retaining  their  vitality  for  three  months.  When 
the  disease  was  inoculated  the  period  of  incubation  was  from  three  to  six 
days,  but  it  was  unknown  when  infection  occurred  in  other  ways.  The 
diagnosis  was  rendered  very  difficult  before  the  appearance  of  cutaneous 
lesions  or  implication  of  the  mucous  membranes,  for  the  reason  that  examina- 
tion of  the  blood  in  acute  cases  is  frequently,  in  chronic  ones  constantly, 
negative  in  demonstrating  the  presence  of  the  bacilli.  Of  the  46  cases,  only  3 
acute  and  2  chronic  ones  remained  alive.  Therapy,  warm  baths,  and  iodide 
of  potash  in  large  doses.  George  T.  Elliot. 

Primary  Tuberculosis  Cutis  by  Inoculation.  W.  Dubreuilh  and  B.  Auch&. 
(Archives  de  M£d.  Exp^rim.,  II.,  1890,  p.  601.) 
A  robust  young  woman,  23  years  of  age,  is  in  attendance  on  a  consump- 
tive, one  part  of  her  duties  consisting  in  washing  the  patient's  linen — notably 
the  handkerchiefs  containing  tubercular  sputum.  Shortly  after  the  death  of 
the  consumptive  she  noticed  a  little  nodular  swelling,  accompanied  by  red- 
ness and  pain  on  pressure,  over  the  interphalangeal  joints  of  the  last  two 
fingers  of  the  right  hand.  A  little  thin  sero-pus  could  be  squeezed  from  the 
nodule.  A  few  days  later  one  of  the  axillary  glands  became  painful,  swollen, 
and  opening  spontaneously,  discharged  considerable  pus,  a  fistulous  track 
remaining.  In  the  course  of  the  next  few  weeks  a  number  of  little  tumors 
developed  on  the  forearm,  arm,  and  shoulder,  many  of  them  breaking  down 
and  discharging  thin  pus.  The  primary  lesions  over  the  knuckles  in  the 
meanwhile  assumed  a  warty  appearance.  The  microscopic  examination  of 
the  warty  growths  showed  an  irregularly  thickened,  horny  layer,  a  markedly 
hypertrophic  rete,  and  an  intense  infiltration  in  the  papillary  layer  and  cutis, 
with  giant  cells  in  considerable  number.  Tubercle  bacilli  were  present  in 
the  sections  in  the  usual  scanty  number ;  they  were  more  abundant  in  the 
pus  from  the  axillary  gland  and  the  nodules  on  the  arm.  Inoculations  on 
Guinea-pigs  gave  positive  results.  S.  Pollitzer. 

On  Ichthyol  Tarnishes.    Unna.    (Monatsfiefte  f.  prak.  Dermat,  Bd.  XII., 

No.  20.) 
Unna  undertook  experiments  with  various  substances  in  order  to  obtain 
an  ichthyol  varnish  which  was  soluble  in  water*  and  which  would  offer  the 
advantages  and  none  of  the  disadvantages  of  other  ichthyol  preparations. 
He  recommends  the  following  as  the  best : 

3  Ichthyol, 40  parts. 

Starch, 40     " 

Sol.  of  albumin,    ....         ca.  l-l£  " 
The  starch  is  to  be  evenly  mixed  with  the  water,  then  the  ichthyol  is  to  be 
well  rubbed  up  in  it,  and  lastly  the  albumin  is  to  be  added. 
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He  also  advises' another  varnish  containing  carbolic  acid,  but  as  this  latter 
would  precipitate  the  albumin,  the  formula  is  a  little  different : 

3  Ichthyol, 25  parts. 

Carbolic  acid, 2*   " 

Starch, 50     " 

Water, 22*    " 

Aq ad  100     " 

The  ichthyol  and  carbolic  acid  are  to  be  dissolved  in  the  water  by  means 
of  heat  and  the  starch  is  then  added  to  the  solution. 

Both  of  these  varnishes  dry  rapidly  and  completely,  do  not  dissolve  under 
the  influence  of  sweating,  and  can  be  easily  washed  off.  They  are  applicable 
for  the  treatment  of  various  circumscribed  cutaneous  diseases,  and  are  recom- 
mended for  acne,  rosacea  seborrhoica,  rosacea  simplex  after  frost-bite,  and 
especially  in  lupus  erythematosus.  Also  in  certain  forms  of  eczema,  in 
intertrigo,  in  his  tubercular  eczema  [a  large  pustular  eczema  occurring 
especially  about  the  natural  openings  of  the  face,  associated  with  tubercular 
glands  and  occurring  ui  children,  generally  described  as  of  a  strumous  type — 
Elliot],  and  again  in  erysipelas. 

To  the  ichthyol  varnish  chrysarobin  (2  to  5  per  cent)  can  be  added,  or 
pyrogallol,  resorcin,  sulphur,  etc.,  and  consequently  it  becomes  useful  in 
the  treatment  of  all  parasitic  eczemas,  of  psoriasis,  or  of  other  cutaneous 
diseases  presenting  circumscribed  lesions  and  patches.  He  suggests  that 
when  a  new  drug  is  added  to  the  varnish  an  equal  amount  of  water  or  of 
some  oil,  preferably  linseed  oil,  should  likewise  be  mixed  with  it,  so  as  to 
facilitate  its  incorporation  and  to  preserve  the  thick-fluid  consistency  of  the 
preparation.  George  T.  Elliot. 

Epidemic  Zoster.    Emil  Weis.    (Archivf.  Dermat.  u.  Syph.,  XXII.,  1890, 

609.) 

Pfeiffer's  analysis  of  117  cases  of  zoster  led  him  to  the  conclusion  that  the 
lesions  in  this  affection  follow  the  cutaneous  blood-vessels  and  not  the  nerves. 
Weis,  while  accepting  the  infectious  character  of  the  disease,  opposes  Pf eiffer's 
theory  of  the  distribution  of  its  lesions.  He  bases  his  argument  on  the  dis- 
tribution of  the  lesions  in  some  cases  which  he  narrates,  in  which  the  region 
affected  by  the  zoster  was  supplied  from  two  wholly  distinct  vascular  sources, 
though  [by  only  one  nerve.  The  occurrence  of  points  of  tenderness  along 
the  course  of  the  nerve  also  indicate  a  nerve  implication.      S.  Pollitzer. 

Wood's  Medical  and  Surgical  Monographs.  Vol.  VIII.,  Nos.  2  and  3 ; 
Vol.  IX.,  Nos.  1,  2,  and  3.    Wm.  Wood  &  Co.,  56  Lafayette  Place. 

A  glance  at  the  table  of  contents  of  these  several  numbers  indicates  the 
great  variety  and  practical  value  of  the  books  and  monographs  selected 
for  reproduction. 

November  No.,  1890 :  Treatment  of  Uterine  Affections  by  Massage,  by 
Dr.  Ernst  Arendt ;  Cosmetics— A  Treatise  for  Physicians,  by  Dr.  Heinrich 
Paschkis  ;  Affections  of  the  Stomach  in  Diseases  of  the  Male  Genital  Organs, 
by  Dr.  Alexander  Peyer. 

December  No.,  1890  :  Practical  Guide  to  the  Demonstration  of  Bacteria  in 
Animal  Tissues,  by  Dr.  H.  Kiihne  ;  On  the  Present  Position  of  Antiseptic 
Surgery,  by  Sir  Joseph  Lister,  F.R.S.;  Cancer  and  its  Complications,   by 
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Chas.  E.  Jennings  ;  The  Treatment  of  Epilepsy,  by  Dr.  Chas.  Fe*re* ;  Hand- 
book to  Dr.  Koch's  Treatment  in  Tubercular  Disease,  by  Drs.  Chas.  Grun  and 
Severn. 

January  No.,  1891 :  Advances  in  Bacteriology,  by  R.  Koch,  M.D.;  For- 
mulary of  New  Remedies  and  New  Medicinal  Preparations,  by  Dr.  Bocquil- 
lon-Limousin  ;  Anaesthetics — A  Discussion  by  Dr.  Wm.  McEwen  and  others. 

February  No.,  1891 :  The  Clinical  Uses  of  Prisms  and  the  Decentring  of 
Lenses,  by  Ernest  E.  Maddox,  M.D.;  Electricity  in  the  Treatment  of  Uterine 
Tumors,  by  Dr.  Thos.  Keith,  M.D.,  LL.D.,  and  Skene  Keith,  F.R.S.;  Ether 
Drinking :  Its  Prevalence  and  Results,  by  Ernest  Hart. 

March  No.,  1891 :  The  Modern  Diagnosis  of  Diseases  of  the  Stomach,  by 
J.  M.  Purser,  M.D.,  Dublin ;  Unsoundness  of  Mind  in  its  Legal  and  Medical 
Considerations,  by  J.  W.  Hume  Williams,  London ;  Baldness  and  Gray- 
ness:  their  Etiology,  Pathology,  and  Treatment,  by  Tom  Robinson,  M.D., 
London. 

Want  of  space  forbids  a  detailed  examination  of  these  numerous  mono- 
graphs, but  the  well-known  reputation  and  ability  of  the  authors  constitute  a 
sufficient  guarantee  of  the  excellence  of  their  work.  The  low  price  of  this 
periodical  publication  places  the  best  foreign  medical  literature  within  the 
reach  of  all. 
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Un  Cas  de  Lepre  Systematise^  Nerveuse  avec  Troubles  Sensitifs  se  Rappro- 

chant  de  ceux  de  la  Syringomyelic,  par  M.  le  Dr.  Georges  Thibierge. 
Le  Traitement  du  Lupus  vulgaire  par  les  Injections  de  Lyinphe  du  Koch,  par 

le  Dr.  Georges  Thibierge. 
Note  sur  les  Resultats  Act u els  du  Traitement  du  Lupus  par  la  M6thode  de 

Koch,  par  le  Dr.  Georges  Thibierge,  M6decin  du  Bureau  Central,  Paris. 
La  Met  node  de  Koch  au  point  de  Vue  Dermatologique  (2d  article),  par  le  Dr. 

Georges  Thibierge. 
De  la  Cachexie  Pachydennique,  on  MyxcedSme,  par  le  Dr.  Georges  Thibierge. 
Les  Alterations  Cutan6es  de  la  Syringomyelia,  par  le  Dr.  Georges  Thibierge, 

M6decin  des  Hopitaux,  Paris. 
Anatomie  Pathologique  de  l'Eczema— Premiere  Partie,  Ecz6ma  Aigu ;  Deu- 

xi£me  Partie,  Eczema  Chronique,  par  le  Professeur  H.  Leloir. 
Troubles  Urinaires  Premonitoires  des  Myelites  Syphilitiques,  par  Henri- 
Marie-Francois-Joseph  Senechal.    These  de  Doctorat,  Lille,  France. 
De  l'Einploi  du  Menthol  dans  les  Affections  Prurigineuses  de  la  Peau,  par  les 

Docteurs  W.  Dubreuilh  et  P.  Archambault. 
Cystocele  Inguinale,  Diagnostic  et  Traitement  (Cure  Radicale),  par  le  Dr. 

Octave  Guelliot. 
Sur  la  Sterilisation  des  Instruments  en  Gomme,  par  le  Dr.  Heinrich  Alapay. 
Ueber  Inoculationslupus,  von  Dr.  J.  Jadassohn,  Breslau. 
Schaden  bei  Behandlung  der  Gonorrhoe  des  Mannes,  von  Profes.  Eduard 

Lang,  Primararzt  in  Wien. 
Einschrankungen  beiin  Gebrauch  des  Quecksilbers  in  der  Syphilistherapie, 

von  Prof.  Eduard  Lang. 
Prof.  Kaposi's  Mittheilungen  fiber  einen  letal  verlaufenen  Fall  nach  Oleum 

cinereum-Injectionen,  von  Prof.  Eduard  Lang. 
Beitrag  zur  Kenntniss  der  tertiar-syphilitischen  Affection  en  des  Penis,  von 

Dr.  A.  F.  Buechler,  New  York. 
Neuere  Daten  zur  Lehre  von   den   Urethralstricturen,  von   Dr.  Heinrich 

Alapay. 
Klinisch- Ex  perimen  telle  Studien  fiber  Chirurgische  Infectionskrankheiten, 

von  Dr.  J.  Fessler. 
Pemphigus  Vegetans  (Neumann)  Illustrated  by  H.  Rad cliff e  Crocker,  M.D., 

London. 


200         #  Books  and  Journals  Keceived. 

Paget's  Disease  Affecting  the  Scrotum  and  Penis,  Illustrated  by  beautiful 

ckronio-lithographic  plate  and  lithograph  of  microscopic  drawings,  by  H. 

Radcliffe  Crocker,  M.I).,  London. 
The  Treatment  of  Eczema  in  Elderly  People,  by  L.  Duncan  Bulkley,  M.D. 
Acute  Circumscribed  Cutaneous  (Edema,  by  M.  B.  Hartzell,  M.D. 
A  Peculiar  Case  of  Addison's  Disease,  by  A.  H.  Ohmann  Dumesnil,  M.D. 
An  Unusual  Case  of  Atrophy  of  the  Skin,  by  A.  H.  Ohmann  Dumesnil,  M.D. 
Case  of  Ringworm  of  the  Scalp  Complicated  by  Pustular  Eczema — Cure,  by 

A.  H.  Ohmann  Dumesnil,  M.D. 
Cases  of  Successful  Operation  for  Bulbo-membranous  close  Stricture  by  In- 
ternal Urethrotomy,  by  E.  R.  Palmer,  M.D.,  Louisville. 
The  Initial  Lesion,  by  E.  R.  Palmer,  M.D. 
Circumcision,  by  E.  R.  Palmer,  M.D. 
Paranephric  Cysts,  by  Robert  Abbe,  M.D. 

Anodal  Diffusion  as  a  Therapeutic  Agent,  by  Frederic  Peterson,  M.D. 
Syphilis  of  the  Nervous  System,  by  E.  R.  Fisher,  M.D. 
Chronic  Urethritis,  by  L.  Bolton  Bangs,  M.D. 
Purpura  Hemorrhagica,  by  George  R.  Lockwood,  M.D. 
Psorospermosis  Follicularis  Cutis,  by  L.  Duncan  Bulkley,  M.D. 
A  Case  of  Hutchinson's  Varicella  Prurigo,  by  Herman  Goldenberg,  M.D. 
Some  Points  in  the  Treatment  of  Gonorrhoea,  by  Gardner  W.  Allen,  M.D. 
Some  Observations  on  Stricture  of  the  Male  Urethra,  by  R.  W.  Stewart,  M.D. 
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CASES  OF  LESIONS   OF  THE  GENITALS,  FEMALE  AND  MALE.1 

By  R.  W.  TAYLOR,  M.D. 
Clinical  Professor  of  Venereal  Diseases  at  the  College  of  Physicians  and  Surgeons,  New  York. 

THE  following  cases  are  thought  worthy  of  presentation  in  our 
clinical  session : 

Case  I. — M.  S.,  aged  30,  German  domestic,  entered  Charity  Hospi- 
tal November  8,  1890,  for  severe  vulvar  lesions.  A  careful  study 
of  her  case  from  the  date  of  her  first  entry  into  Charity  Hospital  in 
February,  1883,  has  convinced  me  that  she  has  not  suffered  from 
syphilis,  nor  has  she  had  chancroids  at  any  time.  In  1882  she  was 
kicked  in  the  privates,  and  as  a  result  much  swelling  and  inflamma- 
tion supervened.  These  symptoms  were  alleviated  at  the  hospital, 
but  on  her  departure  the  vulvo-anal  region  was  still  somewhat  swollen 
and  red.  From  that  time  on  she  led  an  irregular  life,  suffered  from 
leucorrhcea,  and  was  careless  of  her  person.  As  a  result,  chronic  in- 
flammation attacked  the  external  genitals  and  eventuated  in  the  con- 
ditions found  at  the  date  of  her  last  admission.  Examination  revealed 
the  following  facts:  The  whole  vulva  and  the  anal  region  were  the 
seat  of  marked  hyperplasia;  the  left  labium  minus  was  greatly  en- 
larged; the  prepuce  of  the  clitoris  much  increased  in  size,  while  the 
right  labium  minus  was  hypertrophied  and  fringed  on  its  free  margin. 
Fleshy  tabs  of  small  and  large  size  jutted  from  the  lower  part  of  the 
vulva,  probably  from  the  fringe  of  membrane  forming  the  fourchette. 
Much  hyperplasia  existed  in  the  vulva  itself,  extending  from  the 
tumors  just  described.  The  perineum  was  much  thickened  and 
hypertrophied,  and  around  the  anus  hyperplastic  tabs  and  small  pedun- 

1  Read  in  the  Section  on  Genito-Urinary  Surgery  of  the  N.  Y.  Academy  of 
Medicine,  Feb.  12,  1891. 
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culated,  fleshy  tumors  or  hemorrhoids  were  to  be  seen.  The  anal  ori- 
fice was  hard  and  fibroid,  and  an  inch  and  a  half  abpve  it  an  annular 
stricture  of  the  rectum  of  considerable  density,  but  yet  rather  dilatable, 
was  felt.     The  lower  part  of  rectum  was  .hard,  infiltrated,  excoriated. 


Fro.  1. 


and  rough.  The  recto- vaginal  septum  was  thickened  and  hard,  and  a 
recto- vaginal  fistula  was  found  just  above  the  fourchette.  The  woman 
had  long  suffered  from  incontinence  both  of  urine  and  faeces.  The 
appearances  of  the  external  genitals  are  well  shown  in  the  colored 
drawing,  and  the  hypertrophied  parts  I  now  present  for  inspection,^ 
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they  having  been  removed  by  my  house  surgeon,  Dr.  Newmann.  In- 
spection of  the  hypertrophied  labia  shows  that  a  deep  cut  had  been 
made  by  the  injury  of  ten  years  ago  well  into  the  substance  of  the 
left  labium  minus. 

This  case  is  particularly  interesting  in  its  origin  and  course.  Fol- 
lowing a  contusion,  hyperplasia  of  the  vulva  was  developed,  which, 
not  being  properly  treated,  has  gone  on  and  ended  in  grave  conditions 
which  seriously  impair  the  well-beeing  of  the  patient  and  will,  in  all 
probability,  sooner  or  later  lead  to  a  fatal  issue.  Cases  hitherto  re- 
ported of  vulvar  hyperplasia  and  hypertrophy  have  generally  had 
their  origin  in  some  local  lesion  or  benign  new  growth  "which  had 
been  subjected  to  continued  irritation.  In  this  case  a  lacerated  and 
contused  wound  was  the  starting-point  of  an  irritation  which  went  on 
for  years  and  has  produced  the  most  serious  consequences.  Not  only 
is  the  whole  vulva  and  lower  part  of  the  vagina  involved,  but  the 
hyperplastic  process  has  invaded  the  recto-vaginal  septum,  the  whole 
circumference  of  the  rectum  as  high  up  as  four  inches,  at  least,  pro- 
ducing a  rather  close  stricture  and  the  perineum.and  anal  region  are 
also  hypertrophied  and  distorted.  The  recto-vaginal  fistula  is  but  a 
sequela  of  the  inflammation  of  the  tissues  concerned  and  of  the  rectal 
stricture.  In  my  experience  it  is  rather  rare  to  see  so  much  involve- 
ment of  the  anus  and  rectum  and  recto-vaginal  septum  result  from 
simple  hyperplasia  of  the  vulva.  It  is  very  common  to  see  this  com- 
plicating condition  of  a  simple  nature  in  old  syphilitics  linger  after  the 
cessation  of  the  diathesis,  and  in  them  the  infiltration  of  the  vagina, 
rectum,  and  anal  region  is  quite  common.  Therefore  when  question- 
ing this  woman  and  examining  the  old  records  of  the  hospital  con- 
cerning her  case,  I  expected  to  find  a  distinct  syphilitic  history,  but  in 
this  I  have  failed  after  taking  due  pains.  Carelessness,  want  of 
cleanliness,  vaginal  discharges,  and  the  alcoholic  habit  have  undoubt- 
edly much  to  do  with  this  woman's  present  condition. 

This  case,  therefore,  carries  with  it  this  very  important  lesson: 
that  trauma  of  the  vulva  should  be  promptly  and  carefully  treated 
until  all  evidence  of  hyperemia  and  infiltration  of  the  parts  has  disap- 
peared. It  clearly  shows  that  vulvar  hyperplasia  extends  to  the 
Tectum  and  anus,  and  there  produces  changes  which  may  lay  the 
foundation  for  invalidism  and  in  the  end  lead  to  death  (see  Fig.  1). 

The  next  case  is  of  especial  interest  as  showing  the  extent  to  which 
indurating  oedema  may  be  developed  in  the  vulva  of  a  woman  in  the 
early  stages  of  syphilis.  It  is  not  uncommon  to  see  well-marked  in- 
stances of  vulvar  hypertrophy,  due  to  hard  oedema  complicating  hard 
chancres  and  various  secondary  lesions,  also  to  occur  in  persons  in  an 
active  stage  of  syphilis  as  a  result  of  traumatism ;  but  it  is  very  rare 
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indeed  to  see  the  morbid  process  produce  such  an  elephantine  growth 
as  is  shown  by  this  case. 

For  the   details  and  the  photograph  of  it  I  am  indebted  to  the 
courtesy  of  Dr.  J.  Chas.  Graham,  of  Columbus,  Ohio. 


Fig.  2. 


Case  II. — The  patient,  a  prostitute,  aged  18,  contracted  syphilis  in 
July,  1888,  having  a  chancre,  sore  throat,  roseolous  syphihde,  and 
other  manifestations.  The  labia  majora  were  then  slightly  enlarged 
and  somewhat  indurated.  She  underwent  a  short  course  of  treatment 
with  no  special  local  medication.     Rather  more  than  a  year  after  infec- 
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tion  she  was  seen  by  Dr.  Graham,  who  recognized  upon  her  body  a 
variety  of  syphilitic  manifestations.  At  this  time,  however,  the  most 
noticeable  feature  of  the  case  was  the  tumor,  which  is  shown  in  the 
photograph  (see  Fig.  2).  This  shows  the  external  genitals  and  the  ap- 
pearances strike  one  as  those  of  a  woman  from  whose  vulva  the 
nead  of  a  child  is  just  pushing  out.  The  size  and  shape  of  the  tumor 
are  clearly  defined.  It  was  of  a  pale  red  color,  and  roughened  from 
marked  enlargement  of  the  papillae.  The  upper  part  of  the  tumor 
was  perfectly  round  and  was  composed  of  the  infiltrated  soft  parts  of 
the  vulva,  while  below  a  cleft  can  be  seen  which  admitted  a  probe 
nearly  to  the  vagina.  On  the  lower  part  of  the  tumor  the  hypertro- 
phied  labia  majora  may  be  seen,  looking  like  two  sausages  placed  in 
v-shape,  between  the  arms  of  which  the  tumor  rested.  The  tissue 
was  hard  and  almost  cartilaginous,  and  pressure  scarcely  had  any 
effect  on  it.  Its  surface  was  dry,  except  between  the  duplicatures  and 
sulci,  but  nowhere  were  there  excoriations  or  ulcerations.  The  mass 
was  removed  by  Dr.  Graham  and  weighed  four  and  one-half  pounds. 
The  induration  of  the  labia  majora  was  very  persistent  and  rebellious 
to  treatment. 

Equally  remarkable  with  the  size  of  the  tumor  was  the  rapidity  of 
its  growth,  since  a  little  more  than  a  year  had  elapsed  from  the  date  of 
the  onset  of  the  indurating  oedema  complicating  the  hard  chancre  to 
the  full  development  of  the  tumor  (see  Fig.  2). 

It  is  well  known  that  epithelioma  of  the  penis  generally  begins  at 
its  distal  extremity,  more  commonly  on  the  prepuce,  and  rather  excep- 
tionally upon  the  glans.  It  has  been  observed  to  begin  upon  the 
scrotum,  and  by  extension  to  invade  the  penis. 

The  following  case  is  of  interest  as  showing  a  well-marked  epithe- 
lioma seated  on  the  cutaneous  sheath  of  the  penis,  midway  between  the 
meatus  and  the  pubis. 

Case  III. — A  healthy  Frenchman,  aged  25,  entered  Charity  Hospital 
April  24,  1890.  He  had  had  no  venereal  disease,  but  ten  months  pre- 
viously had  noticed  a  swelling  on  the  side  of  the  penis  as  large  as  a 
pea.  This  lesion  enlarged,  gave  issue  to  some  pus,  and  was  picked  by 
the  patient  with  a  pin  and  also  burned  with,  various  caustics.  The 
result  of  all  this  baa  treatment  was  an  elevated  and  exulcerated  new 
growth,  which  extended  fullv  half-way  around  the  organ  at  its  middle 
portion.  Patient  thought  tnat  it  reached  its  present  size  by  rapid 
growth  five  months  previously,  and  that  it  had  since  remained  sta- 
tionary. This  ulcer  is  well  shown  in  the  colored  drawing  here  shown. 
Its  surface  was  uneven,  with  here  and  there  the  semblance  of  granula- 
tions, and  in  its  centre  a  greenish-brown  pellicle.  Scattered  over  the 
more  external  area  were  a  number  of  pale,  flabby-looking  elevations, 
which  were  evidently  composed  of  hypertrophied  epithelial  tissues. 
The  margin  of  the  new  growth  was  firm,  sharply  defined,  and  even 
steep,   and  of  a  markedly   festooned  outline.     That  portion  of   the 
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margin  nearest  the  glans  penis  was  of  pearly  white  color,  hard  and* 
firm,  and  felt  like  some  epitheliomas  which  are  found  on  the  face. 
Toward  the  middle  of  the  new  growth  palpation  showed  that  the 
corpus  cavernosum  and  corpus  spongiosum  were  involved,  and  that 
total  oblation  of  the  organ  was  necessary.  This  the  patient  refused  to 
submit  to,  and  he  left  tne  hospital. 

In  addition  to  the  peculiar  site  of  the  tumor,  the  case  is  interesting 
as  showing  the  development  bf  epithelioma  in  a  young  man  of  25 
years,  very  probably  as  the  result  of  injurious  irritation  of  a  simple 
inflammatory  growth. 

In  ninety-eight  cases  Demarquay  observed  epithelioma  of  the  penis 
nine  times  between  the  age  of  twenty -one  and  thirty,  while  the  statis- 
tics of  Kaufmann  (including  130  cases)  show  the  onset  of  this  terrible 
disease  in  five  in  the  period  included  between  those  ages.  Epithelioma 
of  the  penis  is,  therefore,  comparatively  rare  in  men  under  thirty  years 
of  age. 


PSEUDO-PIGMENTARY  LESIONS  ON  THE  HANDS  OF  MILLERS. 

By  GEOIlGE  T.  ELLIOT,  M.D., 
Assistant  Physician  to  the  New  York  Skin  and  Cancer  Hospital. 

AB.,  male,  aged  38  applied  for  treatment  at  the  Out-door  Depart, 
ment  of  the  New  York  Skin  and  Cancer  Hospital  in  January, 
#  1891,  presenting  the  evidences  of  a  papular  syphilide  on  the 
right  palm.  He  could  not  or  would  not  give  any  history  of  infection, 
denied  any  and  all  previous  outbreaks  of  the  disease,  and  claimed  that  he 
had  always  been  perfectly  healthy  and  well.  The  patient  stated  in  regard 
to  his  occupation,  that  he  was  a  miller,  but  had  been  out  of  employ- 
ment for  some  six  months.  While  examining  the  eruption  on  his 
hand,  it  was  noticed  that  on  its  dorsum,  as  well  as  on  that  of  the  fingers, 
there  were  distributed  without  any  particular  arrangement  numerous 
dark  spots,  and  the  same  condition  was  noted  on  the  left  hand.  These 
lesions  were  of  variable  size  and  configuration,  some  larger  than  a 
good-sized  pea,  the  majority  somewhat  smaller.  They  ranged  in 
color  from  a  brown  to  a  grayish  metallic  black  and  some  were  almost 
black.  They  were  not  elevated  above  the  level  of  the  skin ;  no  appar- 
ent change  in  the  skin  itself  could  be  detected;  the  horny  epidermis 
covering  was  perfectly  normal. 

When  the  patient  was  questioned  in  regard  to  the  origin  of  these 
spots,  he  affirmed  that  they  were  not  the  result  of  any  previous  erup- 
tion, but  were  consequent  upon  his  trade.  He  also  said,  that  all  the 
men  engaged  in  the  same   kind  of  work  presented  precisely  similar 
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symptoms,  and  that  the  discolored  spots  served  as  a  sort  of  badge 
indicative  of  the  special  work  they  were  accustomed  to  do.  It 
appeared  that  this  latter  consisted  in  smoothing  off  every  day  all  ine- 
qualities and  roughnesses,  which  had  formed  upon  the  nether  stone 
during  the  process  of  grinding  the  wheat  into  flour.  For  that  purpose, 
the  hardest  kind  of  steel  chisels  were  used,  but  the  hardness  of  the 
stone  was  such  that  small  pieces  and.  minute  particles  of  the  steel 
would  be  continually  chipped  off.  It  was  to  the  penetration  of  these 
into  and  their  becoming  imbedded  in  the  skin  that  the  patient  attrib- 
uted the  discolorations  seen  on  his  hands.  He  also  stated  that  when 
the  particles  of  steel  were  very  small,  there  would  not  be  any  percep- 
tible wound  at  the  point  of  entrance,  though  such  w6uld  be  the  case  if 
the  piece  was  large.  Still,  healing  took  place  immediately,  and  there  had 
been  at  no  time  any  suppuration  or  inflammatory  change  in  the  skin. 
The  presence  of  the  steel  produced  no  discomfort  whatever  unless  the 
piece  was  a  large  one,  and  he  pointed  out  a  place  on  the  right  middle 
finger,  which  troubled  him  somewhat,  where  a  hard  body  of  some  size 
could  be  felt  imbedded  in  the  subcutaneous  tissue. 

The  patient  allowing  a  specimen  to  be  excised  for  microscopic  ex- 
amination, a  couple  of  the  spots  were  removed  from  the  dorsum  of 
the  right  middle  finger.  The  point,  which  it  was  mentioned  troubled 
him  somewhat,  was  also  incised,  and  from  below  the  skin  a  plate  of 
steel  ■§■  inch  long  and  -fw  inch  broad  was  removed. 

The  specimen  excised  was  hardened  in  alcohol,  cut  with  the  micro- 
tome, and  the  sections  were  stained  with  haamatoxylon. 

The  horny  layer  of  the  epidermis  was  found  much  thicker  than 
usual  for  the  dorsum  of  the  finger.  The  rete  Malpighii  was  normal, 
no  change  of  any  consequence  being  observed.  In  the  cutis,  below 
the  areas  which  to  the  eye  had  appeared  pigmented,  small  particles  of 
steel  were  seen,  one  or  two  or  more  of  them  in  a  section,  lyitig  most 
frequently  about  the  middle  of  the  cutis,  sometimes  somewhat  higher 
up.  They  appeared  to  be  simply  imbedded  in  the  tissue,  no  distinct 
encysting  wall  being  observed  around  them,  and  they  did  not  appear 
to  produce  any  particular  irritation,  inasmuch  as  about  the  blood- 
vessels in  their  vicinity  there  were  only  a  very  few  infiltration  cells. 
In  addition  to  the  original  steel  particles,  however,  there  were  also 
many  small  clumps  and  scales,  irregular  or  angular  in  shape,  of  a  light 
or  dark  brown  color,  distributed  throughout  the  cutis,  while  larger 
masses  and  elongated  bands,  some  uniform,  others  with  branching 
prolongations,  occupied  the  lymph  spaces.  For  the  most  part  these 
bands  ran  parallel  to  the  level  of  the  skin,  but  many  lay  obliquely 
and  also  perpendicular  to  it.  They  appeared  to  be  composed  of  coarse 
and  fine  granules  aggregated  together.     The  smaller  clumps  of  gran- 
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ules  were  situated  more  especially  in  the  upper  part  of  the  cutis,  while 
the  larger  masses  and  bands  were  around  and  about  and  below  the 
steel  particles. 

The  entire  depth  of  the  corium  was  thus  occupied  by  these  gran- 
ular aggregations ;  some  had  also  penetrated  and  been  formed  even  in 
the  subcutaneous  fatty  layer,  while  here  and  there  a  portion  of  a  coil 
of  a  coiled  gland  was  found,  impregnated  with  the  same  brown  color 
as  was  shown  by  the  granules,  and  likewise  traces  of  them  were  seen 
in  some  of  the  lymphatic  vessels,  or  small  clumps  were  observed  in 
the  immediate  vicinity  of  a  blood-vessel.  From  the* microscopical  ex- 
amination, it  is,  therefore,  evident  that  these  apparently  pigmented 
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spots  were  not  true  pigmentations,  but  only  discolorations  due  partly 
to  the  presence  in  the  cutis  of  the  minute  steel  particle,  and  partly  to 
the  granular  masses  situated  in  the  lymph  spaces  formed  by  the  inter- 
lacing fibre  bundles.  Of  course,  the  greater  part  of  the  discoloration 
owed  its  existence  to  the  latter,  as  may  easily  be  judged  from  their 
abundance  and  wide  distribution,  and  it  is  consequently  interesting 
to  trace  out  the  source  and  manner  of  formation  of  these  granular 
masses.  Obviously,  they  were  the  result  of  the  action  of  the  oxygen 
in  the  blood  and  tissues  upon  the  steel  particle,  which  caused  the 
oxide  of  iron  to  be  formed.  These  rust  granules  being  loosely  cohe- 
rent and  detachable,  we  may  safely  presume  that  they  were  swept 
along  by  the  lymph  currents,  until  they  became  lodged  in  some  one 
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or  other  of  the  tissue  spaces  in  which  they  were  found.  Here  they 
would  be  joined  by  others  carried  along  in  the  same  way,  the  aggre- 
gations would  become  larger,  their  presence  more  perceptible,  and  in 
proportion  as  their  size  and  number  increased,  so  would  the  discolora- 
tion become  objectively  more  distinct  and  extended.  Such  a  course 
would  be  in  conformity  with  the  clinical  facts  obtained  from  the  patient, 
who  stated  that  a  spot  scarcely  perceptible  at  first  would  become  little 
by  little  more  apparent  and  larger.  Besides,  no  other  explanation  can 
be  given  for  the  presence  of  the  rust  granules  at  a  distance  from  the 
particle  of  steel,  nor  is  there  any  other  way  in  which  a  speck  of  iron, 
tV  to  sV  of  an  inch  in  its  longest  diameter,  could  have  evolved  a  dis- 
coloration £  to  J  of  an  inch  in  breadth,  as  was  the  case  in  one  of  the 
spots  excised. 

.  Still,  it  cannot  be  supposed  that  the  growth  in  size  of  these  spots 
would  be  without  limit.  That  would  be  contrary  to  the  clinical  aspects 
of  the  case,  as  none  of  the  discolorations  were  larger  than  \  inch  in 
diameter  and  many  were  much  smaller,  and  that  notwithstanding  that 
they  had  existed  for  a  long  time.  Moreover,  the  patient  had  been  en- 
gaged in  the  same  kind  of  work  for  years,  and  yet  there  were  only 
twenty-five  to  thirty  of  the  discolorations  on  each  hand,  and  he  stated 
unhesitatingly  that  they  were  now,  after  six  months'  idleness,  much 
fewer  in  number  than  they  had  been  when  he  had  worked.  It  is 
scarcely  possible  that  during  many  years  only  so  small  number  of 
steel  particles  had  penetrated  into  the  skin,  and  when  this  is  taken  in 
conjunction  with  the  observation  he  had  made,  that  the  discolorations 
diminished  in  number  when  he  was  idle,  the  presumption  arises  that 
elimination  of  the  rust  granules  from  the  lymph  spaces  must  also  take 
place.  The  granular  masses  not  being  encysted,  but  lying  in  the 
lymph  spaces  between  the  fibre  bundles,  they  would  certainly  be  still 
subject  to  the  lymph  currents,  and  if  these  originally  swept  the 
granules  into  the  situation  in  which  they  were  found,  there  is  no  rea- 
son whatever  for  their  not  carrying  them  gradually  farther  and  farther 
until  they  became  lost  in  the  general  circulation.  Besides,  the  pres- 
ence of  the  rust  granules  in  the  lowest  layers  of  the  cutis,  in  the  sub- 
cutaneous tissue,  in  the  lymphatic  vessels,  and  in  the  vicinity  of  the 
larger  blood-vessels,  all  at  a  distance  from  their  source — the  speck  of 
steel — testify  strongly  in  favor  of  the  belief  that  an  eliminative  course 
was  pursued  in  regard  to  these  granular  masses.  From  the  clinicai 
and  microscopical  facts  presented  by  this  case,  it  would  therefore  seem 
probable  that  the  steel  particle  penetrating  into  the  cutis  and  becoming 
oxidized,  the  supply  of  the  granules  predominating  at  first  over  their 
elimination,  an  increase  in  size  of  a  spot  occurred,  but  when  the  supply 
diminished,  an  equilibrium  became  established  and  the  discoloration 
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remained  stationary  for  a  time,  until,  the  elimination  predominating, 
gradual  diminution  in  size  followed.  When,  however,  the  supply 
ceased  entirely;  the  speck  of  steel  having  been  completely  oxidized 
and  disintegrated,  then  the  eliminative  process  would  gradually  cause 
complete  disappearance  of  the  discoloration.  The  theory  of  the  origin, 
growth,  and  disappearance  of  the  spots  just  given  agrees  so  accurately 
with  the  clinical  course  pursued,  as  shown  by  the  period  of  growth  of 
the  spot,  the  one  during  which  it  remained  stationary,  and  the  one  in 
which  decrease  in  size  occurred  and  finally  total  disappearance  ensued, 
that  it  appears  justifiable  to  conclude  that  it  offers  a  reasonable  ex- 
planation for  the  existence  and  life  history  of  the  discolorations.  The 
results  obtained  from  the  study  of  this  case  are  certainly  not  of  any 
practical  utility,  but  yet  it  serves  as  an  illustration  of  pseudo-pigmen- 
tation resulting  from  a  man's  trade,  and  for  that  reason  it  should  he 
included  in  the  same  class  which  contains  workers  in  silver,  the  dis- 
coloration of  whose  hands  has  been  so  admirably  described  by  Lewin.1 
7  West  81st  Street. 


REPORT  OF  A  CASE  OF  VESICAL  AND  PROSTATIC  CALCULI, 
FORMED  UPON  NUCLEI  OF  BONE  AS  THE  RESULT  OF  NE- 
CROSIS OF  THE  PELVIS  AND  PERFORATION  OF  THE  BLAD- 
DER.* 

By  SAMUEL  ALEXANDER,  A.M.,  M.D., 

Professor  of  Genito-Urinary  Surgery,  etc.,  in  the  Bellevue  Hospital  Medical  College ;  Surgeon  to- 

Bellevue  Hospital. 

ON  August  20th,  1889;  James  C,  aged  22  years,  was  admitted  to 
Bellevue  Hospital,  suffering  from  partial  retention  of  the  urine. 
He  stated  that  he  had  been  operated  upon  for  vesical  calculus 
just  a  year  before  by  Dr.  J.  S.  Gouley,  that  a  large  stone  had  been 
removed  through  the  perineum,  and  that  after  remaining  in  the  hospital 
for  nine  weeks  he  had  been  discharged  "  cured." 

He  said  that  he  had  had  no  further  trouble  until  four  weeks  before 
his  admission,  when  he  was  suddenly  seized  with  a  severe  pain  in  the 
bladder.  This  pain  came  on  at  night  after  having  driven  in  a  wagon 
over  the  pavements  during  the  afternoon.  On  his  attempting  to 
urinate  the  pain  was  increased,  and  the  effort  was  accompanied  by  a 
severe  spasm  of  the  bladder;  the  urine  could  only  be  forced  out  in 
drops,  and  was  bloody.  These  symptoms  continued  until  his  admis- 
sion to  the  hospital,  although  at  times  he  was  able  to  pass  his  urine  in 

1  "De  Targyrie  locale  desouvriers  en  argenterie."  G.  Lewin.  Ann.  de  Der- 
mat.  et  de  Syph.,  Nos.  8,  9,  1887. 

9  Read  before  the  Genito-Urinary  Section  of  the  New  York  Academy  of 
Medicine. 
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a  dribbling  stream,  but  the  act  was  always  accompanied  by  great  pain 
in  the  bladder  and  perineum  and  at  the  end  of  the  penis,  and  by  the 
passage  of  blood. 

I  saw  the  patient  immediately  after  his  admission  to  the  hospital 
and  made  an  examination.  Suspecting  the  existence  of  calculus,  I 
attempted  to  introduce  a  Thompson's  searcher  into  the  bladder;  the 
instrument  was  arrested  in  the  prostatic  portion  of  the  urethra.  I  put 
my  finger  into  the  bowel  to  ascertain  the  cause  of  this  obstruction,  and 
discovered  that  the  right  lobe  of  the  prostate  was  seemingly  increased 
in  size  and  was  exceedingly  hard.  After  a  little  manipulation  the 
searcher  entered  the  bladder,  and  as  it  passed  through  the  prostate  I 
detected  a  calculus  which  seemed  to  occupy  its  right  lobe.  Owing  to 
the  nervous  and  exhausted  condition  of  the  patient  and  the  pain  which 
any  manipulation  of  the  instrument  caused  in  the  bladder,  I  did  not 
make  any  further  examination  at  this  time,  but  simply  emptied  his 
bladder  and  ordered  an  anodyne.  When  examining  the  patient  I 
noticed  that  his  right  hip  was  stiff  and  that  he  walked  with  a  limpr 
but  as  he  did  not  complain  no  notice  was  taken  of  it. 

On  the  following  day,  August  21st,  1889,  I  performed  the  median 
operation  before  the  house  staff.  On  introducing  my  finger  into  the 
prostatic  urethra  I  discovered  a  calculus  (see  Fig.  1)  which  occupied 
the  prostatic  urethra  arid  which  was  partially  encysted  in  its  right 
lobe  and  extended  backward  into  the  bladder.  This  I  easily  dis- 
lodged and  extracted  with  forceps.  I  then  examined  the  bladder  and 
discovered  a  much  smaller  calculus  (see  Fig.  2)  attached  to  the  right 
wall  of  the  bladder  near  the  internal  urethral  orifice.  This  I  detached 
with  my  fingers  and  then  removed  it.  The  bladder  was  washed,  a 
perineal  tube  inserted,  and  the  patient  put  to  bed.  He  made  a  rapid 
and  satisfactory  recovery,  and  left  the  hospital  in  about  three  weeks. 

Shortly  after  the  patient  left  the  hospital,  I  discovered  that  the 
calculi  which  I  had  removed  were  formed  upon  nuclei  of  "bone. 
In  fact,  they  consisted  of  bony  spicule  covered  by  a  thin  phosphatic 
deposit  I  was  at  first  unable  to  account  for  this  fact,  but  upon 
consulting  the  hospital  records  I  learned  that  the  calculus  which  Dr. 
Gouley  had  removed  in  1888  was  likewise  formed  upon  a  nucleus  of 
bone,  and  that' as  early  as  1883  the  patient  had  been  treated  in  the  hos- 
pital for  u  an  obscure  affection  of  the  hip  and  for  abscess  of  the  thigh." 
The  following  facts  are  from  the  history  taken  at  that  time :  "  The 
patient  was  admitted  to  the  First  Surgical  Division,  Ward  IV.,  on  May 
9th,  1883.  He  had  been  suffering  for  sixteen  months  previous  to  this 
time  from  pain  in  the  region  of  the  right  hip- joint.  He  said  that 
without  any  assignable  cause  the  joint  gradually  became  stiff  and 
painful,  especially  upon  motion.     One  week  before  his  admission  to 
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the  hospital  he  noticed  a  swelling  on  the  upper  and  outer  aspect  of  the 
thigh,  and  as  this  increased  he  was  unable  to  walk  without  great  pain. 
He  therefore  applied  to  the  hospital  for  relief.  On  his  admission  he 
was  examined,  and  a  large  swelling  was  found  just  below  and  behind 
the  right  trochanter ;  the  skin  covering  this  was  red  and  hot.  The  hip- 
joint  was  immovable,  and  an  attempt  to  flex  it  caused  the  pelvis  to 
tilt  upward. 

The  right  thigh  was  one  inch  greater  in  circumference  than  the 
left.  Deep-seated  fluctuation  was  found  over  the  swelling.  It  was 
incised  and  a  large  quantity  of  pus  was  evacuated.  "  The  abscess  did 
not  extend  to  nor  communicate  with  the  joint."  No  mention  is  made 
of  the  cause  of  this  trouble  in  the  history.  The  abscess  was  drained 
and  the  patient  was  discharged  as  cured  in  July,  1883.     He  at  no 
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time  during  his  stay  in  the  hospital  complained  of  any  bladder  symp- 
toms. 

On  July  25th,  1888,  he  was  again  admitted  to  the  hospital,  into  the 
service  of  Dr.  J.  S.  Gouley,  to  whose  courtesy  I  am  indebted  for  the 
following  facts  of  the  history  and  also  for  the  specimens  which  accom- 
pany them.  After  his  discharge  from  the  hospital  in  1883  he  re- 
mained well,  except  for  some  stiffness  of  the  right  hip,  for  three  years. 
About  eighteen  months  ago  (January,  1887)  he  began  to  have  pain 
in  the  region  of  the  bladder  and.  a  frequent  desire  to  urinate,  with 
some  pain  at  the  end  of  the  act.  The  flow  of  urine  would  sometimes 
be  followed  by  a  few  drops  of  blood.  These  symptoms,  he  says,  ap- 
peared suddenly  and  lasted  for  ten  days.     For  some  time  after  this 
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lie  felt  well  except  for  pain  in  the  bladder,  which  recurred  at  irregular 
intervals,  but  especially  after  any  exertion.  He  then  began  to  have 
a  more  frequent  desire  to  urinate,  his  pains  increased  in  severity,  and 
he  was  obliged  to  give  up  all  work.  Rest  in  bed  caused  the  pain  to 
disappear,  but  any  movement  caused  it  to  return.  The  urine  during 
this  period  was  usually  bloody.  On  his  admission  to  the  hospital, 
August,  1888,  Dr.  Gouley  examined  him  and  found  a  large  stone  in 
the  bladder,  which  he  removed  by  a  perineal  lithotrity  on  August  1st, 
1888:  350  grains  of  detritus  were  evacuated,  and  there  were  also  four 
pieces  of  bone  upon  which  the  calculus  matter  was  deposited.1  Dr. 
"Gouley  tells  me  that  this  was  but  a  single  calculus,  and  that  all  the 
four  fragments  of  bone  were  imbedded  in  it.  The  patient  made  a 
rapid  recovery  and  was  discharged  September  3d,  1888,  and  he  made 
no  complaint  of  trouble  in  his  hip  during  this  time,  u  although  it  was 
teiff  and  he  limped  when  walking." 

One  year  later,  August,  1889,  I  operated,  with  the  result  already 
stated. 

On  December  7th,  1889,  four  months  after  my  operation,  the 
patient  returned  to  the  hospital  and  was  admitted  to  Dr.  Gouley's 
wards.  He  stated  that  about  six  weeks  before  be  began  to  have  dur- 
ing the  act  of  micturition  a  sharp  pain  in  the  region  of  his  right  hip. 
This  continued  for  several  weeks  and  then  disappeared,  but  the  hip 
continued  to  be  painful  and  tender,  and  just  before  entering  the  hos- 
pital it  began  to  swell.  Examination  showed  that  there  was  a  swelling 
over  the  right  hip,  more  marked  below  and  back  of  the  great  tro- 
chanter. This  swelling  gradually  increased  in  size.  On  January  25th, 
six  weeks  after  admission,  the  skin  over  it  being  red  and  fluctuation 
being  detected,  an  incision  was  made  an  inch  and  a  half  below  the 
gluteal  fold,  a  little  to  the  outer  side  of  the  median  line  of  the  thigh. 
"  About  3  iv.  of  a  dark  purulent  fluid,  having  an  almost  feculent  odor, 
was  evacuated."  Examination  of  this  fluid  showed  that  it  contained 
urea. 

The  bladder  was  injected  with  a  solution  of  borax  and  this  solu- 
tion came  out  through  the  wound  over  the  hip.  A  catheter  was  in- 
troduced into  the  bladder  and  the  abscess  cavity  was  then  injected. 
The  solution  escaped  through  the  catheter. 

The  abscess  cavity  was  drained  and  the  bladder  washed  daily ;  the 
urine  has  since  then  escaped  in  part  through  the  wound  and  in  part 
through  the  urethra. 

In  August,  1890,  the  patient  began  to  complain  of  pain  in  the 


1  This  specimen  and  another  calculus  removed  from  the  patient  by  Dr. 
Gouley  were  presented. 
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bladder  and  a  frequent  desire  to  urinate.  An  examination  by  Dr. 
Gouley  showed  the  presence  of  a  small  calculus.  Owing  to  the  poor 
condition  of  the  patient  an  operation  was  deferred,  and  the  patient  was 
given  a  tonic  and  stimulating  course  of  treatment,  with  rest. 

In  October,  1890,  an  examination  of  the  rectum  was  made  and  re- 
vealed a  prominent  roughened  piece  of  bone  on  the  inner  surface  of 
the  ilium,  a  little  in  front  of  the  sacro-iliac  synchondrosis.  The  bowel 
over  it  was  very  sensitive,  but  no  perforation  was  discovered.  Press- 
ure over  this  portion  of  the  bowel,  however,  caused  emphysematous 
crackling;  since  then  the  patient  believes  that  he  has  occasionally 
passed  some  urine  per  rectum,  but  this  seems  to  be  doubtful. 

On  December  11th,  1890,  Dr.  Gouley  performed  a  supra-pubic 
cystotomy  and  removed  several  pieces  of  bone  incrusted  with  phos- 
phates and  some  phosphatic  detritus.  A  digital  examination  of  the 
bladder  showed  that  there  was  an  opening  in  the  bladder  on  the  right 
side  in  front  of  the  sacro-iliac  articulation.  The  bladder  was  adherent 
to  the  bone  about  the  opening,  which  was  sufficiently  large  to  admit 
the  end  of  the  finger.  At  the  bottom  of  this  opening  bare  bone  could 
be  felt.  An  attempt  was  made  to  drain  the  bladder  through  this 
-opening,  but  failed.  Fluid  injected  into  the  bladder  escaped  through 
this  opening  and  flowed  out  of  the  old  sinus  in  the  thigh. 

The  calculus  matter  and  bone  having  been  removed,  *the  bladder 
was  left  open  and  a  drainage-tube  was  introduced  at  the  lower  angle 
of  the  wound  into  the  bladder. 

The  wound  healed  in  about  three  weeks. 

Since  then  the  patient  has  been  free  from  pain  and  has  gained  in 
weight. 

At  Dr.  Gouley's  request  I  examined  the  patient  on  Wednesday, 
March  11th. 

The  sinus  in  the  thigh  is  still  open  and  is  drained  by  a  large  rub- 
her  drainage-tube.  Through  this  sinus  a  large  quantity  of  the  urine 
passes.  A  probe  introduced  into  the  sinus  passes  upward  and  back- 
ward for  about  six  or  seven  inches,  and  I  could  easily  detect  dead 
bone  at  the  bottom.  The  opening  into  the  bladder  seemed  to  be  in 
the  ischium,  a  little  in  front  of  the  right  sacro-iliac  articulation. 

By  rectal  examination  I  failed  to  detect  any  denuded  bone.  The 
prostate  is  slightly  enlarged  on  the  right  side  and  is  abnormally  hard. 
The  left  lobe  is  smaller  than  normal.  Attempting  to  introduce  a 
Thompson's  searcher,  the  point  was  arrested  in  the  prostatic  urethra, 
and  some  manipulation  with  the  finger  in  the  rectum  was  necessary  to 
make  the  instrument  enter  the  bladder.  The  cause  of  this  obstruction 
i«  not  dear,  but  seems  to  be  due  to  the  deformed  condition  of  the 
prostate  produced  by  the  calculus  which  I  removed.     No  calculus 
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could  be  detected  in  the  bladder,  nor  could  any  dead  bone  be  discov- 
ered with  the  searcher.  The  tactile  sensibility  of  the  bladder  is  mark- 
edly increased.  Its  tension  capacity  is  3  iv.  Fluid  injected  into  the 
bladder  escapes  through  the  sinus  in  the  thigh,  but  fluid  injected 
into  the  sinus  does  not  now  enter  the  bladder. 

A  careful  cystoscopic  examination  showed  an  opening  on  the  right 
side  of  the  bladder,  but  the  exact  location  of  this  I  was  unable  to  de- 
cide. The  bladder  was  entirely  free  from  calculus,  except  about  this 
opening. 

From  the  facts  related  in  the  above  history,  it  would  seem  that 
there  was  first  a  necrosis  of  the  pelvis,  followed  by  perforation  of  the 
bladder,  and  the  subsequent  formation  of  calculi  upon  the  sequestra  as 
they  separated.  The  case  is  now  under  the  care  of  Dr.  Gouley  and 
further  operative  measures  are  under  consideration.  I  have  reported 
the  history  more  for  its  peculiarities  than  for  its  instructive' features. 

95  Park  Avknue. 


AN  INTERESTING  CASE  OF  INHERITED  SYPHILIS.* 

By  WM.  L.  STOWELL,  M.D. 

THE  subject  of  inherited  syphilis  i3  not  a  new  one,  and  I  have  no 
new  theories  to  establish  nor  treatment  to  propose.     The  case  I 
presented  is  one  showing  some  interesting  features,  and  will 
serve  to  refresh  our  minds  on  some  symptoms  and  conclusions  as  to  the 
disease. 

The  victim  of  his  father's  vices  is  familiar  to  all  physicians  of  gen- 
eral practice  in  cities,  though  not  so  common  in  the  country. 

The  undersized  and  weakly  infant,  with  aged  expression  of  coun- 
tenance, the  skin  smoky  on  the  prominent  parts  of  face,  the  feeble  and 
squeaking  voice,  and  the  snuffling  nose,  is  a  too  common  visitor  to  our 
dispensaries. 

Most  of  the  manifestations  of  congenital  syphilis  are  of  the  second- 
ary and  tertiary  stage.  The  boy  before  you  presented  both,  and  his 
history  is  as  follows  : 

John  B.,  aged  9£  years.  The  bov's  father  was  a  cab  driver  in 
London  and  known  to  be  of  irregular  habits.  Owing  to  illness  which 
proved  to  be  syphilis  his  wedding  was  delayed.  Aoout  two  months 
after  marriage  the  mother  was  very  ill  with  what  was  pronounced 
rheumatic  fever  and  ulcerated  sore  throat.  At  the  time  a  profuse 
eruption  covered  the  entire  body,  and  as  the  woman  recollects,  it  was 
like  a  fine  measles  eruption.  It  remained  out  a  week  or  more. 
Doubtless  a  roseola.     Shortly  after  this  attack  ceased  she  became 

1  Presented  before  the  Genito- Urinary  Section  of  Academy,  April  9th,  1891. 
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pregnant  and  later  aborted  at  about  fifth  month  of  gestation.  The  hair 
nearly  all  came  out  and  she  suffered  much  from  rheumatic  pains. 

Fifteen  months  later  the  present  patient  was  born.  At  birth 
apparently  well.  When  six  weeks  old  an  eruption  appeared  on  hands, 
feet,  and  body  which  resembled  "  chicken-pox  " — in  other  words,  pem- 
phigus, the  most  frequent  form  of  eruption  in  congenital  syphilis 
and  usually  earliest.  At  this  time  he  was  greatly  troubled  by  snuf- 
fles. As  the  snuffles  continued,  the  skin  about  the  nose  and  mouth 
became  excoriated  and  cracked.  The  pemphigus  disappeared  in  three 
weeks.  As  this  subsided  the  mucous  patches  about  the  mouth  and 
anus  extended  to  great  thickening  of  the  tissues,  and  deep  fissures 
formed  which  bled  constantly.  It  wTas  with  difficulty  that  the  child 
was  nourished. 

In  addition  to  the  fissures  in  usual  situations,  the  knees  and  elbows 
also  suffered,  and  the  resulting  scars  may  still  be  seen,  though  not  so 
numerous  or  deep  as  about  the  mouth. 

When  five  years  old  a  playmate  threw  a  stone  which  hit  him  in 
the  left  eye.  A  severe  inflammation  supervened,  which  seemed  to  be 
aggravated  by  the  syphilitic  diathesis,  and  Dr.  Knapp  removed  the 
globe  to  save  the  opposite  eye. 

At  the  usual  time  his  second  set  of  teeth  appeared.  The  upper 
central  incisors  are  short,  narrow,  and  peg-like,  and  have  a  crescentic 
notch  in  the  middle  third.  The  lateral  incisors  are  small  and  set 
irregularly.    The  louver  incisors  are  small  and  have  saw-tooth  margins. 

The  boy  suffered  often  from  headache  and  has  been  under  treat- 
ment for  a  year  on  that  account.  I  thought  it  due  to  chronic  men- 
ingitis and  gave  mixed  treatment.  He  is  free  from  pain  when  taking 
the  medicine. 

The  interesting  features  to  me  were  as  follows : 

Both  parents  had  active  symptoms  of  syphilis  at  first  conception. 
The  product,  as  might  be  supposed,  perished  at  the  fifth  month. 

The  next  pregnancy  occurred  when  symptoms  were  less  active. 
The  child  was  born  without  rash,  which  appeared  at  most  common 
time,  six  weeks,  and  was  accompanied  by  very  severe  lesions  of  skin, 
which  usually  prove  fatal  because  the  patient  cannot  be  properly 
nourished.  Hence  the  deeply-scarred  faces  are  not  so  common  as  those 
with  depressed  nose,  etc. 

Though  full  of  the  syphilitic  poison,  the  bony  system  escaped, 
except  the  teeth,  and  these  are  just  such  as  Mr.  Hutchinson  considers 
diagnostic.  (Question :  Will  syphilis  acquired  before  sixth  month  of 
life  give  peg-teeth?) 

That  the  poison  is  not  all  eradicated  is  shown  by  the  malignant 
inflammation  and  slow  healing  of  any  slight  scratch  or  bruise. 

When  the  patient  was  a  few  months  old  his  father  died  of  conges- 
tion of  the  lungs.  Five  years  later  the  mother  married  a  second  hus- 
band, by  whom  she  has  two  healthy  children.  She  has  had  no  miscar- 
riage since  second  marriage. 
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THE    NEW    YORK    ACADEMY    OF    MEDICINE. 

Section  on  Genito-Urinary  Surgery. 

Stated  Meeting,   Thursday  Evening,   April  9th. 

Dr.  R.  W.  Taylor,  President,  in  the  Chair. 

Dr.  W.  L.  Stowell  presented  a  case  of  Congenital  Syphilis.  (See  page 
215.) 

Dr.  Kelsey  said  that  he  would  speak  upon  one  point  only,  namely,  the 
recurrent  hemorrhages  from  the  rectum.  Hemorrhoids  in  children  were 
practically  unknown,  and  the  source  of  the  hemorrhage  in  the  case  under 
discussion  was  probably  due  to  some  ulcerative  lesion.  If  the  ulceration  was 
caused  by  the  syphilitic  poison  it  would  be  a  most  interesting  and  convincing 
proof  of  the  existence  of  syphilitic  ulceration  of  the  rectum  which  was  some- 
times denied. 

Dr.  R.  W.  Taylor  said  that  as  a  rule  syphilitic  pemphigus  usually 
occurred  early  in  the  course  of  congenital  syphilis.  When  it  did  occur  the 
prognosis  was  usually  bad.  It  was  interesting,  therefore,  to  notice  in  this 
case  not  only  the  late  appearance  of  this  symptom,  but  also  the  favorable  out- 
come of  the  case. 

Dr.  J.  A.  Andrews  presented"  the  following  reports  of  [cases,  which 
were  read  by  the  secretary  : 

1.  Case  of  Chancre  of  the  Conjunctiva.  Thomas 'L.  R.,  aged  £6  years, 
consulted  me  June  16th,  1884. 

Abrasion  situated  in  cul-de-sac  of  lower  eyelid  of  right  eye.  Sore  of  a 
dusky  red  color,  ovoid  in  shape,  and  three-eighths  of  an  inch  in  its  longest 
diameter.  Pronounced  injection  of  conjunctiva  of  lid,  only  slight  injection  of 
ocular  conjunctiva  below,  near  abrasion.  The*  "sore  is  raised  above  the 
surrounding  conjunctiva  and  has  a  hard  base.  The  appearance  is  not  un- 
like that  presented  by  an  ulcer  of  a  Meibomian  gland, J  except  that  it  is  not 
connected  with  the  cartilage  of  the  lid  and  has  an  indurated  base.  The 
sore  occasions  no  pain,  but  "the  eye  feels  as  if  there  were  something  in 
it" 

About  three  weeks  before  coming  to  me,  patient  states  that  while  at  work 
in  his  shop  a  piece  of  iron-filing  Hew  into  his  right  eye."  He  saw  the  foreign 
body  in  a  glass]and  tried  to  remove  it  with  a  corner  of  his  handkerchief,  but  did 
not  succeed,  whereupon  a  fellow-workman  volunteered  to  try  to  dislodge  the 
foreign  body  with  his  tongue,  a  practice  in  vogue  in  a  machine  shop  where 
he  had  formerly  been  employed.  After  several  attempts  with  the  tongue  the 
foreign  body  was  lost  sight  of. 

The  swelling  in  lid  was  first  noticed  two  days  before  consulting  me,  and 
patient  thought  it  had  been  occasioned  by  Jthe]  foreign  body.  No  indura- 
tion of  pre-auricular  ganglia  at  this  visit. 

The  appearance  of  the  swelling,  together  with  the  induration  and  history  of 
the  case,  excited  the'suspicion  that  the  sore  was  a  chancre.  Patient  was  directed 
vol.  ix.— i7 
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to  wash  the  eye  with  a  solution  of  boric  acid,  and  the  man  who  had  removed 
the  foreign  body  with  his  tongue  was  sent  for.  He  came  only  two  weeks 
later,  when  he  showed  unmistakable  signs  of  secondary  syphilis. 

Patient  was  lost  sight  of  for  a  while.  When  he  came  to  me  on  August 
12th,  1884,  he  presented  a  typical  roseola.  Later,  general  glandular  en- 
largement, etc.  Patient  remained  under  observation  for  eighteen  months, 
and  was,  when  last  seen,  apparently  in  good  health,  without  any  signs  of 
constitutional  disease. 

Dr.  Taylor  had  seen  four  cases  of  this  variety  of  primary  lesion.  The 
mode  of  origin — viz. ,  the  use  of  the  tongue  to  remove  a  foreign  body  from 
the  eye — was  interesting.  About  three  years  ago  in  Russia  there  occurred  a 
number  of  cases  of  syphilis  in  a  small  village.  All  of  these  were  due  to 
this  practice  of  removing  foreign  substances  from  the  eye. 

II.  Calculi  in  the  Prepuce. — Patient  was  38  years  of  age,  native  of 
Sin-huin  district,  about  100  miles  west  of  Canton,  China.  The  prepuce  was 
greatly  thickened  and  enlarged,  and  the  presence  of  calculi  was  discovered 
with  a  probe.  Circumcision  was  performed,  July  11th,  1862,  by  Dr.  Kerr, 
of  the  Canton  Mission  Hospital.  The  operation  consisted  of  making  crucial 
incisions  in  order  to  remove  the  calculi,  after  which  circumcision  was  per- 
formed, by  which  the  superficial  thickened  skin  was  removed.  The  cal- 
culi were  two  in  number,  and  the  weight  of  both  was  one  ounce  two 
drachms  and  two  scruples.  The  diameter  of  one  was  one  and  five-eighths 
inches  by  one  and  one-eighth  inches  ;  it  had  two  concave  facets,  one  on 
each  side.  One  was  smooth  and  on  it  had  rested  the  other  stone.  The  facet 
was  partly  covered  by  a  deposit  and  evidently  had  been  rubbed  by  the 
second  stone  at  some  former  time.  The  second  stone  was  one  and  one- 
half  inches  in  diameter,  and  was  almost  a  perfect  double  concave  lens  in 
shape.  One  of  its  sides,  where  it  rested  on  the  facet  stone,  was  worn  quite 
smooth. 

The  calculus  herewith  presented  is  a  reproduction  in  plaster-of- Paris  made 
by  myself  at  Canton,  China,  in  1882,  from  the  original  calculus  in  the  pos- 
session of  Dr.  Kerr,  of  the  Mission  Hospital  at  Canton,  China.  I  regret 
that  the  companion  calculus  has  been  lost. 

Dr.  Alexander  said  that  the  occurrence  of  calculi  in  the  prepuce  was 
comparatively  rare,  although  there  was  frequently  to  be  found  in  the  cavity 
of  the  prepuce  a  deposit  of  phosphatic  salts  in  cases  of  phimosis  and  with  a 
narrow  preputial  orifice.  He  recalled  the  case  of  a  child  in  which  he  had 
removed  a  large  amount  of  smegma  and  phosphatic  salts  from  the  cavity  of 
the  prepuce.  In  this  case  the  orifice  was  so  narrow  that  the  prepuce  was 
distended  with  urine  at  each  act  of  micturition. 

Dr.  Taylor  had  seen  a  number  of  similar  cases,  one  of  which  was  a 
man  aged  42  years.  From  the  cavity  of  the  patient's  prepuce  Dr.  Taylor 
removed  a  large  quantity  of  a  substance  resembling  asbestos,  which  consisted 
of  decomposed  smegma  and  phosphatic  salts. 

Chancre  of  Rectum.— By  Frank  Hartley,  M.D.  J.  McGL,  32,  male, 
U.  S.,  organist,  was  admitted  to  Roosevelt  Hospital,  September  20th,  1890. 

Family  History.  —No  tubercular,  renal,  nor  cardiac  ailments.  No  rheu- 
matic history. 

Personal  History. — No  tubercular,  renal,  nor  cardiac  disease.  Denies 
all  previous  venereal  diseases.    Had  dysentery  some  years  ago. 
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Present  Condition. — About  three  weeks  ago  patient  noticed  severe  pain  at 
defecation  and  a  small  lump  just  within  the  anus ;  pain  now  continuous. 
Tenesmus  after  each  passage.  Blood  has  been  present  at  stool  at  times.  He 
has  suffered  from  constipation  for  a  long  time. 

Examination. — An  ulcer  is  found  just  one  inch  from  the  anal  margin. 
It  is  about  the  size  of  a  quarter  of  a  dollar.  The  base  is  indurated  and  the 
ulceration  is  very  superficial.  Sacral  glands  felt  enlarged.  There  is  no 
evidence  of  any  other  lesion. 

Operation. — Sept.  20th.  Dr.  F.  Hartley.  Usual  antisepsis.  Bichloride 
and  boric  acid  irrigation  of  the  rectum,  sphincter  dilated.  Bivalve  speculum 
used.  The  ulcer  is  seen  just  one  inch  within  the  rectum  ;  it  is  superficially 
eroded  with  a  distinct  but  not  cartilaginous  base. 

Excision  of  Ulcer. — Cauterization  with  Pacquelin  cautery.  Iodoform 
powder.  Suppository  of  opium  gr.  ij.  ;  opium  pill  gr.  i.,  t.i.d.  Patient  or- 
dered to  wards  and  to  be  watched  for  any  evidences  of  syphilis.  September 
25th.  Movement  of  bowels.  Daily  irrigation.  September  30th.  Ulcers  healing 
rapidly.  October  1st.  Roseola  over  the  surface  of  the  chest  and  abdomen. 
October  5th.  Discharged  from  hospital  improved.  October  20th.  Patient 
applied  to-day  for  treatment  in  the  out-patient  department,  stating  that  his 
medicine  had  been  used  up  and  that  he  desired  more.  Patient  presents  a 
papular  syphilide  involving  the  face,  forearm,  trunk,  and  portions  of  the  ex- 
tremities. The  ulcer  of  the  rectum  is  healed.  Patient  is  put  upon  antisyphi 
litic  treatment. 

A  careful  inquiry  as  to  the  mode  of  infection  was  instituted.  Patient  for 
the  first  time  during  his  treatment  here  admits  that  three  weeks  before  ad- 
mission to  the  hospital,  while  in  Baltimore,  he  was  the  victim  of  another 
man. 

After  this  confession  the  patient  was  lost  to  view. 

Gonorrhoea  in  Women.— Dr.  A.  F.  Currier  read  a  paper  on  this  subject. 

Dr.  Brewer  desired  to  oppose  the  opinion  which  has  been  prevalent  for 
so  long  a  time  that  gonorrhoea  in  the  female  necessaril  y  indicated  a  vaginitis.  It 
had  been  demonstrated  by  Bumm  and  others  that  the  gonococcus  will  not  de- 
velop upon  the  pavement  epithelium  of  the  vagina,  and  that  the  urethra  in 
the  female,  as  in  the  male,  was  the  primary  seat  of  the  disease.  The  neck  of 
the  womb  was  another  favorite  situation  of  the  disease,  but  the  vagina  was 
only  affected  as  a  complication,  just  as  balanitis  occurred  as  a  complication 
in  the  male. 

Some  years  ago  he  had  the  opportunity  of  examining  a  number  of  women 
from  whom  the  disease  had  been  contracted,  and  who  were  supposed  to  be 
quite  healthy.  Among  thirty  women  examined  gonococci  were  never  found 
in  the  vaginal  secretion,  but  invariably  so  in  that  from  the  urethra  and 
occasionally  in  that  from  the  cervical  canal. 

Dr.  W.  K.  Otis  thought  that  infection  in  either  men  or  women  rarely 
occurred  during  the  acute  stage  of  the  affection. 

It  was  very  difficult  to  determine  the  presence  of  a  contagious  discharge 
in  women,  for  as  a  rule  they  used  a  douche  or  syringe  before  the  examina- 
tion and  thereby  removed  all  evidence  of  the  disease. 

A  little  pus  could,  however,  frequently  be  pressed  out  of  the  glands  of 
Bartholini  and  the  presence  of  gonococci  demonstrated  in  it. 

He  agreed  with  Dr.  Brewer  that  the  urethra  was  primarily  the  seat  of 
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the  disease,  and  the  vagina  rarely  affected.  In  regard  to  affections  of  the 
tubes  and  ovaries,  he  thought  many  bacteriologists  regarded  them  as  due  to 
secondary  infection  with  other  micro-organisms  after  the  way  had  been 
opened  by  the  gonococci. 

Dr.  Allen  had  occasion  several  years  ago  to  examine  the  secretion  from 
a  number  of  women  while  working  up  the  subject  of  the  gonococcus.  He 
failed,  however,  to  obtain  satisfactory  results  from  the  vaginal  secretion,  as 
it  was  difficult  to  say  whether  the  masses  of  diplococci  found  were  Neisser's 
gonococci  or  similar  forms. 

Dr.  Brown  differed  from  Dr.  Brewer  in  that  he  thought  the  cervix  was 
more  frequently  affected  than  Dr.  Brewer's  remarks  would  lead  one  to 
infer. 

He  gave  in  detail  the  history  of  an  interesting  case  in  which  a  pregnant 
woman  had  been  infected  by  her  husband  with  gonorrhoea,  where  the  oppor- 
tunity had  been  afforded  him  of  seeing  the  case  in  its  inception,  and  of  mak- 
ing a  careful  microscopic  examination  of  the  secretion  from  the  vulva, 
vagina,  cervix,  and  urethra. 

Gonococci  were  found  in  greatest  abundance  in  the  secretion  taken  from 
the  cervix  and  from  the  vagina  just  beneath  the  cervix ;  they  were  absent 
from  the  urethral  secretion. 

Two  weeks  after  the  onset  of  the  attack  the  secretion  from  the  cervix 
failed  to  show  any  gonococci.     The  subjective  symptoms  had  been  slight. 

Dr.  Baohe  McE.  Emmett  said  that  since  Dr.  Noeggerath  had  expressed 
his  views  he  thought  every  gynaecologist  had  been  on  the  alert  to  detect  such 
cases  of  infection  with  latent  gonorrhoea,  and  the  influence  of  the  disease  in 
producing  affections  of  the  urethra  and  its  appendages. 

While  it  was  true  that  the  gonococcus  could  be  carried  into  the  upper  por- 
tion of  the  cervical  canal,  into  the  body  of  the  uterus,  and  presumably  to  the 
tubes,  it  was  his  opinion  that  its  importance  in  this  regard  had  been  largely 
overrated. 

He  had  to-day  seen  a  case  which  came  into  the  hospital  giving  a  clear  his- 
tory of  gonorrhoea!  infection.  She  had  a  leucorrhoeal  discharge,  and  per- 
sistent pain  in  both  ovarian  regions  since  her  marriage,  five  years  previously. 
Examination  showed  decided  enlargement  of  both  sides  of  the  womb. 

The  case  was  operated  upon,  and  both  ovaries  and  tubes  removed. 

One  ovary  showed  a  cystic  degeneration,  the  other  a  decided  ovarian 
cyst ;  the  tubes  were  free  from  pus. 

The  case  showed  how  easily  it  was  to  attribute  to  gonorrhoea  affections 
which  are  entirely  independent  of  it. 

Dr.  Kelsey  had  been  led  to  believe  that  the  presence  of  gonococci  in  a 
discharge  was  positive  proof  of  its  gonorrhceal  nature. 

In  the  few  cases  of  specific  proctitis  that  he  had  seen  the  diagnosis  rested 
upon  one  fact — the  existence  of  the  gonococci.  Specific  inflammation  of  the 
rectum  was  an  extremely  rare  disease,  and  in  severe  cases  the  diagnosis  might 
be  made  without  the  microscope  by  the  intensity  of  the  inflammation  and  the 
peculiar  greenish  color  of  the  discharge.  A  differential  diagnosis  between  a 
mild  case  of  gonorrhceal  proctitis  and  a  severe  case  of  simple  catarrhal  in- 
flammation of  the  rectum  could  not  be  made  without  the  assistance  of  the 
microscope. 

Gonorrhoea  of  the  rectum  is  rare  in  this  country  because  the  practice  of 
unnatural  vices  is  rare.     He  has  never  accepted  the  writings  of  the  French 
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as  applicable  to  our  own  country.  In  the  cases  of  gonorrhoeal  proctitis  that 
he  has  seen  he  has  been  able  to  obtain  a  history  of  unnatural  practices,  but  it 
is  useless  to  accuse  a  patient  of  such  vices. 

Dr.  Taylor  thought  the  postulate  of  Bumm  and  Steinschneider,  that  the 
vagina  was  not  pervious  to  the  ravages  of  the  gonococcus,  was  only  true  of  the 
healthy  vagina. 

A  chronic  congestion  or  abrasion  of  the  mucous  membrane  might  easily 
open  the  way  for  infection.  In  examining  a  woman  for  gonorrhoea  it  was 
better  to  make  the  examination  in  the  Sims  position,  as  in  the  usual  position, 
with  the  patient  on  her  back,  the  uterus  was  apt  to  rest  on  the  posterior 
vaginal  wall  and  cover  up  the  posterior  cul-de-sac. 

He  spoke  of  the  imperfect  details  which  are  usually  obtained  regarding 
the  mode  of  infection,  the  period  of  incubation,  and  the  early  history  of  the 
affection.  Many  cases  were  called  gonorrhoea  which  were  simple  cases  of 
hyperemia  of  the  genital  tract 

In  the  treatment  of  gonorrhoea  in  women  he  thought  every  case  should 
be  studied  as  to  whether  it  was  a  gonorrhoea  of  the  vulva,  the  urethra,  an 
affection  of  Bartholini's  glands,  of  the  upper  or  lower  segment  of  the  va- 
gina, or  of  the  cervical  canal.  He  did  not  think  it  a  good  statement  to  make 
that  balsamics  are  to  be  entirely  discarded  in  the  treatment  of  gonorrhoea  in 
women,  as  when  the  urethra  was  involved  they  were  capable  of  rendering 
good  service. 

In  speaking  of  the  relationship  of  the  gonococcus  to  the  affection,  he  re 
ferred  to  the  fact  that  a  number  of  late  investigators  had  found  a  micro-organ 
ism  on  the  genitals  of  young  children  who  had  never  been  exposed  to  con 
tamination,  which  could  not  be  distinguished  from  the  gonococcus.  As  the 
discovery  of  the  gonococcus  in  young  children  often  carries  with  it  the  im- 
putation of  rape,  the  medico-legal  importance  of  this  question  was  ap 
parent. 

The  gonococcus  might  be  the  pathogenic  factor  in  the  disease,  but  there 
were  observations  which  seemed  to  prove  that  it  may  be  a  saprophyte  ex- 
isting in  the  healthy  or  damaged  urethra  ready  to  be  fanned  into  activity 
by  prolonged  venery,  the  use  of  stimulants,  etc. 

Dr.  Currier  said,  in  closing  the  discussion,  that  it  was  a  matter  of  little 
practical  importance  whether  the  gonococci  developed  upon  the  pavement 
epithelium  of  the  vagina  or  whether  they  were  derived  from  the  pus  of  the 
cervix  uteri. 

His  experience  had  been  that  the  proportion  of  cases  in  which  the  clinical 
phenomena  suggested  an  involvement  of  the  urethra  were  quite  small.  In 
the  majority  of  cases  we  were  guided  in  our  diagnosis  by  the  clinical  phe- 
nomena present. 

He  said  if  we  admitted  the  correctness  of  the  cultivation  and  inoculation 
experiments,  we  were  forced  to  the  conclusion  that  the  gonococcus  was  the 
pathogenic  agent  in  the  disease.  In  medico-legal  cases  it  would  be  necessary 
to  exercise  unusual  caution  in  giving  an  opinion  based  on  the  microscopic 
examination  of  the  secretion  alone. 

Regarding  the  involvement  of  the  pelvic  organs  in  women,  such  cases  as 
the  one  quoted  by  Dr.  Brown  proved  that  the  envelopes  of  the  foetus  act  as  an 
effectual  barrier  against  the  invasion  of  the  uterine  canal  by  the  gonococcus. 

He  believed  the  disease  spread  from  one  epithelial  cell  to  another,  so  that 
it  was  not  difficult  to  understand  how  it  could  traverse  the  entire  genital  tract. 
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207th  Regular  Meeting. 

Dr.  E.  B.  Bronson,  President,  in  the  Chair. 

Prurigo  Hebra.— Presented  by  Dr.  G.  T.  Elliot,  with  the  following 
history  : 

Boy,  16  years  of  age,  native  of  Galizia,  developed  the  disease  at  age  of  two. 
It  has  existed  ever  since,  better  at  times,  then  again  relapsing.  He  says  that  it 
is  always  worse  in  summer  and  much  less  severe  in  winter.  Patient  is  fairly 
nourished  ;  entire  surface  dark  in  color,  with  large  areas  where  pigmentation 
is  more  marked.  The  skin  of  extensor  surfaces  of  extremities  is  thickened, 
especially  on  legs,  the  hairs  dystrophic,  while  distributed  over  them  are 
papules,  size  of  small  pea,  pale  red  or  whitish  in  color,  scratch  marks,  and 
small  areas  of  eczema.  On  the  face  and  trunk  are  similar  lesions.  The 
popliteal  spaces,  Scarpa's  triangles,  bends  of  the  elbows  are  free.  In  the  re- 
gion below  Poupart's  ligaments  are  large  masses  of  enlarged  glands.  Pruritus 
is  a  most  marked  and  prominent  feature  of  the  process. 

The  members  of  the  society  concurred  in  the  diagnosis. 

Case  for  Diagnosis.— Presented  by  Dr.  Klotz. 

The  patient,  John  G.,  49  years  of  age,  born  in  Germany,  a  cabinet  maker, 
has  been  generally  in  good  health.  His  wife  had  been  sick  for  ten  years 
when  she  died,  several  months  ago,  but  not  with  consumption,  as  far  as  can 
be  ascertained.  Not  long  before  Christmas  he  cut  himself  with  the  razor  on 
the  chin  while  shaving.  The  wound  has  never  entirely  healed,  but  forms  a 
small,  wart-like  prominence,  hard  to  the  touch,  not  sharply  denned,  covered 
with  a  small  crust,  not  oozing.  Soon  after  New  Year  a  small  nodule  appeared 
on  the  septum  of  the  nose,  which  has  increased  gradually  to  the  present  con- 
dition, when  the  entrance  to  the  right  side  of  the  nose  is  surrounded  by  a 
dark  red  infiltration,  rising  somewhat  abruptly  at  the  circumference  and 
showing  a  slightly  scaly  surface,  reaching  from  the  septum  nearly  to  the  ala 
nasi,  and  extending  about  equally  to  the  lip  and  into  the  interior  of  the  nose. 
The  nose  itself  shows  the  tip  of  a  dark  red  color,  rather  hard  and  tensely  in- 
filtrated, with  thin  gray  scales  ;  and  on  the  border,  which  is  not  well  denned, 
a  number  of  small  dark-red  nodules,  round,  with  small  crusts,  resembling 
pustules,  but  exhibiting  no  moisture  on  scratching.  The  affection  has  not 
been  treated  so  far  except  with  vaseline,  and  on  account  of  its  probable  origin 
seemed  of  interest  enough  to  be  presented  here.  It  seems  hardly  doubtful  that 
the  affection  is  one  of  tubercular  infection,  although  the  history  does  not 
afford  a  clue  to  the  source.  I  do  not  think  it  makes  much  difference  whether 
you  call  it  lupus  or  tuberculosis  verrucosa  cutis.  I  intend  to  treat  the  patient 
in  the  hospital,  if  he  consents.  I  should  first  use  the  Pacquelin  and  destroy 
as  much  as  possible  of  the  new  growth,  then  cover  it  with  salicylated  plaster, 
and  after  about  a  week  begin  injection  with  tuberculin,  not  so  much  on 
account  of  the  therapeutical  effects,  but  to  define  the  extent  of  the  disease 
as  far  as  possible  and  then  to  attack  it  again  with  the  thermo-cautery.  This, 
after  Bergmann's  most  recent  publication,  seems  to  be  all  that  is  to  be  expected 
from  the  tuberculin  for  lupus. 

Dr.  Morrow  thought  it  was  one  of  the  cases  in  which  it  would  be  diffi- 
cult to  arrive  at  a  positive  diagnosis  without  the  intervention  of  time  or  treat- 
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ment.  He  referred  to  the  possible  specific  nature  of  the  affection,  but  said 
that  the  history  was  against  that  view. 

Dr.  Cutler  said  he  looked  upon  the  disease  as  syphilitic. 

Dr.  Keyes  considered  the  trouble  as  a  late  syphUide  and  having  nothing 
to  do  with  the  cut  on  the  chin.  He  would  advise  resorting  to  mixed  treat- 
ment before  using  local  remedies. 

Dr.  Allen  agreed  with  Dr.  Keyes.  He  was  impressed  by  the  *  *  moth-eaten  " 
appearance  of  the  liair  on  the  back  of  the  head.  The  lesion  on  the  nose  did 
not  look  like  an  ordinary  late  tubercular  syphilide ;  still  he  would  desire  to 
exclude  that  disease  before  regarding  the  affection  as  a  tuberculosis. 

Dr.  Fox  said  that  the  rapid  development  of  the  disease  would  almost 
verify  the  syphilitic  nature  of  the  affection.  The  history  of  the  case  would 
have  little  influence  with  him  in  serving  as  a  basis  for  diagnosis. 

Dr.  Klotz  had  seen  the  case  but  once  before.  The  appearance  of  the 
lesion  suggested  to  him  a  local  tuberculosis  rather  than  syphilis. 

Case  for  Diagnosis. — Presented  by  Dr.  Bronson. 

The  patient  was  an  Italian  woman,  aged  43.  About  three  years  ago  her 
health  began  to  fail  following  a  severe  nervous  shock.  First  she  observed 
a  numbness  and  tingling  of  different  parts  of  the  body,  especially  of  the  hands. 
It  lasted  for  a  year.  Was  temporarily  relieved  then  by  sea-baths,  but  afterward 
returned  and  was  accompanied  with  stiffness  and  crackling  of  the  joints,  par- 
ticularly of  the  wrists  and  fingers.  The  hands  became  swollen  and  over  the 
fingers  the  flesh  became  very  hard .  A  similar  hardening  of  the  tissues  affected 
the  lips.  Scaly,  red  eruptions  affected  the  nape,  scalp,  and  hands,  and  the  hair 
became  very  thin.  About  two  years  ago  first  noticed  dusky  discolorations  on 
the  chest  and  abdomen.  Has  suffered  generally  from  increasing  feebleness, 
loss  of  appetite,  etc.  At  present  there  is  a  decided  melasma  of  the  skin  over 
the  abdomen  and  about  the  waist,  over  the  neck,  and  in  less  degree  over  other 
parts  of  the  body.  Upon  the  chest,  together  with  the  blackish  discoloration, 
there  is  a  decidedly  reddish  hue,  apparently  due  to  multitudes  of  little  arterioles 
that  seem  to  be  displayed  in  consequence  of  an  atrophy  of  the  epidermis.  In 
other  places  the  skin  seems  very  thin  and  atrophic.  On  the  face  large  blue 
veins  show  plainly,  but  patient  states  that  this  is  family  peculiarity.  Over  the 
scalp  and  extending  down  over  the  neck  is  a  scaly  eruption  that  shows  dis- 
tinct redness  underneath  the  rather  thin  and  closely  adherent  scales,  and  upon 
the  scalp  there  is  some  swelling  with  pitting  on  pressure.  On  the  nape  the 
eruption  is  sharply  defined  and  bordered  by  gyrate  lines.  On  the  backs  of  the 
hands  are  scaly  patches  like  those  on  the  neck.  In  none  of  these  places  is 
there  any  appearance  of  eczema.  The  skin  over  the  hands  and  especially  the 
fingers  is  markedly  condensed.  The  fingers  are  bulbous  and  hard  and  can- 
not be  entirely  closed.  The  nails  are  claw-shaped  and  one  of  them  (left  ring 
finger)  is  decidedly  atrophic.  On  the  balls  of  two  or  three  fingers  there  are 
small  depressed  scaly  spots  apparently  atrophied.  Over  one  of  the  knuckles 
there  is  a  transverse  fissure  with  thin  depressed  edges.  The  lips  are  thin ,  dense, 
and  inelastic.  Patient  complains  that  she  cannot  "suck  an  egg."  She  also 
complains  of  poor  digestion,  loss  of  appetite,  and  pains  at  the  articulations. 

Dr.  Lustgarten  regarded  the  case  as  pellagra,  as  in  the  first  erythematous 
stage  lesions  were  especially  developed  over  the  parts  of  the  body  exposed  to  the 
sun. 

He  would  expect,  were  she  under  the  influence  of  the  same  poison,  that 
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further  symptoms  would  develop,  such  as  atrophy,  pigmentary  changes  in- 
the  skin,  and  other  tropho-neurotic  symptoms.  He  asked  how  long  she  had 
been  in  this  country,  and  if  she  had  lived  upon  polenta. 

Dr.  Bronson  replied  that  she  had  never  eaten  it. 

Dr.  Lustgarten  said  that  the  swelling  of  the  tipsjof  the  fingers  reminded 
him  of  tropho-neurotic  changes  like  in  sclerodactylia. 

Dr.  Allen  was  inclined  to  agree  with  Dr.  Lustgarten.  He  had  seen  a 
similar  affection  at  Charity  Hospital  in  an  Italian  which  he  regarded  as  pel- 
lagra.   This  case  did  not  resemble  the  cases  of  scleroderma  usually  seen. 

Dr.  Bronson  had  thought  of  pellagra  when  he  first  saw  the  case,  but  he 
was  under  the  impression  that  pellagra  was  accompanied  by  more  erythema- 
tous manifestations  than  in  this  case. 

There  had  ^been  certain  isolated  red  spots  on  the  scalp  and  hands,  but  the 
main  feature  of  the  case  had  been  an  atrophy  of  the  deep  and  superficial  layers 
of  the  skin. 

Disease  of  the  Hand. — Presented  by  Dr.  Bronson  for  diagnosis. 

Dr.  Jackson  looked  upon  the  condition  as  the  result  of  a  local  infection. 

Dr.  Taylor  had  seen  a  similar  condition  affecting  the  metacarpal  bones. 

Dr.  Elliot  had  noticed  brown-red  lesions  resembling  lupus  tubercles 
above  the  cicatrix  of  the  incisions  which  had  been  made  on  the  dorsum  of  the 
hand.  He  thought  the  entire  process  was  a  tuberculosis  which  had  affected 
the  sheaths  of  the  tendons  in  the  palm  of  the  hand,  and  secondarily  the  tis- 
sues lying  above  them,  and  in  places  the  skin  also. 

Dr.  Reyes  had  seen  a  case  which  resembled  this  one  in  its  gross  appear- 
ance. It  affected  the  great  toe  and  was  complicated  with  several  dermic 
abscesses.  He  had  treated  the  case  by  means  of  the  multiple  punctate  thermo- 
cautery and  obtained  apparently  a  cure. 

Dr.  Cutler  considered  the  case  one  of  local  tuberculosis,  affecting  the 
skin  and  deeper  tissues. 

Dr.  Morrow  regarded  it  as  a  case  of  local  tuberculosis,  but  thought  the 
diagnosis  would  lie  between  tuberculosis  and  malignant  neoplasm. 

"  Cause  of  Death  following  Extensive  Burns  and  a  Possible  Antidote  for 
the  Same/'  was  the  title  of  a  paper  read  by  Dr.  Lustgarten. 

Dr.  Allen  spoke  of  the  beneficial  effects  which  he  had  observed  from  the 
use  of  the  continuous  water-bath  in  cases  of  extensive  burns,  and  thought  it 
would  be  a  desirable  feature  to  introduce  into  the  hospitals  of  this  country. 

Dr.  G.  H.  Fox  read  a  preliminary  report  on  the  use  of  an  Irish  moss 
plasma  as  an  ointment  base,  and  detailed  a  number  of  cases  showing  in  what 
respects  the  new  base  was  superior  to  the  old  ones. 

Dr.  Allen  said  that  while  he  did  not  think  it  desirable  to  obtain  a  sys- 
temic effect  from  the  remedies  used  upon  the  skin,  he  did  think,  in  the  major- 
ity of  cases,  that  the  remedy  should  penetrate  the  skin  tissue  and  not  alone 
exert  its  action  upon  the  outer  epidermis. 

In  a  number  of  cases  he  had  been  much  pleased  with  the  new  base,  espe- 
cially m  cases  where  salves  or  plasters  would  have  been  inconvenient  to  use. 

Dr.  Elliot  said  that  it  was  necessary,  in  comparing  the  preparation  pre- 
sented by  Dr.  Fox  with  bassorin  paste,  to  consider  in  the  first  place  what  was 
the  object  of  each  of  them.  The  bassorin  paste  was  intended  to  furnish  a 
base  which,  taking  up  any  drug  incorporated  with  it,  would  dry  upon  the 
surface  and  keep  the  medicament  in  contact  with  the  diseased  skin,  while  Dr 
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Fox  claimed  that  his  base  penetrated  into  the  skin.  Under  such  circum- 
stances, it  was  necessary  to  choose  the  cases  upon  which  to  apply  each,  and 
to  use  the  one  where  surface  application  was  necessary,  the  other  where  pene- 
tration was  desired.  He  thought  both  would  have  their  uses,  but  neither  one 
nor  the  other  were  to  be  regarded  as  universally  applicable.  He  would  also 
add  that  Dr.  Fox  referred  to  bassorin  as  a  secret  preparation.  It  could  not 
be  so  called,  however,  inasmuch  as  the  constituents  of  the  paste  were  given, 
and  bassorin  itself  was  known  as  a  vegetable  mucilage  obtained  from  gum 
tragacanth  (Vide  Dr.  Foster's  Med.  Dictionary). 

Dr.  Morrow  suggested  that  Dr.  Fox  institute  some  experiments  in  the 
treatment  of  syphilis  with  mercury  in  combination  with  the  new  base  in  com- 
parison with  the  treatment  by  the  ordinary  mercurial  ointment. 

He  thought  there  was  a  great  deal  of  false  theorizing  relative  to  the  absorb- 
ability of  the  various  excipients  used.  The  impression  was  general  that  vase- 
lin  was  not  so  readily  absorbed  as  lard  or  lanolin,  and  yet  certain  recent 
experiments  showed  that  vaselin  and  drugs  contained  in  it  were  much  more 
readily  absorbed  than  lard  or  lanolin. 

Dr.  Piffard  stated  that  he  had  devised  a  new  ointment  base  which  he  had 
used  with  some  satisfaction. 

The  objection  to  both  lard  and  lanolin  was  that  they  were  too  greasy  and 
the  lanolin  of  to-day  was  much  softer  than  formerly  and  more  disagreeable 
on  that  account. 

If  a  small  quantity  of  pure  muriatic  acid  be  added  to  lanolin  it  formed  a 
waxy  mass  which  makes  a  very  adhesive  salve  and  did  not  give  any  of  the 
characteristic  muriatic-acid  odor. 

Dr.  Sherwell  thought  the  new  excipient  bases  would  have  a  limited  field 
of  usefulness,  but  did  not  believe  they  would  ever  be  substituted  in  general 
use  for  the  fatty  ointments. 

He  used  cold  cream  very  frequently  as  an  ointment  base  and  found  it  very 
satisfactory. 

Dr.  Jackson  had  made  some  comparative  tests  with  bassorin  paste  and 
plasment,  and  found  in  one  case  of  chronic  eczema  of  the  lower  extremities 
that  the  bassorin  paste  gave  better  satisfaction  to  the  patient.  He  thought,  as 
a  rule,  the  bassorin  paste  was  applied  too  thickly,  instead  of  being  lightly 
spread  over  the  affected  part. 

Dr.  Lustgarten  had  used  bassorin  paste,  but  did  not  think  it  would  ever  be 
a  substitute  for  the  fatty  ointments.  In  certain  cases  where  protection  was 
required  it  might  be  used  to  advantage. 

All  the  substitutes  for  salves  that  had  been  introduced  in  recent  years  have 
not  proved  satisfactory. 

He  thought  the  base  would  continue  to  be  a  fatty  salve  and  especially  one 
of  lanolin. 


Elections. 


The  Frequency  of  Affeotions  of  the  Posterior  Urethra  in  Gonorrhoea.    (Cen- 

tralbl.  f.  d.  Physiol,  und  Patholog.  d.  Ham-  und  Seamal-Organe.) 

In  a  paper  read  at  the  63d  meeting  of  the  Society  of  German  Naturalists 

and  Physicians,  Dr.  G.  Letzel  calls  attention  to  the  superficial  character  of 

most  of  the  examinations  made  in  persons  suffering  from  gonorrhoea.     He 
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state*  that  irrigation  of  the  anterior  urethra  for  the  purpose  of  determining 
the  condition  of  the  posterior  portion  of  the  canal  is  only  practised  by  a 
small  minority  of  physicians,  although  it  is  one  of  our  best  means  of  diag- 
nosis. The  author  washes  out  the  anterior  urethra  with  sterilized  water, 
making  use  of  an  ordinary  syringe  holding  about  one  hundred  cubic  centi- 
metres ;  the  injections  are  made  with  considerable  force  and  repeated  several 
times.  The  bulbous  portion  may  then  be  wiped  clear  of  mucus  by  means  of  an 
elastic  bougie-a-boule.  In  this  manner  we  can  cleanse  the  anterior  urethra  of 
all  secretion,  and  if  we  then  allow  the  patient  to  urinate  the  urine  will  contain 
j pathological  elements  only  from  the  membranous  and  prostatic  portions. 

For  the  purpose  of  estimating  the  frequency  of  disease  of  the  posterior 
urethra  during  the  course  of  a  gonorrhoea,  the  author  made  a  study  of  fifty- 
three  cases,  selecting  only  those  which  came  under  treatment  from  seven  to 
ten  weeks  after  infection,  and  in  which  there  were  no  subjective  symptoms 
)M>intiug  to  disease  of  the  posterior  portion  of  the  canal.  Among  these  he 
found  only  four  in  which  this  complication  did  not  exist — i.e.,  only  7.5  per 
cent  remained  exempt.  This  high  percentage  of  cases  of  posterior  urethritis 
demonstrate*  the  necessity  of  carefully  examining  the  posterior  urethra  in 
patients  with  gonorrhoea.  A  posterior  urethritis  is  comparatively  easy  to 
cure  during  the  first  few  weeks  of  its  existence,  while  if  it  is  overlooked  and 
allowed  to  become  chronic  its  treatment  is  attended  with  difficulty.  It  be- 
hooves the  general  practitioner,  therefore,  to  examine  the  posterior  urethra  in 
all  cases  where  a  gonorrhoea  has  been  present  for  more  than  six  weeks. 

Ah  regards  the  therapeutics  of  posterior  urethritis,  the  author  employs 
instillations,  according  to  Guyon's  method,  of  a  ten-per-cent  solution  of  re- 
sorcin,  injecting  four  to  five  grains  into  the  posterior  urethra  during  gradual 
withdrawal  of  the  instrument.  This  causes  practically  no  irritation  in  the 
majority  of  cases.  The  injections  may  be  repeated  daily,  and  frequently  will 
effect  a  cure  in  about  three  weeks.  Of  course,  during  this  time  any  inflam- 
mation of  the  anterior  canal  should  be  treated  by  injections.  If  the  resorcin 
should  prove  inefficient  it  may  be  replaced  by  one-fourth  to  one-half  percent 
solutions  of  nitrate  of  silver,  which  should  be  instilled  every  two  or  three 
days  when  all  previous  irritation  has  disappeared.  Letzel  has  also  employed 
with  success  five  to  ten  per  cent  solutions  of  thallin  sulphate,  but  the  effect  was 
not  prompt  and  irritation  was  sometimes  observed.  Another  serviceable  means 
of  treatment  is  the  use  of  flve-per-cent  prostatic  antrophores  of  resorcin,  or 
containing  in  addition  0.5  per  cent  of  zinc  sulphate  or  five  per  cent  of  tannic 
acid.  These  may  be  intrusted  to  the  patient,  and  thirty  antrophores  will 
frequently  effect  a  cure.  Before  they  are  introduced  the  bladder  is  always  to 
be  emptied,  and  they  are  left  in  the  urethra  for  from  five  to  eight  minutes, 
which  is  sufficient  for  their  solution.  If  allowed  to  remain  for  a  longer  time 
they  produce  more  or  less  irritation  and  have  to  be  discontinued.  Not  more 
than  one  should  be  used  each  day.  F.  Tilden  Brown. 

The  Occurrence  of  Microcytea  in  Bloody  Urine.  S.  Rosenstein.  (Inter- 
nat.  Centralbl.  /.  d.  Physiol,  und  Pathol,  der  Ham-  und  Sexual- 
Oryane,  Band  II.,  Heft  2.) 

Although  in  many  cases  the  complex  of  symptoms  accompanying 
ha»maturia  is  sufficient  to  demonstrate  with  approximate  certainty  the  source 
of  the  hemorrhage,  there  remain  quite  a  number  of  cases  in  which  errors  of 
diagnosis  are  liable  to  occur.     Cases  of  hjematuria  are  not  infrequently 
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observed  when  the  symptoms  seem  to  point  to  the  bladder  as  the  source  of  the 
hemorrhage,  although  renal  calculi  are  found  to  be  the  cause  of  the  trouble. 
Hence  attempts  have  been  made  to  determine  the  source  of  the  bleeding  from 
tibe  character  of  the  urine,  independently  of  the  other  symptoms.  As  early 
as  1867  Traube  regarded  amoeboid  movements  of  the  red  blood-corpuscles  and 
segmentations  of  the  same  as  a  diagnostic  sign  of  renal  hemorrhage.  Later 
investigations  showed,  however,  that  these  conditions  occurred  both  in  renal 
and  vesical  hemorrhage  and  were  due  to  the  general  constitutional  state. 
Traube  considers  the  shape  of  the  corpuscles — the  so-called  shadow  rings — as 
a  sign  that  they  are  derived  from  the  kidney,  while  the  absence  of  changes 
would  indicate  their  origin  from  the  bladder.  The  time  during  which  the 
blood  has  remained  in  the  bladder,  however,  has  much  to  do  with  this.  Un- 
changed chromocytes  may  be  found  in  renal  hemorrhages  if  the  blood  is 
rapidly  voided,  and  altered  corpuscles  are  present  if  it  has  been  in  the  bladder 
for  a  long  time  before  evacuation.  The  author  brings  forward  as  a  new  sign 
of  diagnostic  importance  the  abundant  occurrence  of  microcytes  which  he 
has  found  in  vesical  hemorrhages  due  to  malignant  growths.  It  has  been 
maintained  that  microcytes  are  artificial  products  forming  on  the  cover-glass, 
but  although  this  is  possible,  it  cannot  be  the  case  in  the  instances  observed 
by  Rosenstein  where  the  microcytes  were  observed  in  the  urine  immediately 
after  its  evacuation  and  evidently  resulted  from  the  new  growth  of  vessels  in 
the  neoplasm. 

In  the  case  of  a  man  sixty-six  years  of  age,  who  had  suffered  for  two 
years  from  hematuria,  the  urine  contained,  besides  red  blood-corpuscles  of 
the  ordinary  form  and  size,  numerous  others  which  had  a  circumference  of 
only  0.002  mm.  and  were  without  a  central  depression.  Later  fragments 
of  a  new  growth  were  found,  together  with  numerous  microcytes,  while  the 
larger  blood-corpuscles  showed  amoeboid  movements.  At  the  autopsy  a 
papillary  cancer  of  the  bladder  was  found,  with  degenerative  changes  in  the 
kidney.  In  a  number  of  cases  of  benign  papilloma  the  occurrence  of 
numerous  microcytes  was  also  demonstrated.  It  seems  as  if  this  new 
diagnostic  sign  might  be  of  value  in  calling  attention  to  the  presence  of  a 
vesical  neoplasm  at  an  early  period.  F.  Tilden  Brown. 

Aristol  in  Venereal  and  Cutaneous  Diseases.    Dr.  G.  Salsotto,  of  Turin. 
(Gazetta  Medica  di  Torino,  October  5th,  1890.) 

The  author  has  tried  aristol  in  the  treatment  of  syphilitic  ulcers  of  various 
stages  of  the  disease  and  in  gonorrhoea.  He  found  aristol  of  but  slight  efficacy 
in  the  typical  syphilitic  ulcer,  where  he  places  its  action  still  below  that  of 
iodol,  which  is  probably  due,  he  says,  to  it  not  liberating  nascent  iodine  in  the 
presence  of  organic  fluids,  for  which  reason  he  abandoned  its  use  in  this 
disease. 

He  cites  the  history  of  six  cases,  which  were  either  interesting  because  of 
their  complications  or  of  operations  done,  in  which  aristol  had  a  beneficial 
action. 

In  the  first  there  was  an  extensive  gangrenous  ulcer  occupying  the  whole 
of  the  right  labium  minus  and  extending  also  into  the  vagina.  The  grayish 
plaque  forming  the  base  of  the  ulcer  was  curetted  away  and  the  vagina  was 
packed  with  absorbent  cotton  dipped  in  the  powdered  aristol.  This  dressing 
was  renewed  twice  daily.  By  the  third  day  the  gangrenous  ulcer  was  con- 
verted into  a  simple  ulcer.     He  also  obtained  good  results  in  twocases  of 
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ulcerating  gumma  of  the  penis,  in  a  case  of  initial  syphiloma,  in  another  of 
gangrenous  ulcer,  in  two  cases  of  ulcerating  gumma  of  the  tibia,  etc. 

In  urethritis  it  cannot  be  employed  because  of  its  lightness,  which  pre- 
vents its  being  suspended  in  water  even  upon  shaking,  hence  rendering  its 
employment  in  injections  impossible.  Two  cases  of  balano-posthitis  were 
cured  in  two  days,  four  cases  in  three  days,  by  dusting  the  remedy  into  the 
preputial  sac  after  previous  irrigation  and  drying. 

Hence  the  writer  regards  aristol  as  a  good  antiseptic  and  one  of  the  best 
topical  remedies. 

Prof.  A.  Breda,  of  Venice  ( Retrista  Veneta  di  sc.  med.,  November,  1890), 
had  occasion  for  five  months  to  employ  aristol  as  powder,  in  ointment,  and  in 
collodion  upon  eighty  patients  in  all,  twenty-seven  of  whom  were  seen  in 
the  hospital  and  the  remainder  in  private  practice.  It  was  tried  in  erosive 
preputial  herpes,  in  balano-posthitis,  in  intertrigo,  in  excoriations  due  to 
dysidrosis,  in  burns  of  the  second  degree,  in  anal  rhagades,  in  nasal  erosions 
from  freezing,  in  venereal  ulcers,  in  cavities  from  phlegmonous  adenitis  and 
following  enucleation  of  glands,  in  ulcers  of  the  legs  from  phlebectasia  or 
deep  abscesses,  in  ulcers  with  sinuses  or  caries  of  the  tarsus.  It  was  also  ex- 
perimented with  in  lupus  tuberculosis  and  lupus  tuberculo-ulcerosus  of  the 
skin  and  septum  narium,  in  primary  solitary  ulcerous  lupus  of  the  epiglottis, 
in  diffuse  rhino-laryngitis  as  well  as  in  the  superficial,  atrophic,  chronic,  and 
foetid  forms.     The  following  are  the  results  obtained  by  the  writer. 

Aristol  undergoes  visible  changes  on  exposure  to  light.  It  is  odorless, 
always  dry,  extremely  divisible  and  light ;  it  is  easily  distributable  with  the 
brush  and  insufflator  on  the  skin  as  well  as  in  the  nasal  and  laryngeal  cavities. 
No  patient  presented  the  slightest  sign  of  any  disagreeable,  much  less  of  an 
irritating  or  toxic  action.  In  some  of  the  cases  traces  of  iodine  were  to  be 
expected  in  the  urine,  but  it  could  not  be  detected.  In  herpes,  in  erosive 
balano-posthitis,  in  inducing  cornification  in  dysidrosis,  in  intertrigo,  and 
in  burns  the  remedy  acted  promptly  and  satisfactorily.  In  venereal  ulcers  it 
was  efficacious,  especially  after  destruction  of  the  virulence  of  the  focus. 
The  surface  of  the  ulcer,  whatever  the  nature,  seat,  or  size,  kept  itself  dry  and 
clean,  and  in  general  reacted  better  than  under  iodoform.  In  one  word,  aristol 
possesses  in  a  high  degree  the  power  of  causing  cicatrization  of  ulcers  and 
solutions  of  continuity  after  previous  destruction  of  their  virulence,  and,  as 
Seguier  says,  it  is  an  eptdermisateur  of  the  first  order. 

Dr.  SEQRfe,  of  Milan  (Boll,  della  Poliambulanza,  September  and  Octo- 
ber, 1890),  obtained  but  very  slight  effects  from  the  use  of  aristol  in  balanitis 
and  balano-posthitis ;  in  initial  gummata  it  exhibits  but  little  action ;  in 
ulcerating  gummata  it  rapidly  cleans  the  surface  of  the  wound  and  induces 
it  to  take  on  a  good  aspect.  It  acted  best  in  ulcers  where  the  latter  were  pre- 
liminarily freed  of  the  venereal  virus  by  means  of  some  caustic,  in  adenitis, 
and  in  general  in  all  superficial  suppurations. 

He  concludes  that  it  may  be  efficaciously  substituted  for  iodoform,  as  it 
possesses  all  its  advantages  and  has  neither  the  disgusting  odor  nor  the 
dangers  of  iodoform. 

Dr.  Sormani,  of  Milan  (Boll,  della  Poliambvlanza,  September  and  Octo- 
ber, 1890),  says  from  the  results  which  he  obtained  with  aristol  in  the  cuta- 
neous department  of  the  Milan  Hospital,  one  may  regard  it  as  more  than 
doing  what  was  expected  of  it.  He  then  gives  the  history  of  several  clini- 
cal cases.    The  first  was  that  of  an  ulcerating  epithelioma.     Aristol  was  used 


Selections.  229 

first  in  powder  and  then  in  a  (10£)  salve.  After  only  six  days'  use  cicatriza- 
tion of  the  ulcerated  borders  had  taken  place  to  a  remarkable  extent.  By  the 
thirty-fifth  day  cicatrization  was  complete.  The  second  was  that  of  lupus  of 
the  face,  which  healed  well ;  another  similar  case  is  cited,  which  also  healed 
under  the  influence  of  the  remedy.  The  fourth  concerned  a  scrofuloderma 
of  the  dorsal  region  of  the  right  foot,  which  also  was  caused  to  heal.  The 
fifth  was  a  case  of  ecthyma  where  success  was  complete  and  rapid.  The 
writer  then  mentions  numerous  cases  of  varicose  ulcers  which  rapidly  cica- 
trized under  the  influence  of  aristol  salve.  Pick  and  Pritchard. 

TM**™  of  Pern  in  Lupus  and  Venereal  Ulcers.    Prof.  De  Amicis,  of  Naples. 
(SuppMmento  alia  Gazetta  degli  Ospitali,  September,  1890.) 

The  author,  after  the  good  results  of  Prof.  Annibale  de  Giacomo  with 
balsam  of  Peru  in  the  treatment  of  tuberculous  lesions,  experimented  with 
the  remedy  in  ulcerating  venereo-syphilitic  and  lupous  processes.  He  con- 
cludes as  follows : 

1.  Balsam  of  Peru  favors  decidedly  the  process  of  reparation  in  ulcerating 
syphilitic  lesions. 

2.  It  influences  favorably  the  reparative  process  in  lupous  ulcerations,  but 
it  does  not  seem  to  have  any  notable  action  on  the  lupous  process.  More  ob- 
servations are,  however,  necessary  in  order  to  settle  this. 

3.  It  does  not  modify  the  stage  of  ulceration  of  the  simple  contagious  ulcer, 
yet  it  acts  not  a  little  upon  the  process  of  repair  after  destruction  of  its  viru- 
lence by  a  caustic.  Pick  and  Pritchard. 

Electric  Cataphoresis  in  the  Treatment  of  Derm  atomy  coses.   Dr.  Ciarrocchi, 
of  Rome,  (Gazetta  Medica  di  Roma,  September  1st  and  15th,  1890.) 

The  author  has  employed  electric  cataphoresis  in  several  dermatomycoses 
and  arrives  at  the  following  conclusions  : 

1.  It  is  evident,  from  the  observations  of  others  and  my  own,  that  the  em- 
ployment of  electric  cataphoresis  in  the  treatment  of  dermatomycoses  yields 
results  which  are  most  satisfactory  and  superior  to  all  other  methods  of 
treatment. 

2.  The  use  of  a  solution  of  corrosive  sublimate  (1£)  applied  to  the  anode 
is  of  great  utility. 

3.  The  length  of  time  required  to  effect  a  cure  is  much  less  than  ordinarily 
necessary  with  other  methods.  This  period  might  be  even  more  shortened 
if  the  cataphoretic  sittings  could  be  made  more  frequent,  which  up  to  now 
has  been  found  impossible,  as  parasiticides  more  innocuous  to  the  organism 
and  methods  of  gaining  greater  tolerance  of  the  patients  are  yet  to  be  dis- 
covered. 

4.  This  method  of  treatment  is  accompanied  by  no  disagreeable  symptoms, 
neither  local  nor  general;  only  it  cannot  be  denied  that  often  in  chil- 
dren with  especially  sensitive  skins  the  burning  sensation  from  the  penetrat- 
ing sublimate  is  painful,  and  sometimes  even  unbearable. 

The  writer  first  employed  a  cap  of  absorbent  cotton  dipped  into  a  solution 
of  corrosive  sublimate,  but  lately  he  has  used  an  indifferent  electrode  designed 
by  Dr.  Pio  Masetti  and  presented  by  him  to  the  Societa  Lancisiana  of  the  hos- 
pitals of  Rome.  This  electrode  consists  of  a  good-sized  bag  of  porous  parchment 
which  is  filled  with  liquid  and  then  easily  adjusted  to  any  part  or  the  whole  of 
the  head.    It  much  diminishes  the  burning  sensation  produced  by  the  sublimate 
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solution,  especially  if  filled  with  hot  water  which  also  at  the  same  time  has 
the  advantage,  as  Dr.  Stefanucci-Ala  has  demonstrated,  of  being  a  more 
powerful  parasiticide.  Pick  and  Pritchard. 

A  Short  Notice  in  Regard  to  the  Treatment  of  Rodent  Ulcere  with  Unna's 
Resorcin  Plaster  Mull.  C.  Boeck.  (Monatsh.  f.  prak.  Dermat,  Bd. 
XII. ,  No.  2.) 

Dr.  B.  reports  two  cases  in  particular,  and  states  that  he  has  had  a  number 
of  others  which  have  been  cured  by  this  method  of  treatment. 

The  first  patient,  male,  aged  72,  had  a  rodent  ulcer  li  square  inches  on 
his  cheek.  It  had  existed  ten  years  and  had  led  to  complete  ectropion  of  the 
lower  lid.  The  resorcin  plaster  was  applied  to  the  entire  surface  and 
changed  every  day.  Improvement  manifested  itself  in  a  few  days,  and  at  the 
end  of  two  months  the  ulcer  was  skinned  over,  only  here  and  there  a  few 
small  moist  points  remaining. 

The  second  case,  also  a  male,  aged  82,  had  a  small  beginning  rodent  ulcer 
on  the  temple.  The  resorcin  plaster  was  applied  in  December  (date  not  given), 
and  when  seen  on  January  18th  the  ulcer  was  completely  healed. 

(In  an  article  in  the  same  number,  based  upon  Boeck's  paper,  Unna  con- 
firms the  latter's  experience  and  testifies  the  good  results  obtained  from  the 
resorcin  plaster.)  George  T.  Elliot. 

Znr  Aristolfrage.      Dr.  Weissblum.     (Viertelschft.  f.  Dermat.  u.  Syph., 

1891.     Heft  I.) 

The  results  obtained  from  the  use  of  aristol  in  psoriasis,  eczema,  favus, 
and  other  cases  are  given.  The  drug  was  used  incorporated  in  olive  oil,  vase- 
lin,  lanolin  and  vaselin  in  the  proportion  of  1  :  3,  and  ungt.  simp,  in  the 
strength  usually  of  10  per  cent,  in  some  cases  20  per  cent.  The  application 
was  rubbed  in  with  a  bristle  brush  frequently  twice  a  day.  Eight  cases  of 
psoriasis  were  treated  with  aristol  alone.  In  three  light  ones,  fading  out  of  the 
lesions  was  obtained  in  respectively  two,  four,  and  fourteen  weeks.  In.  five 
severe  cases  no  impression  had  been  made  after  four  weeks  and  even  ten 
weeks. 

Twelve  cases  of  psoriasis  were  treated  on  one  half  of  the  body  with  aristol, 
on  the  other  half  with  pyrogallic  acid.  In  eight  light  cases  the  effect  of  the 
pyrogallic  acid  in  from  two  to  five  weeks  was  most  decidedly  greater.  In 
severe  cases  no  effect  from  aristol  at  the  end  of  four  weeks.  On  the  scalp 
and  face  aristol  acted  quite  satisfactorily  in  two  cases. 

Several  patients  were  treated  for  the  sake  of  comparison  with  10  per  cent 
aristol  and  two  to  five  per  cent  hydroxylamin.  The  latter  had  to  be  given 
up  in  a  week  or  two  on  account  of  severe  dermatitis  ensuing ;  the  former 
exerted  no  effect  even  when  used  for  eleven  weeks. 

The  conclusion  drawn  from  these  experiments  is  that  aristol  is  of  use  in 
light  forms  of  psoriasis  and  when  a  rapid  cure  is  not  called  for.  Also  on  un- 
covered regions  it  is  of  some  value. 

In  eight  cases  of  eczema  aristol  was  used.  Of  these  some  were  seborrhoic 
eczemas,  others  chronic  trade  eczemas.  The  results  were  very  good.  In 
three  cases  of  favus  and  one  of  alopecia  areata,  no  particular  effect. 

The  drug  was  also  applied  to  a  case  of  rebellious  ulcerating  gummatous 
syphilis  for  three  weeks,  without  any  change  being  observed  in  the  lesions. 

George  T.  Elliot. 
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Treatment  of  Urticaria.    (La  Tribune  Medicate,  Jan.  1st,  1891.) 

Quinquaud  recommends  in  cases  of  intermittent  urticaria,  quinia,  but 
preferably  arsenic.  In  the  chronic  form,  baths  and  hydrotherapy  in  all  its 
forms  are  to  be  absolutely  forbidden.  On  the  other  hand,  wrapping  the  pa- 
tient up  in  cotton  batting  is  often  excellent.  Internally  alkalies,  arseniate 
of  soda,  naphthol,  are  indicated. 

For  the  pruritus  he  advises  : 

3  Aq.  lauro-cerasi, 50. 

Chloral, 5. 

Aquae, 200. 

M. 
Or, 

3  Ether,. 30. 

Tepid  water, 60. 

M. 
Also  a  powder  for  dusting  on  the  surface  : 

B  Amyli, 50. 

Zincioxid., 10. 

Or  Acid,  salicyl., 5. 

M. 

When  fresh  outbreaks  supervene,  one-fourth  of  a  milligramme  of  aconi- 
tine  in  divided  doses  will  prove  serviceable.  George  T.  Elliot. 

Abortive  Treatment   of  Herpes.    H.  Leloir.    {La  Tribune  Medicate,  Jan. 

15th,  1891.) 
Leloir  recommends  a  small  piece  of  gauze  soaked  in  one  of  the  following 
solutions  to  be  applied  : 

U   Resorcin, 100. 

Alcohol  (90£), 2. 

M. 
Or, 

3  Menthol, 1. 

Alcohol  (G0£), 100. 

If  there  is  much  pain  use  can  be  made  of 

3  Cocaina*  muriat., 1. 

Ext.  cannabis  indie, 10. 

Essen,  menth.  pip., 10. 

Alcoholis  (90£), 100. 

George  T.  Elliot. 

Treatment  of  the  Chancroid.    Du  Castel.     (La  Tribune  Medicate,  Jan. 

1st,   1891.) 
After  reviewing  the  various  procedures  recommended  and  in  use,  he  states 
that  for  several  years  he  has  used  a  solution  of 

Alcohol  (90?), 10  parts. 

Crystallized  carbolic  acid,     ...  1  part. 

The  ulcerating  surface  is  touched  with  a  brush  wet  with  the  solution.  If 
the  surface  is  very  uneven,  the  application  is  preceded  by  curetting.  The 
solution  is  claimed  to  be  not  only  very  active  in  its  effects,  but  inoffensive  ;  it 
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modifies  the  march  of  the  disease  in  a  powerful  manner,  but  does  not  in- 
fluence detrimentally  the  neighboring  healthy  tissues. 

After  the  carbolic  acid  has  been  painted  on,  the  sore  can  be  dressed  with 
salol,  but  cicatrization  will  be  obtained  just  as  well  by  simply  applying  a  little 
absorbent  cotton  soaked  in  a  weak  solution  of  alcohol  or  in  aromatic  wine. 

Usually  one  cauterization  is  sufficient ;  in  large  chancroids  the  acid  should 
be  applied  several  days  in  succession. 

If  phimosis  exists  the  brush  should  be  introduced  under  the  prepuce  or  a 
small  quantity  of  the  carbolic  solution  may  be  injected.  During  the  day 
injectioDs  between  the  gland  and  the  prepuce  of  a  four-per-cent  solution  of 
resorcin  should  be  made,  or  Labarraque's  solution,  etc.,  can  be  used. 

George  T.  Elliot. 

Chronic  Enlargement  of  the   Testicle.    Christopher  Heath,    F.R.C.S. 
(The  Lancet,  Jan.  10th,  1891.) 

It  is  as  well  to  examine  the  vas  deferens  first.  If  this  is  found  enlarged 
notice  whether  it  is  continuously  so  from  above  or  below.  If  from  above  and 
leading  down  to  an  enlarged  epididymis,  the  etiology  is  pretty  obvious — pre- 
existing gonorrhoea,  urethral  stricture  or  some  urethral  irritation  as  the 
starting-point  of  the  descending  inflammation.  In  such  cases  treat  at  once 
the  cause  ;  put  the  urethra  in  a  healthy  state.  If  chronic  enlargement  per- 
sists, strapping,  with  mercury  locally  or  systematically,  may  be  necessary  ; 
still  this  is  an  innocent  condition.  Very  different  is  that  where  we  find  the 
cord  much  thickened,  and  find  on  tracing  it  down  that  the  epididymis  is 
evidently  the  primary  seat  of  disease.  Such  a  condition  generally  pertains 
to  tubercle  of  the  testis.  This  disease  appears  in  the  epididymis  and  tends  to 
spread  in  two  directions-— upward  along  the  vas  deferens  and  forward  to 
the  body  of  the  testicle.  The  author  thinks  the  disease  intra-tubular — not 
inter-tubular — in  origin  and  dissemination  because  of  its  rapid  advance  in 
opposite  directions.  When  a  patient  is  found  to  have  distinct  knots  in  his 
epididymis,  these  early  manifestations  of  tuberculous  disease  may  yet,  under 
favorable  conditions,  be  led  to  clear  up  and  undergo  absorption,  but  only 
under  the  most  favorable  circumstances — a  long  sea  voyage  in  a  well-ap- 
pointed sailing  vessel.  If  this  is  not  admissible  the  best  thing  is  to  remove 
the  testicle.  If  this  be  opposed,  cut  down  upon  the  nodules  and  scoop  them  out 
most  thoroughly.  In  the  case  of  a  patient  with  more  advanced  tubercular 
disease  of  the  testicle,  relief  measures  must  be  more  radical,  or  where,  again, 
the  disease  has  already  traversed  the  vas  deferens,  invading  the  vesiculse 
seminales,  prostate,  and  vesical  neck,  conservatism  may  be  the  kindest  treat- 
ment. 

It  is  only  comparatively  recently  that  the  two  forms  of  syphilitic  orchitis 
have  been  recognized — the  secondary  and  the  tertiary.  The  secondary  form 
is  one  of  the  later  manifestations  of  this  stage  of  syphilis,  so  that  as  his  early 
eruption  has  disappeared,  he  may  notice  both  testicles  are  beginning  to  en- 
large ;  possibly  one  may  antedate  the  other,  but  it  is  common  to  find  both 
enlarged.  The  enlargement  is  very  general.  It  clearly  begins  in  the  testis, 
gradually  obscuring  the  epididymis  completely  as  the  enlargement  advances. 
You  find  the  cord  healthy.  The  disease  is  entirely  confined  to  the  body  of 
the  testicle,  and  not  infrequently  is  complicated  by  small  hydrocele. 

These  cases  are  remarkable  for  haviog  completely  lost  that  peculiar 
testicular  feeling,  as  it  is  called,  which  is  characteristic  of  the  healthy  organ. 
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Some  of  these  patients,  however,  although  they  have  no  testicular  sense,  have 
a  great  deal  of  tenderness  about  the  testicles,  with  a  feeling  of  weight  or 
dragging. 

Although  in  some  cases  the  functions  of  these  organs  may  be  beyond  re- 
pair because  of  permanent  fibrous  tissue  organized  from  inflammatory  deposit, 
leading  ultimately  to  atrophy,  still  there  are  no  more  satisfactory  cases  for 
treatment  than  these  purely  syphilitic  testicles.  You  may  be  sure  that  you 
will  cure  your  patient — that  is  to  say,  you  will  bring  the  testicle  down 
to  about  its  normal  size.  The  use  of  mercury  alone  or  combined  with  iodide 
of  potassium  is  to  be  advocated,  not  the  latter  alone. 

It  is  important  to  distinguish  this  syphilitic  testicular  enlargement  from 
that  of  new  growth,  viz.,  sarcoma.  A  youngish  man  may  come  before  you 
with  a  large  testicle. 

It  is  not  always  easy  to  be  sure  which  disease  it  is.  A  good  deal  will  de- 
pend upon  the  history.  If  you  are  in  doubt  it  is  better,  unless  the  tumor  is 
growing  rapidly,  thereby  showing  its  malignant  nature,  to  give  the  patient  a 
course  of  mercury.  But  given  a  rapid-growing  tumor  of  the  testicle,  the 
sooner  you  remove  it  the  better  ;  whether  sarcoma  or  carcinoma,  it  should  be 
taken  out 

In  the  later  stages  of  syphilis  we  find  the  gummatous  deposit  particu- 
larly prone  to  appear  in  organs  and  parts  which  are  vascular.  The  testicle  is 
commonly  the  seat  of  syphilitic  gummata.  As  a  rather  late  sequela  in 
syphilis  it  is  not  rare  in  old  men,  but  you  may  have  it  quite  at  the  other  ex- 
treme of  life — in  children. 

A  syphilitic  child  will  sometimes  develop  a  gumma  in  the  testicle  which  is 
apt  to  be  mistaken  for  malignant  disease.  The  tendency  of  gumma  of  the 
testicle  is  to  break  down. 

Sarcoma  of  the  testicle  occurs  as  made  up  of  round  or  spindle  celled 
elements,  generally  mixed,  although  one  kind  of  cell  preponderates.  They 
are  tumors  of  rapid  growth,  and  very  commonly  cystic  formations  are  asso- 
ciated with  the  disease.  When  the  diagnosis  of  sarcoma  is  clear,  the  testicle 
cannot  be  removed  too  soon.  F.  Tilden  Brown. 

Reinfection  of  Syphilis. 

The  important,  interesting,  and  still  open  question  of  a  second  infection 
with  syphilis  is  made  prominent  at  this  time  by  Dr.  Taylor's  report  of  two 
cases  in  this  Journal  of  December,  1890.  Lubarski  reports  a  case  in  the 
Medicin.  Rundschau,  1890,  of  a  soldier  who  in  1878  presented  himself  with  a 
chancre  which  had  appeared  three  weeks  after  coitus.  Secondary  symptoms 
appeared,  and  a  course  of  forty  inunctions  was  made.  The  following  year 
there  were  later  manifestations,  which  likewise  disappeared  under  treatment. 
In  1880  there  were  tertiary  lesions,  and  then  came  a  period  of  eight  years  of 
entire  freedom  from  symptoms.  In  December,  1888,  a  soft  chancre  appeared 
upon  the  prepuce  a  few  days  after  exposure,  and  was  followed  by  a  suppurat- 
ing bubo.  This  chancroid  appeared  to  pass  into  an  initial  lesion  of  syphilis.  In 
March,  1889  (three  months  later),  there  was  a  roseola,  accompanied  by  angina, 
enlargement  of  the  glands,  etc.  Treatment  was  carried  out  by  means  of 
injections  of  corrosive  sublimate,  gm.  2.0,  in  oil  of  vaselin,  gm.  60,  of 
which  a  Pravaz  syringeful  was  injected  once  a  week.  (This  case  does  not 
appear  absolutely  conclusive,  for  we  know  that  in  a  syphilitic  subject  indu- 
ration may  occur  in  an  incidental  lesion,  such  as  a  chancroid,  causing  it  to  re- 
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semble  a  primary  sore,  and  a  roseola  and  angina  resembling  that  of 
secondary  syphilis  may  appear  from  other  causes.) 

The  case  which  Harrison  Young  reports,  on  the  other  hand,  in  the  British 
Medical  Journal,  No.  22,  November,  1889,  possesses  more  of  the  requisite 
features  to  make  out  a  strong  case.  Here,  after  an  infection  in  1882,  with 
symptoms  showing  themselves  up  to  1885  and  an  interval  of  four  years  of 
freedom,  a  new  hard  chancre  was  contracted  in  1889,  accompanied  by  indo- 
lent adenopathy  and  followed  by  roseola,  mucous  patches,  etc. 

Ducrey's  case,  reported  in  the  Oiornale  Italiano  delle  Malattie  Ven.  e 
delta  Telle,  December,  1888,  concerned  a  woman  who  gave  a  good  history  of 
syphilis,  with  characteristic  secondary  manifestations,  adenopathy,  etc.  After 
marriage  patient  remained  well  for  ten  years.  Then  the  husband  contracted 
a  chancre  and  infected  his  wife.  When  examined  she  was  found  to  have  a 
cicatricial  induration  of  one  of  the  labia,  general  glandular  enlargement,  a 
macular  syphilide  over  the  whole  body,  mucous  patches  on  the  soft  palate 
and  velum,  and  complained  of  rheumatic  pains.  At  the  same  time  there  was 
such  evidence  of  her  former  infection  as  a  characteristic  gumma  of  the  scalp 
and  multiple  cicatrices  of  an  old  tuberculo-ulcerative  syphilide,  and  atrophic 
scars  from  more  recent  dry  tubercles.  Other  secondary  manifestations  of  the 
reinfection  followed ;  the  body  became  covered  with  a  small  pustular 
syphilide,  osteocopic  pains  became  very  severe,  and  an  iritis  developed,  to- 
gether with  ulceration  of  mucous  patches,  etc. 

This  case  seems  to  fulfil  the  conditions  regarded  by  Fournier  as  necessary 
to  establish  reinfection,  i.e.,  characteristic  secondary  signs  (initial  lesion 
not  noted  in  this  case,  though  the  late  lesions  seem  to  prove  the  first  infec- 
tion), a  period  of  entire  freedom  from  manifestations,  a  new  indurated  sore 
after  coitus  with  a  recently-infected  husband  showing  secondary  signs,  and 
a  renewal  of  secondary  accidents. 

Pospeloff  (Rev.  de  Cien.  Med.  de  Barcelona,  1890)*relates  the  case  of  a 
patient  who  acquired  a  chancre  two  weeks  after  coitus  in  October,  1882.  The 
nature  of  the  ulcer  was  agreed  upon  by  four  physicians.  In  January  there 
was  fever  and  a  roseola.  Mercurial  frictions  were  made.  Mucous  patches 
of  the  throat  and  lips  then  appeared  and  local  treatment  was  instituted.  In 
March,  1883,  all  signs  of  syphilis  disappeared  after  mercurial  frictions,  but  in 
May  psoriasis  palmaris  was  noted.  At  the  end  of  October  (one  year  after 
infection)  inguinal  adenopathy  alone  was  noted.  In  1884  treatment  was 
continued  and  no  signs  of  syphilis  were  Seen.  In  1886  patient  married,  and 
the  event  was  followed  by  the  birth  of  a  healthy  child.  In  December  of 
1889,  four  weeks  after  impure  coitus,  there  appeared  at  the  root  of  the  penis 
and  extending  upon  the  pubis  two  lesions,  which  Pospeloff  saw  in  the  follow- 
ing February  and  diagnosed  as  true  chancres.  Six  weeks  later  there  appeared 
roseola,  inguinal  and  cubital  adenopathy,  erythematous  angina,  and  patches 
on  the  tonsils.  The  roseola  disappeared  after  two  months.  Contrary  to  the 
views  of  Ricord  and  Sigmund,  the  second  infection  was  more  intense  than 
the  first.  Two  months  after  the  roseola  had  disappeared  there  was  some  in- 
duration remaining  at  the  site  of  the  chancre ;  lenticular  papules  were  dis- 
seminated over  the  internal  surface  of  the  forearms  and  thorax,  and  there 
were  erosive  papules  on  the  lips.  The  observer  considers  these  signs  of 
syphilis  in  its  second  stage  conclusive  evidence  of  a  reinfection,  whose  occur- 
rence proves  the  cure  of  the  first  attack. 

Dr.  Clatworthy  relates  of  syphilis  recurring  within  three  years  of  a  first 
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attack  (Australian  Med.  Gaz.,  Feb.,  1891).  The  first  chancre  appeared 
in  January,  1888,  leaving  a  scar  and  being  followed  by  secondary  symptoms, 
enlarged  glands,  mucous  patches,  and  alopecia,  but  no  eruption.  Rheumatic 
pains  lasted  for  a  year.  Mercury  and  iodide  were  taken  for  two  years.  In 
November,  1890,  patient  was  again  exposed,  and  in  December  a  circular 
chancre  was  found  near  the  site  of  the  first,  indurated  and  ulcerated ;  no 
accompanying  glandular  enlargements.  A  few  days  after  the  chancre  had 
disappeared  a  well-marked  macular  eruption  came  out  over  the  chest, 
buttocks,  and  thighs,  and  this  was  followed  by  bone  pains  and  sore  throat. 
The  first  attack  was  not  personally  observed  by  the  reporter,  and  some 
elements  of  a  strong  case  are  lacking.  Charles  W.  Allen. 

The  Applicability  of  the  Electro-TJrethroscope.  Dr.  Oberlander. 
(Internat.  Centralb.  f.  d.  Physiolog.  und  Patholog.  d.  Harn-  und 
Sexual-Organe,  Bd.  II.,  Hft  5, 1890.) 

Dr.  Oberlander  emphasizes  the  fact  that  long  practice  and  careful  study 
are  necessary  to  become  proficient  in  the  use  of  the  urethroscope.  He  states 
that  when  one  has  become  skilled  in  the  technique  of  the  instrument  cystos- 
copy presents  far  fewer  difficulties  than  examination  of  the  diseased  urethra 
with  the  electro-urethroscope.  To  decide  the  question  whether  a  gonorrhoea 
has  been  permanently  cured,  we  must  place  most  weight  upon  the 
clinical  symptoms,  owing  to  the  difficulty  of  demonstrating  the  cocci 
in  chronic  cases.  The  clinical  phenomena  of  importance  in  this  connec- 
tion are: 

1.  The  changes  of  the  mucous  membrane,  demonstrable  with  the  urethro- 
scope. 

2.  Microscopic  examination  of  the  secretions  or  mucous  filaments,  which 
have  an  etiological  connection  with  the  existing  lesions.  Attention  should 
be  paid  to  the  presence  of  gonococci,  although  [it  is  an  unfortunate  fact  that 
they  are  absent  in  at  least  one-third  to  two-thirds  of  all  chronic  cases. 

The  urethroscope  examination  is  of  chief  importance  in  this  affection,  for 
in  a  large  number  of  cases  of  chronic  gonorrhoea  the  secretion  has  long  ceased 
and  filaments  are  only  rarely  observed  in  the  urine.  On  the  other  hand,  in  all 
cases  where  a  secretion  is  still  present  the  disease  can  invariably  be  demon- 
strated with  the  urethroscope. 

The  previous  studies  in  urethroscopy  have  been  of  little  advantage  to 
the  general  medical  public,  owing  to  the  inapplicability  of  the  instru- 
ments then  in  use  and  the  consequent  absence  of  correct  anatomico-patho- 
logical observation.  With  the  author's  urethroscope,  however,  we  are  able 
to  overcome  all  these  difficulties  and  observe  distinctly  the  pathological 
conditions  present  in  the  urethra.  It  enables  us  to  demonstrate  the  color  of 
the  mucous  membrane,  the  character  of  the  epithelium,  the  presence  of  swell- 
ing of  the  mucosa  and  of  cicatrices,  glands,  ulcers,  etc.  All  these  conditions 
can  be  readily  made  out  by  the  skilled  and  careful  observer,  and  to  a  certain 
extent  even  by  the  beginner.  The  experienced  observer  has  of  course  the 
advantage  of  being  able  to  combine  the  sum  total  of  all  he  has  seen  into  a 
diagnosis,  and  this  is  the  part  of  urethroscopy  which  requires  most  patience 
and  practice,  although  the  results  it  furnishes  are  positive  and  clear. 

The  phenomenon  which  first  presents  itself  to  the  observer  is  the  changed 
color  of  the  diseased  mucous  membrane,  compared  to  that  of  the  surrounding 
healthy  parts.     The  normal  color  of  the  urethral  mucous  membrane  varies, 
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according  to  the  amount  of  blood  contained  therein,  from  a  vivid  or  paler 
rose-red  to  a  red  or  grayish-yellow  hue.  The  diseased  mucosa  may  be  of  a 
brighter  color — i.e.,  brighter  red  to  dark  bluish-red — or  it  may  be  paler  in 
color  than  the  surrounding  parts  and  then  usually  present  other  striking 
features  of  the  disease.  Sometimes  we  see  a  dense  network  of  diseased  and 
dilated  blood-vessels,  the  finest  ramifications  of  which  can  be  recognized. 

In  the  second  place,  the  urethroscopist  should  direct  his  attention  to  the 
condition  of  the  normal  longitudinal  striation  and  longitudinal  folding  of 
the  mucous  membrane,  since  this  is  more  or  less  changed  or  rendered  in- 
visible in  all  the  inflammatory  affections.  The  normal  urethra  in  most  parts 
of  the  pendulous  portion  has  a  distinct  longitudinal  striation  and  folding. 
In  the  frequently-occurring  follicular  dry  inflammation  (urethritis  follic- 
ularis  sicca)  the  longitudinal  folding  is  usually  entirely  obliterated,  while 
in  consequence  of  some  inflammatory  infiltrations  the  longitudinal  striation 
may  be  more  sharply  defined  in  some  places.  In  cases  of  hypertrophic  in- 
flammation of  Iittr£'s  glands  (urethritis  glandularis  hypertrophica)  the 
longitudinal  striation  becomes  invisible ;  the  longitudinal  folding,  however, 
often  remains  present,  although  changed  to  a  certain  extent.  While  in  the 
normal  urethra  from  eight  to  twelve  folds  can  be  recognized  at  the  base 
of  the  cystoscope,  the  folds  are  thickened  in  the  above  cases  and  reduced  to 
two,  three,  or  four  in  number.  Aside  from  these  conditions,  the  surface  of 
the  mucous  membrane  should  be  examined  for  the  purpose  of  seeing  whether 
its  lustre  is  increased  or  diminished,  whether  the  epithelium  is  intact, 
whether  there  are  visible  gland  openings,  and  whether  exudations,  secretions, 
swellings,  etc.,  are  present. 

All  these  points  must  be  cleared  up  in  every  urethroscopic  examination, 
and  the  information  thus  afforded  will  indicate  the  degree  and  extent  of 
congestion,  the  degree  of  infiltration,  and  the  other  pathological  conditions 
of  the  diseased  part. 

The  examination  of  the  entire  urethral  canal  is  best  done  in  sections.  To 
examine  the  part  extending  from  the  point  of  junction  of  the  anterior  and 
posterior  urethra  to  the  external  meatus,  the  instrument,  provided  with  an 
obturator,  is  introduced  as  far  as  the  commencement  of  the  posterior  urethra, 
and  the  examination  made  during  its  withdrawal.  In  endoscopy  of  the 
posterior  canal  a  straight  silver  tube  armed  with  a  Charrier  obturator  is 
used. 

We  distinguish  in  the  main  two  forms  of  chronic  inflammation  of  the 
urethra  : 

I.  Slight  infiltrations  which  consist  of  small  foci  of  fine  granular 
matter.  The  inflammatory  process  frequently  takes  place  in  the  upper  layers 
of  the  mucous  membrane  and  does  not  invade  the  submucous  tissues.  This 
form  is  termed  by  the  author  urethritis  mucosa.  The  mucous  membrane 
may  be  swollen,  resembling  red  silk,  soft,  bleeding  readily,  or  the 
swelling  is  less  marked,  less  red,  and  the  membrane  is  covered  here  and 
there  with  patches  resembling  epithelial  desquamation  and  granulation, 
like  soft  formations. 

II.  More  marked  infiltrations  and  inflammatory  forms,  varying  in 
extent  to  the  most  pronounced  degrees  of  stricture,  belong  to  this  class. 
This  is  characterized,  among  other  things,  by  the  fact  that  there  is  from  the 
beginning  an  intense  and  deep-seated  tendency  to  inflammation.  The  fine 
granular  infiltration  soon  becomes  converted  into  stricture  tissue.     The  in- 
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flammation  involves  always  the  entire  mucosa,  and  the  corpus  cavernosum 
is  either  affected  or  displaced  by  the  inflammatory  exudation.  The  urethral 
mucous  glands  always  participate  in  the  inflammatory  process,  and  hence 
the  author  has  designated  this  form  glandular  infiltrative  form  of  inflam- 
mation. The  glands  are  either  hypertrophied  in  groups  (urethritis  glandularis 
hypertrophica)  or  they  are  in  a  condition  of  follicular  swelling  (urethritis 
follicularis). 

By  means  of  the  urethroscope  we  are  able  not  only  to  diagnose  the  nature 
and  extent  of  the  disease,  but  also  to  demonstrate  the  progress  toward  a 
cure.  The  experienced  observer  is  able  at  once  to  positively  decide  the 
question  where  the  gonorrhoea  may  be  regarded  as  cured,  and  this  cannot  be 
accomplished  by  any  other  method.  F.  Tilden  Brown. 

Treatment  of  Enuresis.     W.    E.    Steavenson,   M.D.,   M.R.C.P.     (The 
Lancet,  Jan.  10th,  1891.) 
The  author  agrees  with  Kupke  that  one  cause  of  enuresis  lies  in  "dimin- 

i  ished  activity  of  the  vesico-spinal  centre  in  the  lumbar  part  of  the  cord  or 

'  partial  anaesthesia  of  the  sensory  nerves  of  the  bladder,  both  of  these  con- 
ditions preventing  prompt  information  being  conveyed  to  the  cortex  of  the 
cerebrum  when  the  bladder  is  becoming  full."  The  complaint  is  not  con- 
fined to  children.  It  is  a  frequent  complaint  in  young  women,  but  the 
causes  mentioned  by  the  author  for  the  trouble  in  women  all  point  directly 
to  an  acute  or  chronic  local  functional  or  mechanical  disability,  and  in  no 
sense  an   impairment   of   vesico-spinal   centre   or   sensory  nerves  of  the 

J  bladder. 

i  The  author  does  not  remember  any  of  these  cases  which  have  failed  to 

be  cured  by  electricity.  The  author's  method  is  guided  by  the  law  that  the 
tendency  of  an  electrical  current,  the  resistance  being  equal,  is  to  take  the 
shortest  route  to  complete  the  circuit.  Consequently  in  cases  where  there  is 
weakness  of  the  sphincter,  unless  the  positive  electrode  is  placed  in  the 
urethra  itself,  it  is  placed  on  the  perineum,  while  the  negative  electrode  in  the 
form  of  a  wide  pad  is  placed  over  the  lower  dorsal  region.  4  4  Very  weak  "  cur- 
rents of  the  constant  current  are  used  every  or  alternate  days.  If  galvanism 
fails  the  interrupted  current  is  used.  F.  Tilden  Brown. 

I  Bemoval  of  the  Third  Lobe  of  the  Prostate.    Complete  Restoration  of  the 

;  Function  of  the  Bladder.     Fessenden  N.  Otis,  M.D.     (International 

Centralbl.  f.  d.  Physiolog.  und  Patholog.  der  Ham-  und  Sexual- 
Organe,  Bd.  II.,  Heft  5,  1890.) 
The  patient,  52  years  of  age,  had  suffered  since  12  years  from  desire  of 
urination.  Two  years  ago  he  observed  considerable  diminution  in  the  size  of 
the  stream  of  urine  and  pains  during  micturition.  A  stricture  was  diag- 
nosed and  internal  urethrotomy  performed,  but  the  operation  effected  no 
improvement  in  his  condition.  His  urine  became  purulent,  the  pains  at  the 
close  of  micturition  increased  in  severity,  and  after  several  months  the 
patient  began  to  suffer  greatly  from  vesical  tenesmus.  An  examination  of 
the  bladder  revealed  a  concretion,  which  was  removed  by  litholapaxy.  No 
permanent  improvement,  however,  ensued,  and  the  cystitis  persisted  in  spite 
of  the  use  of  the  catheter  and  injection  of  various  antiseptics,  the  pains  in  urina- 
tion increased,  while  any  degree  of  exertion  produced  violent  vesical 
spasms.  The  urine  was  involuntarily  voided,  requiring  the  use  of  a  urinal 
day  and  night. 
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The  patient  was  examined  for  the  first  time  by  Dr.  Otis  on  October  16th, 
1889.  The  urine  was  strongly  ammoniacal  and  contained  much  mucus  and 
pus.  A  microscopical  examination  revealed  many  pus-cells  and  bacteria, 
but  no  renal  elements  or  albumin.  Bimanual  examination  per  rectum  and 
abdomen  showed  no  enlargement  of  the  prostate  nor  any  other  abnormal 
conditions,  and  careful  examination  of  the  bladder  with  a  Thompson's  sound 
failed  to  detect  a  calculus.  He  was  ordered  to  empty  his  bladder  at  regular 
intervals  and  to  use  antiseptic  injections  ;  and  under  this  treatment  the  vesi- 
cal symptoms  and  character  of  the  urine  were  improved,  the  residual  urine 
being  diminished  during  the  following  month  from  16  to  8  ounces.  Sub-  • 
sequent  soundings  for  stone  also  gave  negative  results,  but  with  the  Leiter's 
cystoscope  a  dark  spot  of  the  size  of  a  ten-cent  piece  could  be  observed  at  the 
left  side  of  the  fundus  of  the  bladder.  At  the  end  of  the  cystoscope  a  slight 
induration  was  demonstrable,  which  appeared  to  be  either  an  encysted 
calculus  or  a  new  growth  of  the  vesical  wall. 

An  exploratory  operation  seemed  indicated  and  perineal  section  was  per- 
formed on  November  22d.  On  introducing  the  finger  into  the  bladder  a* 
marked  enlargement  of  the  third  lobe  of  the  prostate  was  made  out,  which 
protruded  above  in  form  of  a  firm  tumor  into  the  interior  of  the  organ. 
This  measured  an  inch  in  breadth  and  thickness.  A  small  soft  mass  was 
also  found  which  was  detached  from  the  vesical  wall  with  the  exercise  of 
only  slight  force.  Assisted  by  the  finger  in  the  rectum,  the  larger  mass  was 
forced  through  the  perineal  opening  and  proved  to  be  a  calculus  of  the  size 
of  an  almond.  A  forceps  was  then  introduced  and  a  shred  of  mucous  mem- 
brane was  removed,  together  with  a  large  coagulum.  It  was  evident  that 
the  stone  had  been  encysted,  and  had  been  held  in  situ  by  a  thin  layer  of 
mucous  membrane.  Owing  to  the  patient's  debilitated  condition  it  was  de- 
cided to  postpone  excision  of  the  third  prostatic  lobe  until  it  could  be  ob- 
served to  what  degree  the  vesical  symptoms  were  alleviated  by  removal  of 
the  calculus.  The  wound  healed  without  complication  of  any  kind,  and  after 
fourteen  days  the  patient  was  again  able  to  walk  about.  The  vesical  tenes- 
mus, however,  soon  returned,  and  the  cystitis,  which  had  somewhat  improved, 
again  increased  in  severity.  It  now  became  manifest  that  the  main  disturb- 
ances were  caused  by  the  enlarged  third  lobe,  and  an  operation  for  its  removal 
was  undertaken  on  January  17th,  1890.  After  the  performance  of  supra- 
pubic cystotomy  a  finger  was  introduced  into  the  bladder  and  detected  an 
encysted  calculus  at  the  posterior  vesical  wall,  which  was  found  to  be  a 
phosphatic  concretion  of  the  size  of  a  small  almond.  The  vesical  wound 
was  then  dilated  and  the  cavity  examined  with  the  electric  light.  Aside 
from  the  chronic  cystitis  nothing  abnormal  was  found  except  the  enlarge- 
ment of  the  third  lobe  of  the  prostate,  which  was  situated  just  at  the  internal 
orifice  of  the  urethra.  Perineal  section  was  now  performed,  and  a  short 
ecraseur  introduced  through  the  wound  into  the  bladder.  With  the  aid  of 
the  cystoscope  inserted  through  the  supra-pubic  opening,  the  wire  could  be 
accurately  adjusted  around  the  base  of  the  tumor  and  the  latter  completely 
excised.  The  remaining  stump  was  smooth  and  on  the  same  level  with  the 
surrounding  tissues.  Slight  hemorrhage  followed  the  operation,  which  was 
soon  arrested  by  tamponing  the  bladder  with  iodoform  gauze.  The  bladder 
wound  was  not  sutured.  Notwithstanding  careful  drainage  and  frequent 
change  of  dressings,  it  was  found  difficult  to  keep  the  patient  dry  on  account 
of  the  large  quantities  of  urine  discharged.     It  was  found  impossible  to  secure 
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efficient  drainage  through  the  perineal  opening.  Recovery  was  unimpeded 
except  by  an  attack  of  pleurisy  with  effusion  induced  by  the  patient  catching 
cold.  This  complication  caused  much  debility,  and  for  two  weeks  the 
patient  was  in  a  precarious  condition.  During  this  time  the  supra-pubic 
wound,  which  had  been  rapidly  healing,  opened  again,  but  had  completely 
closed  eight  weeks  after  operation.  The  perineal  wound  was  kept  open  in 
order  that  the  bladder  might  regain  as  much  as  possible  of  its  tonicity.  The 
quantity  of  urine  gradually .  diminished,  while  the  specific  gravity  was 
increased,  and  at  the  end  of  March  the  patient  was  discharging  45  ounces  on 
the  average  of  a  sp.  gr.  of  1,015.  -  At  this  time  the  perineal  wound  had 
nearly  closed  and  he  was  passing  his  water  per  vias  naturales,  about  3  or  4 
ounces  of  residual  urine  being  left  in  the  bladder,  but  this  quantity  gradu- 
ally decreased.  At  the  beginning  of  April  the  perineal  wound  had  closed 
and  the  patient  could  completely  empty  his  bladder.  When  last  seen  he 
was  freed  completely  from  all  his  former  symptoms. 

F.  Tilden  Brown. 
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Treatment  of  Non-Syphilitic  Vegetations  of  the  External  Genital  Organs. 
Gazette  de  Gynicologie,  February  15th,  1891.-— According  to  Tchernomordik, 
the  best  treatment  for  conylomata  acuminata  is  Bockh art's  caustic  lead  pre- 
pared as  follows : 

Q     Oxide  of  lead, .        0.25  c. 

Sol.  caustic  potash,  88£,       •       • 50  c. 

M. 

The  vegetations  should  be  bathed  with  a  disinfectant  and  thoroughly 
dried.  They  are  then  painted  with  this  mixture  by  means  of  a  pledget  of 
cotton  wrapped  around  a  small  rod  or  stick.  At  the  end  of  five  minutes  they 
become  black  and  are  transformed  into  a  mass  of  mucous  consistence  which  is 
easily  wiped  away  with  the  cotton.  The  slight  resulting  wound  may  be 
powdered  with  iodoform. 

Where  the  vegetations  are  quite  voluminous  they  must  be  treated  two  or 
three  times  with  the  caustic  lead,  which  may  be  done  in  a  single  sitting  un- 
less the  growths  are  too  numerous.  In  the  latter  case  it  may  be  necessary  to 
make  a  number  of  applications  at  intervals  of  two  or  three  days. 

These  cauterizations  being  but  slightly  painful,  cocaine  may  be  dispensed 
with  in  a  majority  of  cases. 

According  to  Caro  Urriola  (La  Semaine  Mtdicale),  the  preferable  treatment 
for  vegetations  of  the  external  genitals  is  the  following  combination  : 

9     Acidi  salicylici, 2  grams. 

Acidi  acetici, 30  grams. 

M. 

The  vegetations  are  painted  with  this  liquid  two  or  three  times  in  the 
twenty-four  hours.    Two  or  three  applications  usually  suffice  to  cause  the 
vegetations  to  disappear.    The  pain  is  insignificant  and  of  short  duration. 
^  A  most  excellent  formula  (Morrow,  u  Venereal  Memoranda")  for  both  condy- 
lomata lata  and  acuminata  is  the  following  powder : 

9     Acidi  salicylici, gr.  x. 

Acidi  boracici, gr.  xxx. 

Calomel, 3  i. 

M. 
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Dust  freely  two  or  three  times  daily.  Under  its  influence  the  condylomata 
rapidly  melt  away. 

Treatment  of  Sycosis.  Annates  de  Dermatol  and  de  Syphilig.— Rosenthal 
recommends  the  following  method,  which  possesses  the  advantages  of  facility 
of  application,  freedom  from  pain,  and  relatively  rapid  cure. 

The  diseased  surfaces  should  be  carefully  shaven  each  day  and  the  follow- 
ing ointment  applied  two  or  three  times  a  day: 

3     Tannic  acid 1  gni. 

Sulphur, 2  gm. 

Vaselin, 10  gm. 

M.  . 

After  the  friction  with  this  ointment  at  night,  an  emollient  ointment, 
Wilson's  or  Hebra's,  may  be  applied. 

The  writer  has  also  recently  employed  with  good  results  the  following 
paste : 

3     Tannic  acid, 5  gm. 

Sulphur, 10  gm. 

Oxide  of  zinc, 

Starch, aa  17-50  c.cm. 

Vaselin, 50  c.cm. 

M. 

This  may  be  applied  night  and  morning.    By  this  method  epilation  may  v 
be  dispensed  with. 

Absorption  of  Medicaments  in  the  Form  of  Ointments.  Rep.  de  Phar.; 
Jour,  de  Mid.  de  Paris.— Luff  concludes  as  a  result  of  numerous  experiments 
that  active  medicaments  administered  in  the  form  of  ointments  are  best  ab- 
sorbed when  vaselin  is  the  excipient.  Lanolin  is  the  best  excipient  when 
a  local  action  is  desired,  since  the  medicaments  will  not  be  absorbed.  Ex- 
periments were  made  with  iodide  of  potassium,  phenic  acid,  and  resorcin 
mixed  with  vaselin,  lard,  and  lanolin ;  the  mixture  was  placed  in  a  sheep's 
bladder,  plunged  in  a  vessel  of  water  maintained  at  a  constant  temperature 
of  thirty-six  degrees.  The  water  was  examined  at  short  intervals  to  detect 
the  medicaments.  The  ex  osmosis  began  in  the  iodide  of  potassium  mixture 
with  vaselin  after  one  hour,  with  lard  after  nine  hours,  with  lanolin  not 
at  all.  The  phenic  acid  mixture  with  vaselin  after  two  and  a  half  hours, 
with  lard  after  seven  hours,  with  lanolin  not  at  all.  In  the  resorcin  mixture 
with  vaselin  after  ten  hours,  with  lard  after  fifteen  hours,  with  lanolin  not 
at  all.  The  ointments  prepared  with  lanolin  presented  no  reaction  after 
twenty-four  hours. 

Ergotin  in  Gonorrhoea.  Viademosei  Lekarski  ;  Jour,  de  Med.  de  Paris. — 
Roicki  regards  ergotin  as  an  excellent  agent  in  the  rapid  cure  of  chronic 
gonorrhoea.  He  gives  it  both  internally  and  as  an  injection  after  the  follow- 
formula: 

3     Ergotin, 80  centigr. 

Distilled  water, 800  gm. 

M. 
Several  injections  daily.    The  injections  are  well  supported. 

Salicylate  of  Mercury  in  Gonorrhoea.    (A.  O.  Silbermintz.) 

3     Salicylate  of  mercury, 20  centigr. 

Distilled  water,  180  gm. 

Gum  arabic,  q.s.  to  make  an  emulsion. 
S. 
Shake  well  and  inject  three  times  a  day. 
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A  PECULIAR  EXANTHEM  FOLLOWING  AN  ATTACK    OF    EPI- 
DEMIC  INFLUENZA.     (WITH  CHROMOLITHOGRAPH.)    . 

By-  W.  L.  MUNRO,  M.D.. 
Providence,  R.  I. 

MY  patient  was  Mary  D ,  25  years  old,  single,  domestic,  native 
of  Prince  Edward  Island. 

Father  and  mother  died  of  phthisis ;  one  brother  still  liv- 
ing and  in  good  health. 

Patient  well  nourished  and  robust.  Previous  history  good,  with 
the  exception  of  an  attack  of  amenorrhoea,  four  years  ago,  lasting  six 
months  and  rendering  her  an  invalid  for  six  months  more. 

Perfectly  well,  recently,  until  December  26th,  when  she  had  a 
moderately  severe  attack  of  epidemic  influenza,  characterized  by 
cephalalgia  and  pleurodynia  at  the  outset,  with  general  malaise,  ano- 
rexia, etc.,  for  the  first  two  days.  The  appetite  then  returned,  but 
diarrhoea  set  in,  lasting  a  week. 

At  the  end  of  a  week,  i.e.,  January  3d,  all  symptoms  had  disap- 
peared except  a  short,  dry,  hacking  cough.  Appetite  excellent,  diges- 
tion perfect,  bowels  regular.  During  all  of  this  time  she  had  received 
no  medical  attention. 

January  23d,  twenty  days  later,  some  cough  still  remaining,  she 
"  got  her  feet  wet  and  took  a  fresh  cold."  Next  day  she  was  attacked 
by  cephalalgia  and  otalgia,  with  stiffness  of  the  neck.  For  three  days, 
during  the  continuance  of  the  otalgia,  there  was  almost  complete  ano- 
rexia and  insomnia.  No  vomiting  or  distress  at  stomach,  bowels  reg- 
ular. The  day  after  wetting  feet  she  began  also  to  have  frequent  attacks 
of  epistaxis,  and,  on  blowing  nose,  blew  out  much  bloody  matter. 
VOL.  ix.— 19 
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January  28th.  Discharge  of  thin  laudable  pus  from  ear,  subsi- 
dence of  otalgia  and  cephalalgia,  return  of  appetite,  so  that,  to  use  her 
own  expression,  u  she  enjoyed  eating."  No  gastric  disturbance,  bowels 
regular. 

Patient,  however,  had  severe  pains  in  joints  of  extremities,  most 
marked  in  knees  and  shoulders ;  wished  to  lie  down  all  of  the  time, 
felt  sleepy,  and  "  more  dead  than  alive." 

January  31st.  Noticed  an  eruption  on  the  skin.  Sent  for  me  for 
the  first  time. 

When  seen,  discharge  from  ear  had  almost  ceased,  considerable 
oedema  of  hands,  forearms,  feet  and  ankles ;  eruption  on  arms,  partic- 
ularly forearms,  and  on  legs  and  knees.  This  eruption  was  macular, 
non-elevated,  varied  in  size  from  a  silver  three-cent  piece  to  a  half- 
dollar,  dark,  dull-red  in  color,  permanent  on  pressure,  very  sore  to 
the  touch,  accompanied  by  considerable  infiltration  beneath  the  skin. 

Subjective  symptoms  limited,  in  her  words,  to  "  a  dull,  sore  ache ;  " 
no  itching  or  burning.  Pulse  and  temperature  both  slightly  elevated. 
Marked  general  malaise,  soreness  over  whole  surface  of  body. 

February  2d,  two  days  later,  spots  more  numerous  and  average 
somewhat  larger.  They  retain  the  same  general  characters  as  a  whole, 
but  some  spots,  in  addition  to  the  livid  discoloration,  begin  to  show 
a  hemorrhagic  centre,  these  hemorrhages  tending,  in  the  smaller  spots, 
to  assume  a  cruciform  shape,  in  the  larger  a  reticulated  appearance, 
the  meshes  showing  tissue  of  the  same  livid  character  as  the  rest  of 
the  patch.  Patches  still  non  elevated,  seated  on  infiltrated  bases,  very 
sore  to  the  touch.  One  large  spot,  possibly  two  and  one-half  inches  in 
diameter,  on  left  forearm  just  below  the  bend  of  the  elbow,  showing  all 
of  these  characteristics  especially  well  marked,  the  criss-cross  lines  of 
hemorrhage  having  a  width  of  perhaps  one-twentieth  of  an  inch. 
Uvula,  soft  palate,  pharynx,  tonsil,  etc.,  all  show  similar  hemorrhages 
beneath  the  mucous  membrane.  Digestive  functions  fairly  well  per- 
formed. Still  weak,  languid,  and  unwilling  to  move,  but  talked  quite 
cheerfully  when  seen.  Joint-pains  so  marked  that  she  needed  help 
in  displaying  the  eruption. 

The  lower  limbs  showed  none  of  the  hemorrhagic  spots,  but,  both 
here  and  on  the  arms,  many  of  the  earliest  appearing  macules  were 
undergoing  involution,  giving  rise  to  numerous  shades  of  green,  yel- 
low, etc.,  according  to  the  stage  of  the  eruption. 

Treatment  was  now  changed,  patient  being  given : 

Tr.  ferri  chloridi, 

Ext.  ergotee  fl., aa  ttj,  xx.  t.  i.  d. 

and  Quin.  sulph., gr.  ij.    4  i.  d. 
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February  4th.  Same  general  characters  obtained,  but  spots  are 
more  numerous  on  upper  extremities,  and  have  appeared  in  numbers 
on  the  face.  (Edema  of  arms  and  face  marked,  being  sufficient  in  the 
loose  tissues  of  the  lids  to  close  the  eyes.  Spots  on  the  face  are  mostly 
small,  but  hemorrhages  are  seen  in  many  of  them.  Hands  and  fingers 
covered  with  spots,  many  of  large  size,  and  much  swollen ;  one  im- 
mense patch  on  surface  of  left  upper  arm. 

This  patch  was  most  marked,  extending  almost  from  shoulder  to 
elbow.  The  islands  of  livid  tissue  were  variously  shaped  and  ranged 
from  the  size  of  a  pea  to  that  of  a  cent.  The  interlacing  network,  of 
what  appeared  like  greatly-distended  lymph-spaces,  was  filled  with 
dark,  bloody  serum,  like  that  of  a  blood-blister,  being  in  places  so 
full  as  to  distend  the  epidermis,  making  a  mesh-work  of  canals  more 
or  less  filled  with  fluid,  at  some  points  feeling  like  collapsed  soft  tubes, 
at  other  points  raised  above  the  surface,  like  long  and  narrow  blebs. 

For  two  days  past  has  been  obliged  to  pass  water  with  great  fre- 
quency, but  urine  has  not  been  scalding  nor  micturition  painful.  It 
was  high-colored,  but  contained  no  blood. 

On  this  day  the  patient  first  complained  of  moderate  itching,  lim- 
ited to  spots  which  were  undergoing  involution. 

February  5th.  Seen  during  the  day,  with  a  view  to  diagnosis,  by 
Drs.  Mitchell  and  Gardner. 

Depression  less,  feels  much  better ;  no  new  spots  for  twenty -four 
hours.  Yellowish  and  greenish  hues  now  very  general.  Eyes  partly 
open.  Spot  on  left  forearm  now  fading,  but  that  on  left  upper  arm  at 
its  height.  Symmetrical  spots  on  the  two  breasts,  that  on  the  left  being 
a  simple  macule,  that  on  the  right  being  a  beautifully-marked  example 
of  the  peculiar  hemorrhagic  form.     Trunk  otherwise  clear. 

February  6th.  No  new  spots;  all  are  undergoing  involution.  In 
the  larger  spots  some  of  the  hemorrhagic  channels  are  still  filled  with 
dark,  bloody  matter,  while  most  of  them  now  present  a  sunken  and 
depressed  dull-white  appearance.  Mild  itching,  not  enough  to  call 
for  scratching,  over  the  affected  surfaces. 

February  8th.  Improving.  Spots  of  a  dingy-grayish  hue  in  most 
instances.  (Edema  mostly  gone.  The  larger  hemorrhagic  spots  are 
still  plainly  seen,  and  somewhat  sensitive  to  the  touch,  though  rapidly 
clearing  up.  Long  canals,  partly  filled  with  bloody  serum,  still  seen. 
The  fluid  in  these  can  be  passed  along  by  the  finger  from  one  place  to 
another  so  as  to  distend  the  portion  apparently  empty.  In  some  points 
the  epidermis  between  these  canals  is  loose  and  can  be  raised  up. 
Appearance  of  these  larger  spots  is  now  that  of  greenish-yellow 
macules,  intersected  and  divided  up  by  a  dark-red  network. 

May  10th,  three  months  later,  patient  called  at  office.     Perfectly 
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well.  At  the  site  of  patch  on  the  upper  arm  and  on  the  right  breast, 
a  discolored  surface  is  still  seen,  intersected  by  grayish  lines,  repre- 
senting the  obliterated  canals. 

December  1st.  Nothing  left  to  determine  the  location  of  the  patch 
on  the  arm.  On  the  right  breast  a  faintly  rosy  spot  about  the  size  of 
a  two-cent  piece  is  still  visible. 

As  regards  diagnosis : 

The  case  is  unique  in  its  manifestations,  and  unlike  anything 
which  I  have  been  able  to  find  on  record.  Neither  of  the  gentlemen 
who  saw  it  with  me  could  identify  it  with  anything  they  had  seen  or 
knew  by  description. 

We  have  a  constitutional  disease  occurring  in  a  robust,  well-nour- 
ished subject  and  characterized  by  malaise,  languor,  loss  of  strength, 
severe  joint  pains  and  soreness  of  the  flesh,  some  gastric  disturbance, 
though  slight,  and  the  peculiar  manifestations  in  skin  and  mucous 
membranes  which  I  have  detailed  above. 

These  subjective  symptoms,  together  with  the  earlier  eruption,  as 
a  whole,  and  the  eruption  upon  the  lower  extremities  throughout  its 
course,  at  once  suggested  purpura  hemorrhagica,  the  so-called  land 
scurvy  of  some  writers.  The  course  of  the  disease  was  essentially 
that  of  a  mild  case  of  hemorrhagic  purpura,  resulting  in  recovery. 

The  lesions  of  mucous  membrane  were  just  what  we  should  ex- 
pect in  a  robust,  young  subject,  suffering  from  purpura  of  moderate 
severity.  At  no  time  was  the  blood  so  impaired  as  to  occasion  those 
debilitating  hemorrhages  so  often  met  with  in  advanced  cases. 

The  lesions  of  the  skin  could  readily  be  divided  into  two  classes. 
Of  these,  the  first,  seen  especially  upon  the  lower  extremities,  but  also 
in  numbers  upon  the  arms  and  face,  differed  in  no  wise  from  the  typi- 
cal eruption  of  purpura  hemorrhagica.  In  their  progress  toward  reso- 
lution, also,  these  macules  followed  a  typical  course,  exhibiting,  as 
they  gradually  disappeared,  the  various  shades  of  color  so  often  seen 
in  extravasations  while  undergoing  absorption.  Mingled  with  them 
upon  the  arms  and  face  were  the  peculiar  lesions  which  gave  to  the 
case,  as  a  whole,  its  unique,  and  somewhat  startling  appearance. 

Are  we  justified  in  considering  these  as  an  unusual  and  hitherto 
unobserved  form  of  the  same  eruption,  or  must  we  look  upon  them 
as  due  to  some  intercurrent  disease? 

In  considering  this  question  we  must  bear  in  mind  the  great  diver- 
sity in  the  lesions  of  hemorrhagic  purpura  according  as  it  appears  in  a 
strong,  young  subject,  or  in  a  broken-down  and  debilitated  old,  or 
prematurely  aged,  person.  It  is  from  this  latter  class  that  by  far  the 
most  cases  arise,  and  it  is  from  our  observation  of  them  that  the  pic- 
ture of  the  disease,  present  to  our  mind's  eye,  is  drawn. 
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Duhring  says:  "According  to  the  amount  of  blood  extravasated 
and  the  permeability  of  the  tissues,  will  the  spots  be  small  or  large, 
circumscribed  or  diffused,  roundish  or  irregular  in  shape,  and  other- 
wise peculiar.  "* 

The  patient  in  this  case  was  a  healthy,  young  adult,  with  unusually 
fine  muscular  development  for  a  woman.  It  is  fair  to  suppose  that 
the  connective-tissue  element  of  the  skin  was  abundant  and  dense. 
Such  being  supposed  to  be  the  case,  it  requires  no  forced  deduction  to 
assume  that  blood  extravasated  in  very  moderate  amounts  into  the 
corium,  and  following  the  direction  of  u  least  resistance,"  would  oc- 
cupy and  distend  certain  of  the  larger  lymphatics  of  the  derma,  push- 
ing aside  the  connective-tissue  bundles  and  giving  rise  to  the  appear- 
ance of  canals  and  canaliculee  of  bloody  serum. 

The  almost  complete  absence  of  eruption  upon  the  trunk  was  a 
noticeable  feature  in  this  case.  It  is  not  unusual  in  purpura  for  the 
lesions  to  affect  particularly  the  extremities ;  and  this  accords  with  the 
theory  which  finds  the  origin  of  the  disease  in  "  disturbances  of  vas- 
cular innervation  dependent  upon  diminished  action  of  the  vaso-motor 
centres."  a  Such  vaso  motor  changes  would,  as  a  rule,  be  most  marked 
in  the  extremities. 

Without  going  into  the  question  of  differential  diagnosis,  suffice  it 
to  say  that  no  other  described  disease  of  the  skin  accounts  equally 
well  for  the  various  lesions  seen  in  this  subject,  and  hence,  notwith- 
standing its  variance  from  accepted  types,  I  am  disinclined  to  seek 
a  new  origin,  a  new  explanation  for  the  case  under  consideration,  but 
look  upon  it  as  one  more  of  the  many  neuroses  observed  as  following 
epidemic  influenza,  though  occurring  in  this  unique  form  of  purpura 
hemorrhagica,  or  land-scurvy. 


THE  OCULAR  AND  TACTILE  DEMONSTRATION  OF  URETHRAL 
LESIONS  BY  THE  AID  OF  NEW  INSTRUMENTS— SHOWN 
WITH  CASES.' 

F.  TILDEX  BROWN,  A.M.,  M.D. 

IN  the  presence  of  such  an  invention  as  the  cystoscope,  with  its 
recent  added  refinement  which  permits  even  of  the  probing  if 
not  catheterization  of  the  ureter,  it  seems  like  presumption  to  pre- 
sent tools  for  inspection  of  the  urethra.     For,  to  those  not  practised 

1  Duhring :  "  Diseases  of  the  Skin,"  p.  864. 
9  Renaud  and  Cornil ;  Duhring :  "  Diseases  of  the  Skin, "  863. 
*  Read  before  the  Section  in  Genito-Urinary  Surgery  of  the  New  York 
Academy  of  Medicine,  March  12th,  1801. 
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in  these  pursuits,  it  must  appear  that  if  the  bladder  is  capable  of 
illumination  and  visual  exploration,  certainly  the  u  approach "  to 
such  a  remote  viscus,  because  of  its  comparative  superficiality,  must 
be,  not  only  easier  of  examination  by  sight,  but  that  many  of  the 
various  devices  for  effecting  this  -examination  must  ere  this  be  per- 
fectly satisfactory. 

To  even  a  greater  extent  may  it  be  regarded  as  presumption  by 
those  who  have  devised  these  already  successful  instruments,  and  by 
others  who  have  learned  to  use  them. 

For  these  reasons  I  am  led  to  ask  your  condescension  for  bringing 
before  you  a  new  effort  in  a  long  since  old  and  already  accomplished 
undertaking.  If  I  shall  attempt  to-night  to  excite  anew  an  interest  in 
the  subject  of  urethral  examination,  it  must  be  because  I  believe  these 
particular  instruments  afford  an  opportunity  for  its  better,  quicker, 
and  easier  accomplishment. 

Fiat 


I  riAMABA*?* 


Fio.  1.— The  Author's  Wire  Urethral  Speculum  Open.  C,  The  lever  for  spreading  the  vesi- 
cal end  which  is  governed  by  the  right-angled  rod  attached  to  the  travelling  screw  button  B;  A, 
the  screw  which  spreads  the  base  or  meatus  part  of  the  speculum. 

Fig.  2.— The  Author's  Wire  Urethal  Speculum  Closed.  Shows  the  small  square  aperture 
in  the  binding  screw  for  the  attachment  of  the  illuminator,  Fig.  8. 

How  much  this  belief  is  due  to  personal  prejudice  or  to  the  more 
prolonged  experience  with  my  own  instruments  to  the  exclusion  of 
other  forms,  must  be  left  for  you  to  determine  from  to-night's  demon- 
stration with  the  speculum  and  its  accessories  of  the  different  lesions 
and  normal  conditions  of  the  urethra. 

Before  passing  around  the  instruments  with  the  manikin  of  penis 
and  urethra,  let  me  show  upon  this  living  subject  of  granular  urethritis, 
the  method  of  introducing  the  speculum  closed  (Fig.  2),  then  the  ease 
of  painlessly  distending  the  urethral  walls  by  operating  the  screws 
A  and  B  (Fig.  1),  where  screw  B  controls  the  opening  lever  C  near 
the  tip  of  the  speculum,  while  screw  A  has  a  similar  control  in 
spreading  the  base  of  the  instrument.  The  canal  is  now  in  condition 
to  render  one  advantage  of  the  speculum  appreciable  in  that,  not  only 
is  there  a  full  exposure  of  mucous  surface  at  its  vesical  end — the  only 
purpose  aimed  at  by  the  endoscopic  tube — but,  in  addition  to  this, 
there  is  shown  a  continuous  expanse  of  urethral  surface  along  the  four 
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walls,  from  base  to  tip  of  the  instrument.  This  exposure  seems  to  me 
to  be  a  valuable  accession  in  visual  examination  because  by  it  the 
canal  can  be  viewed  as  a  whole  in  contra-distinction  from  piece-work. 
Here  the  contrast  between  the  appearance  of  healthy  and  abnormal 
mucous  surface  is  the  first  indication  in  determining  the  location  and 
extent  of  disease.  It  is  acquired  without  any  movement  of  the  spec- 
ulum. If  the  source  of  trouble  is  seen  to  exist  on  the  walls  in  the 
anterior  two  inches,  its  immediate  although  oblique  visual  inspection 
is  quite  satisfying ;  if,  however,  this  focus  is  seen  to  be  deeper  than 
two  inches,  then  the  urethral  mirror  (Fig.  5)  must  be  resorted  to  for 
giving  the  satisfactory  details  of  the  pathological  conditions.  By  the 
mediation  of  this  mirror,  which  acts  exactly  as  the  laryngeal  mirror, 
we  have  the  means  of  deflecting  the  illumination  upon  the  mucus  sur- 
face and  of  receiving  a  clear  right-angled  visual  image  in  return. 

Finally,  if  the  sense  of  touch  is  to  be  called  upon  to  verify  or  eluci- 
date that  of  sight,  whether  to  determine  the  tension  and  extent  of 
stricture  tissue,  or  to  test  the  sensitiveness  of  an  inflamed  or  ulcerated 
lesion,  the  urethral  digit  (Fig.  7),  with  its  probe  tip  extended,  is  passed 
down  the  speculum,  directed  by  the  eye  to  the  desired  spot;  then  the 
movable  probe  tip  is  flexed  at  will  against  this  spot  by  operating  the 
thumb  screw  at  its  handle.  By  the  use  of  this  device,  slight  inflamma- 
tory infiltrations,  the  earliest  deposits  of  ultimate  strictures,  can  be  read- 
ily detected  in  the  following  way :  Pass  the  digit  to  the  bottom  of  the 
distended  canal,  flex  its  probe  tip,  and  bearing  gently  with  this  upon 
the  tense  mucous  membrane,  bring  the  digit  forward  with  guarded  and 
moderate  rapidity.  It  will  be  felt  to  hobble  over  any  of  the  infiltra- 
tions even  when  they  are  too  insignificant  to  render  the  slightest  im- 
pediment to  the  bulbous  bougie.  Visual  examination  with  the  speculum 
reveals  a  slight  bulging  of  the  mucous  membrane  always  surrounding 
these  little  deposits,  in  part,  perhaps,  from  oedema,  but  principally  from 
mechanical  reasons  governing  the  conditions  of  scar  and  circumscar 
tissue  in  general,  when  rendered  tense.  But  these  slight  and  often 
non-inflammatory  (in  appearance)  lesions  thus  revealed  between  the 
bars  of  the  speculum  I  did  not  comprehend  until,  by  use  of  the  tactile 
method  just  spoken  of,  the  infiltration  hidden  in  their  centre  was  always 
appreciable  and  explanatory.  A  condition  somewhat  resembling  this 
in  its  reaction  to  the  digit,  but  exaggerated,  is  to  be  found  after  incom- 
plete urethrotomy,  or  more  commonly  to  ineffectual  gradual  dilatation, 
after  the  operation,  where  either  little  bands  of  tissue  escaped  divi- 
sion or,  if  divided  thoroughly,  union  was  afterward  effected  here  and 
there  by  neglect  during  the  granulating  stage  of  healing.  In  the  two 
urethral  manikins  which  I  now  pass  for  examination  (one  by  the  spec- 
ulum, the  other  by  the  endoscopic  tube)  I  have  made  the  artificial 
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lesions  as  much  alike  as  possible ;  in  each  can  be  seen  a  rough  repro- 
duction of  the  pathological  state  presented  by  the  several  living  sub- 
jects here  to-night;  the  demonstration  on  whom,  however,  must  be 
deferred  until  the  close  of  the  paper. 

With  your  first  casual  comparison  of  tube  and  speculum  you  will 
be  impressed,  I  think,  first,  with  the  greater  ease  of  inserting  the 
latter,  and  when  opened,  with  the  greater  size  and  better  exposure 
of  the  urethra  at  the  vesical  end ;  but  especially  noticeable  is  the  total 
expanse  of  mucous  membrane  seen  at  once  from  meatus  downward ; 
whereas,  the  gradual  withdrawal  of  the  endoscopic  tube  to  gain  a 
view  of  successive  small  fields,  while  effective,  is,  at  the  same  time, 
much  less  satisfactory. 

The  manikins  represent :  At  five  and  one  half  inches  a  hypertrophic 
granular  urethritis  of  the  bulb. 

At  three  and  one-half  inches,  almost  wholly  confined  to  the  roof 
of  the  urethra,  a  papillomatous  condition  interspersed  with  short,  tense, 
fibrous  infiltrations. 

Between  three  and  two  inches  normal,  smooth,  gray -yellow  mucous 
membrane. 

At  two  inches  a  resilient  ring  stricture  seen  stretched  as  a  yellow- 
white  cord  across  the  bars  of  the  speculum  and  readily  felt  by  the 
digit  as  a  band  on  each  wall  of  the  urethra.  This  is  an  elastic  rubber 
ring,  stitched  in  place  outside  of  the  kid  urethra;  it  reproduces  well 
the  condition  in  the  living  urethra  already  spoken  of,  namely,  that  of 
bulging  inward  of  the  membrane  immediately  anterior  and  posterior 
to  the  stricture  itself. 

At  one  and  one-half  inches  a  deep  reddish  oval  ulceration  with 
ragged  precipitous  edges  and  an  inflammatory  zone  surrounding  it; 
into  this  the  probe  digit,  when  drawn  along  the  urethra,  sinks  and 
tends  to  hold.  In  the  living  subject  of  this  lesion  instant  and  sharp 
pain  is  elicited  by  this  contact. 

At  one  inch  is  another  resilient  ring  stricture. 

At  three-quarters  and  one-half  inch  are  three  superficial  mucous 
erosions  represented  by  increase  of  color  and  loss  of  epithelium,  the 
©edematous  membrane  at  their  margins  is  of  paler  color  than  that  in  the 
centres,  and  that  just  beyond.  These  are  the  lesions  which  in  micturi- 
tion are  often  sensitive  upon  the  first  impact  of  urine,  and  they,  as 
well  as  the  ulceration,  may  be  spots  of  hyperesthesia  independent  of 
the  urinary  act. 

Up  to  the  present  date  the  available  methods  of  examining  the 
urethra  by  sight  are  mainly  included  in  a  review  of  this  subject  given 
in  connection  with  his  admirable  monograph  on  blennorrhcea  by  Dr. 
E.  Finger  of  Vienna. 
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Since  I  have,  through  the  courtesy  of  Dr.  Fordyce  and  of  Messrs. 
Stohlmann  and  Pfarre,  been  able  to  collect  all  of  these  instruments  men- 
tioned by  Finger,  besides  a  few  not  devised  at  the  time  of  his  publica- 
tion, I  have  thought  that  a  hasty  presentation  of  each  would  not  be 
without  interest  in  connection  with  my  subject.  As  the  kind  and 
method  of  illumination  employed  is  of  vital  importance,  whatever  the 
medium  of  exposing  the  urethra  may  be,  this  should  receive  more 
than  the  passing  allusion  which  our  time  will  only  now  allow. 

This  is  the  endoscope  of  Ddsormeaux  (Cut  A),  by  the  instrumen- 
tality of  which,  as  long  ago  as  1855,  he  prepared  an  essay  upon  its  ap- 


plication to  diagnosis  and  treatment  of  affections  of  the  genito-urinary 
passages,  wherein  is  produced  so  complete  a  pathology  of  urethral 
disease  that  we  cannot  fail  to  admire  both  the  intellectual  qualities 
and  the  manual  dexterity  which,  used  in  conjunction  with  this  pon- 
derous weapon,  indifferently  lighted,  gained  for  the  inventor  and  his 
essay  a  division  of  the  Argenteuil  Prize  of  the  Imperial  Academy  of 
Medicine.  In  his  treatise  upon  the  use  of  his  instrument  he  speaks  of 
gazogene,  a  mixture  of  alcohol  and  turpentine,  as  affording  the  best 
flame  for  the  illumination.     This  flame  is  intense  and  small. 

Imagine  the  specialist  of  to-day  approaching  his  patient  with  this 
eight-pounder  I 
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I  may  here  state  that  D&ormeaux,  in  calling  attention  to  his 
endoscope,  announces  that  he  was  not  the  first  to  attempt  vesical  and 
urethral  examination  by  sight.  He  outlines  the  work  of  M.  S^galas, 
Fresnel,  Every,  and  Ag.  Haeken  of  Kiga  in  this  direction. 

In  fact  it  is  safe  to  believe  that  the  idea  of  visual  inspection  of  bladder 
and  urethra  is  as  old  as  the  history  of  surgical  contrivances.  It  only 
took  practical  shape,  however,  when  first  Fresnel  remarked  to  S^galas 
that  by  placing  the  light  on  one  side  and  by  means  of  an  inclined  mirror 
which  reflected  the  concentrated  rays  in  accordance  with  the  axis  of  the 
tube  he  would  succeed  in  getting  illumination  without,  at  the  same 
time,  intercepting  the  line  of  vision. 

Next  Haeken  employed  the  component  parts  of  Ddsormeaux's  appa- 
ratus, viz.,  tube,  reflector,  and  light,  separately. 

Gruenfeld  employed  the  concave  head  mirror  in  conjunction  with 
long  tubes  with  deep  funnel  ocular  end. 

Steurer's  modification  of  the  latter's  tubes  resulted  in  shortening 
them  to  permit  of  better  illumination,  and  telescoping  of  the  urethra 
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Cct  B. 

upon  .the  tube  was  resorted  to  for  reaching  its  deeper  parts.  The 
tubes  were  also  less  painful  to  the  sensitive  meatus  by  the  adoption 
of  a  disk-hilt  just  in  front  of  the  Gruenfeld  funnel. 

Klotz,  of  New  York,  has  modified  Steurer's  tubes  by  dispensing 
altogether  with  the  funnel  ocular  end  (Cut  B).  These  tubes  are 
here  more  generally  used  than  any  other. 

This  is  Auspitz's  (Cut  C)  bivalve  endoscope  which,  over  its  obtu- 
rator, is  to  be  introduced  closed.  Its  special  purpose  is  to  distend  the 
mucous  surface  at  the  vesical  end  of  the  instrument,  while  it  does  not 
disturb  or  distend  the  meatus.  In  great  part  the  instrument  defeats 
its  very  purpose,  for,  by  being  undilatable  at  the  base  it  lacks  the 
necessary  aperture  for  the  accession  of  sufficient  light  to  illumine  the 
much  larger  field  at  the  other  end. 

Von  Antal  introduced  the  aero-urethroscope  for  the  double  pur- 
pose of  gaining,  in  the  first  place,  a  continuous  exposure  of  urethral 
surface  and  of  obviating,  in  the  second  place,  any  infringement  lupon 
the  lumen  of  the  canal  as  must  necessarily  be  the  result  whenever  any 
tube,  however  thin,  is  passed  into  the  urethra.     I  am  not  able  to  /show 
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you  Antal's  instrument,  but  this  later  device  of  Heuer's  (Cut  D)  is 
very  similar;  they  both  resemble  in  many  respects  a  Siegel's  otoscope, 
notwithstanding  the  fact  that  the  former  is  an  air-tight  Attachment  for 


Cut  C. 


inflation,  while  the  latter  is  intended  for  producing  a  vacuum,  or  at 
least  aerial  depletion. 

Antal's  device  is  of  use   only  in  the  straight  part  of  the  canal. 


CutD. 


Finger  intimates  that  what  it  gains  by  exposing  a  greater  mucous  area 
is  in  great  part  lost  for  diagnostic  purposes  because  this  tissue  is 
always  artificially  anaemic  from  pressure  of  the  air.     Of  course  this 
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are  in  one,  but  when  this  ability  is  once  acquired  there  are  many 
minor  advantages  to  recommend  it. 

In  order  to  complete  a  little  more  fully  this  subject  of  visual  in- 
spection of  the  urethra  I  am  justified  in  showing  you  Freudenthal's 
modification  of  Voltolini's  electric  apparatus  for  transillumination  of 
the  larynx ;  it  fits  quite  well  to  the  convexity  of  the  penis,  and  when 
the  urethra  is  evenly  distended  with  the  wire  seculum  you  can  look 
down  the  urethra  and  imagine  some  such  origin  for  the  term  "  paint- 


Fio.  Bw— The  Author -a  Method  of  Urethral  Illumination  by  Ei^ecttuc  Light  O.'Sujwser, 
Parallel  with  Penis,  on  an  Adjustable  Arm  Which  Swings  from  the  Top  of  Metal  Part  Attached  to 
Table.  Head  Mirror  is  Shown  Reflecting  the  Light  Through  the  Speculum  into  Urethra.  A,  Cock 
for  Opening  and  Closing  Urethral  Current. 

ing  the  town  red."  Everything  is  red  as  far  as  you  can  see  and 
in  every  direction  through  the  tissues.  According  to  my  brief  expe- 
rience with  this  light  it  is  about  as  limited  inN  usefulness  in 
urethral  exploration  as  Roth  and  Gottstein  represent  it  to  be  in  laryn- 
geal practice. 

The  only  evidence  of  disease  which  I  have  been  able  to  detect 
with  it  was  where  stricture  tissue  was  dense  enough  to  modify  the 
color  at  these  particular  spots  to  a  dark  red  in  contrast  with  the  pre- 
vailing rose-red  tint.  This  contrast  was  most  clearly  shown  when 
stricture  affected  a  limited  patch  along  the  floor  of  the  urethra,  as  in 
this  locality  the  tissues  intervening  between  the  light  and  the  open 
urethra  are  so  much  thinner  than  those  which  surround  the  side  walls 
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and  roof  of  the  urethra.  The  increased  density  of  these  fibrinous  in- 
filtrations of  course  effects  the  increased  opacity  which  results  in 
different  shades  of  red. 

In  part,  and  under  different  forms,  this  urethral  speculum  has  been 
described  and  illustrated  in  the  Journal  of  Cutaneous  and  Genito- 
urinary Diseases  for  May,  1888,  and  March,  1889.  It  was  shown, 
with  other  instruments,  at  the  last  meeting  of  the  American  Associa- 
tion of  Genito-Urinary  Surgeons.  Since  you  can  now  see  and  test  its 
construction  I  will  only  call  your  attention  to  a  single  special  feature : 
namely,  that  both  ends  of  this  speculum  are  independent  of  each 
other;  they  are  under  separate  control  by  the  screws  A  and  B,  Fig.  1. 
The  arms  may  remain  closed  at  the  tip  while  they  are  opened  at  the 
base,  or  vice-versa.  This  extreme  convergence  of  the  arms  at  either 
end  implies,  of  course,  the  possibility  of  spreading  both  base  and  tip 
alike,  or  to  any  degree  between  parallelism  and  obliquity  which  the 


Fig.  4.— The  Author's  Solid  Bi-valve  Urethral  Speculum.    The  lower  figure  shows  the  full 
extent  to  which  all  these  specula  open  for  easy  cleansing. 

conditions  of  that  particular  urethra  will  permit.  These  specula  vary- 
in  size  from  two  and  a  half  to  six  inches  in  length,  and  from  eighteen 
millimetres  to  twenty-eight  millimetres  in  circumference  when  closed. 
Lest  it  may  not  be  understood  why,  when  the  small  speculum  of 
eighteen  millimetres  circumference  closed  is  capable  of  spreading  so 
as  to  fill  the  largest  urethra,  it  is  still  advantageous  to  have  others  of 
greater  closed  circumference,  I  will  call  your  attention  to  the  fact 
that  the  distance  between  the  two  lateral  bars  of  each  arm  is  always 
the  same  irrespective  of  the  distance  to  which  these  arms  are  opened. 
Hence  the  small  speculum  spread  in  a  large  urethra  would  give  only 
a  long  transverse  slit-like  opening. 
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The  solid  bivalve  speculum  (Fig.  4)  is  of  course  used  exclusively 
for  examination  of  the  urethra  as  it  collapses  over  the  vesical  end 
of  the  tube.  This  solid,  or  semi-solid  form  of  speculum  is  essential 
generally  in  parts  deeper  than  the  bulb,  because  when  entering  and 
beyond  the  subpubic  curve  the  mucous  membrane  of  the  convexity 
would  bulge  between  the  upper  bars  of  the  wire  speculum,  thus  shut- 
ting out  the  parts  beyond  from  vision. 

When  a  single  speculum  is  wished,  I  recommend  that  of  four 
inches  length  and  twenty-two  millimetres  closed  circumference. 

The  urethral  mirror  (Fig.  5)  is  entirely  metal ;  the  highly  polished 
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Fig.  5.— The  Author's  Urethral  Mirror  with  Self-adjusting  Spring  Handle. 

reflecting  disc  correspond  in  sizes  to  the  French  measurements,  18, 
20,  and  22.  The  rods  have  inch  marks  by  the  aid  of  which,  with  the 
sliding  and  revolving  handle,  one  can  the  more  readily  determine  the 
exact  depth  of  lesions.  The  little  thumb-button  governs  the  spring 
brake  which  holds  the  rod  firmly  when  released.  By  this  play  of 
the  mirror  staff  in  its  handle  any  of  the  four  walls  can  be  examined 
while  the  handle  is  held  in  one  position  relative  to  the  penis.  The 
mirror  is  slightly  warmed,  in  a  spirit  flame  or  brushed  with  glycerin 
before  introduction  to  prevent  condensation. 

FifZ 


^  ■  "  ■     ■■<».4itu.«aa. 


u* 


Fig.  7.— The  Author's  Straight  6-inch  Urethral  Digit.    C,  The  movable  probe-tip  controlled 
by  U-spring  and  thumb-screw  at  handle.    Inch  marks  are  indicated  along  the  upper  rod. 

The  urethral  digit  (Fig.  7)  is  a  sort  of  delicate  probe  six  inches  long 
with  a  movable  blunt  tip ;  this  tip  is  extended  by  a  U-spring  which 
makes  a  ring  handle  to  the  instrument  intended  for  the  first  phalanx 
of  the  middle  finger.  To  flex  the  probe  tip  turn  screw  x  with  index 
finger  and  thumb  of  the  same  hand.  Independent  of  the  speculum 
this  urethral  digit  is  often  of  a  good  deal  of  service  in  an  initial 
examination  to  test  the  general  existing  conditions  of  the  urethra.  With 
it,  the  existence  of  coarctations,  whether  close  or  of  large  calibre,  can  be 
readily  appreciated,  as  well  as  the   presence    and  exact  locality  of 
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erosions  and  hyperaBsthesic  spots.  My  original  purpose  for  the  instru- 
ment was  to  determine  upon  which  face  of  the  urethra  any  particular 
stricture  'predominated.  Information  of  this  sort  cannot,  of  course,  be 
acquired  with  bulbous  bougies. 

In  this  connection  I  may  mention  the  result  of  my  observations, 
regarding  the  most  common  locality  for  early  and  moderate  stricture 
deposit,  without  being  prepared  to  offer  any  explanation.  I  have 
found  these  early  and  slight  infiltrations  much  more  commonly  along 
the  roof  of  the  urethra  than  along  the  floor;  the  lateral  walls  are  less 
frequently  affected  than  the  roof,  but  more  often  than  the  floor.  I 
incline  to  the  belief  that  this  ratio  holds  good  in  the  more  extensive 
forms  of  deposit  as  well.  If  these  assumptions  may  be  proven,  they 
will  afford  an  additional  reason  for  the  prevailing  practice  of  incising 
strictures  in  the  median  line  along  the  urethral  roof.  A3  having 
some  relation  to  this  subject  I  will  state  what  might  be  reasonably 


F10.  6.— The  Author's  Long  Curvt-   Urethral  Digit.    A,  Movable  probe-tip  for  upper  seg- 
ment of  posterior  urethra;  B,  r  .ovable  probe-tip  for  under  segment  of  posterior  urethra. 

inferred,  namely,  that  ulcerative  patches  and  erosions,  as  exposed  by 
the  wire  speculum,  have  this  same  most  common  localization  on  the 
upper  arc. 

Besides  the  six-inch  straight  digit,  I  exhibit  two  of  eight  inches 
(Fig.  6)  with  pubic  curve.  A  has  its  probe  tip  flexed  upward,  for 
exploration  of  the  upper  segment  of  the  prostatic  and  membranous 
urethra,  while  B  flexes  downward  to  bear  upon  the  lower  segment. 
These  two  are  not  very  commonly  used  or  of  much  value,  for  the 
presence  of  the  movable  tip  in  the  posterior  urethra  is  generally  rer 
sented  by  so  much  involuntary  spasm  as  to  nullify  the  value  of  all 
tactile  inferences. 

It  is  safe  to  assert  that  since  the  time  when  D&ormeaux  published 
the  results  of  his  endoscopic  studies  specialists  have  been  well  aware 
of  the  importance  of  visual  inspections  and  localized  treatment  in  dis- 
eases of  the  urinary  tract — a  fact  so  forcibly  attested  to  by  this  col- 
lection of  instruments,  where  in  each  an  attempt  has  evidently  been 
made  to  correct  or  overcome  some  inadequacy  of  the  other,  that  it 
VOL.  ix.— 20 
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would  be  superfluous  for  me  to  attempt  to  emphasize  this  universal 
recognition. 

Yet  to-day,  even  among  specialists,  what  percentage  of  urethral  cases 
receives  this  ocular  examination,  acknowledged  to  be  so  valuable  ? 
Certainly  a  smaller  proportion  than  there  should  be,  and  why  ? 
Because  experts  have  taught  that  initial  employment  of  the  endoscope, 
even  in  chronic  cases,  is  not  well  tolerated ;  it  may  prove  injurious. 
Therefore  less  irritating  methods  of  diagnosis  and  treatment  take  its 
place;  the  sound,  the  bulbous  bougie,  or  the  urethrometer  are  first 
used.  If  with  these  an  approximate  determination  of  existing  condi- 
tions is  arrived  at,  treatment  is  apt  to  be  begun  and  continued  without 
the  intervention  of  endoscopy. 

A  second  reason  which  is  responsible  for  the  too  exceptional  em- 
ployment of  sight  in  these  complaints  is  time;  not  so  much  the  time 
spent  in  acquiring  the  dexterity  incidental  to  its  application,  but  when 
this  dexterity  is  acquired  the  time  necessary  for  a  carefully  conducted 
and  satisfactory  examination  with  the  endoscope  is  a  matter  of  much 
importance  to  the  busy  surgeon,  who  instinctively  thinks  of  the  ad- 
visability of  introducing  the  tube;  but  the  succeeding  thought  of  how 
little  the  endoscope  will  reveal  to  him  at  each  step  as  the  instrument 
very  slowly  advances  from  bulb  to  meatus,  this,  coupled  with  the 
number  of  patients  in  waiting,  leads  to  a  mental  postponement  until 
the  next  visit  when,  perhaps,  the  same  excuse  is  just  as  urgent. 

So  I  think  it  is  just  to  affirm  that  the  majority  of  practitioners  will 
refrain  from  endoscopic  examination  until  thoroughly  satisfied  that 
the  disease  is  not  getting  well  as  rapidly  as  it  should,  or,  having  once 
or  twice  been  apparently  cured,  the  trouble  relapses  without  adequate 
cause. 

While  I  do  not  mean  to  criticise  this  conservative  practice  if  it  is 
true  that  the  early  use  of  the  endoscopic  tube  is  attended  with  ill 
results,  I  wish,  at  the  same  time,  to  call  attention  to  the  fact  that  the 
easier  insertion  of  the  speculum,  and  with  it  the  less  painful  and  more 
extensive  exposure  of  the  urethra,  affords  us  a  means  for  earlier  active 
interference,  with  the  greater  assurance  of  immunity  from  those  irri- 
tating effects  which  are  said  to  attend  endoscopy  under  similar  condi* 
tions.  For,  after  distending  the  urethral  walls  and  their  examina- 
tion, the  speculum  is,  if  necessary,  collapsed  before  withdrawing  it. 

In  connection  with  the  limitations  incidental  to  the  use  of  the 
endoscopic  tube  I  would  like  to  quote  the  following  from  an  article1  by 
Dr.  W.  K.  Otis:  "In  spite  of  the  many  and  decided  advances  made  in 
the  urethroscope,  its  use  has  never  been  very  general,  nor  is  it  ever  likely 

1  "Recent  Improvements  in  Urethroscopic  Apparatus/'  N.  Y.  Medical 
Journal,  April  13th,  1889. 
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to  become  so.  In  the  treatment  of  gleet  by  the  urethroscope  the  spots 
of  granulation  are  easily  observable  and  easily  medicated,  and  fre- 
quently disappear  under  use  of  the  applications.  But  they  almost 
inevitably  lie  behind  strictures,  are  dependent  for  their  existence  upon 
this  fact,  may  be  almost  as  definitely  located  with  the  bougie-a-boule 
as  with  the  urethroscope,  and  are  quite  sure  to  return,  sooner  or  later, 
unless  the  existing  cause  is  removed.  As  regards  the  diagnosis  of 
stricture,  for  which  purpose  some  authorities  have  given  this  instru- 
ment great  credit,  it  is  without  value. 

"  We  judge  a  urethra  is  strictured  simply  because  the  tube  will  not 
pass  some  point  in  the  canal ;  it  gives  no  more  information  as  to  the 
calibre  of  the  stricture,  the  extent  of  the  stricture,  its  resiliency,  or  the 
existence  of  other  contractions  below  it,  than  can  be  obtained  by  the 
use  of  the  obturator  alone. 

"  False  passages  may  occasionally  be  observed  and  avoided  by  its 
use.  Foreign  bodies,  impacted  stone,  etc.,  are  often  more  easily  re- 
moved by  this  than  by  any  other  means.  It  is  valuable  in  the  detec- 
tion and  treatment  of  urethral  chancroids  and  invaluable  in  the  removal 
of  urethral  neoplasms.  But  its  successful  use  requires  considerable 
technical  skill,  and  a  knowledge  of  the  slight  differences  exhibited  by 
pathological  conditions  of  the  urethral  mucous  membrane,  only  ob- 
tainable by  long,  careful  and  patient  study,  so  that  in  spite  of  the 
very  great  improvements  recently  made  in  the  urethroscope  it  will 
probably  continue  to  remain,  for  the  most  part,  an  instrument  for  the 
specialist  alone." 

In  evidence  of  what  this  author  says  regarding  the  slight  differences 
exhibited  by  pathological  conditions  when  shown  by  the  tube,  I  pass 
you,  Mr.  Chairman,  these  recent  and  excellent  photographs  of  small 
urethral  discs,  taken  by  Arthur  Kollman,  of  Leipzig. 

With  the  exceptional  employment  and  exceptional  utility  of  the 
endoscope,  as  expressed  by  Otis,  let  me  contrast  the  much  more  general 
applicability  of  the  urethral  speculum.  I  trust  the  manikin  demon- 
strations have  already  done  much  to  make  the  claim  evident,  and  that 
you  are  already  prepared  to  appreciate,  since  your  tests  through  the 
speculum  with  digit  and  mirror,  that  many  of  the  limitations  attaching 
to  the  urethroscope  do  not  hold  good  of  the  speculum,  as  instance  the 
strictures,  rendered  tense  across  the  speculum,  demonstrable  to  sight  by 
the  mirror  and  nicely  defined  by  touch  with  the  digit.  At  the  same 
time  instance  the  fact  that  these  strictures  are  advantageously  exposed 
for  incision,  under  the  guidance  of  the  eye,  when  there  is  no  risk  of 
needlessly  cutting  normal  mucous  membrane  immediately  adjoining 
these  infiltrations. 
•    I  trust,  also,  that  you  are  none  the  less  prepared  to  appreciate  that  all 
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of  the  advantages  claimed  for  endoscopy,  as  carried  out  with  the  tube, 
are  enhanced  in  endoscopy  with  the  speculum,  as  instance  the  increased 
facilities  for  the  removal  of  a  neoplasm  or  a  foreign  body  through 
its  open  sides  or  its  vesical  extremity  easily  adjustable  .at  any  part. 
Instance  also  the  -facilities  for  making  applications  of  an  anaesthetic  or 
mild  astringent  to  the  entire  tract  by  pouring  such  a  solution  into  the 
distended  urethra,  or  again  the  facilities  for  making  strong  topical  ap- 
plications to  only  isolated  lesions  whenever  seen  along  the  canal,  as 
granulations  in  the  bulb  and  erosions  near  the  meatus.  But  I  am  speak- 
ing to-night  on  the  use  of  the  speculum  in  diagnosis  only.  The  time 
properly  allotted  for  one  of  several  papers  at  our  evening  meetings 
makes  this  a  necessity.  I  will  only  say  here  that  its  possibilities  in 
treatment  are  in  no  way  secondary  to  its  service  as  a  diagnostic  me- 
dium, for  while  acting  in  this  latter  capacity  the  speculum  can  be  made 
to  fulfil  the  indications  and  assume  the  functions  ordinarily  relegated 
to  the  sound.  In  a  word,  you  are  often  inspecting  and  treating  your 
patient  at  the  same  time  with  one  instrument.  Consequently,  with  me, 
this  instrument  has  assumed  a  very  important  role,  almost  wholly  sup- 
planting two  which  have  long  been  the  main  reliance  in  urethral  prac- 
tice, namely,  the  sound  and  the  bougie. 

Fxcept  in  cases  of  disease  in  the  prostatic  and  membranous  urethra, 
I  no  longer  use  the  sound  or  bougie-jt-boule ;  this  holds  good  as  regards 
both  diagnosis  and  treatment,  providing  the  canal  is  large  enough  to 
accept  the  smallest  speculum.  I  find  that  the  closed  speculum  can 
be  introduced  and  gradually  opened  without  local  anaesthesia,  to  a 
greater  extent  with  very  much  less  pain  than  if  I  had  attempted  to  pass 
a  sound  at  once,  the  circumference  of  which  is  two  or  three  sizes  smaller 
than  the  distention  given  with  the  speculum. 

In  my  urethral  practice  the  use  of  the  speculum,  instead  of  being 
exceptional,  has  rather  become  the  rule.  To  me,  genito-urinary  work 
without  this  instrument  would  become  as  much  curtailed,  not  only  of 
its  interest,  but  I  believe  of  my  ability  to  advantageously  serve  my 
patients,  as  would  be  the  case  if  the  gynaecologist  were  deprived  of  his 
speculum,  to  him  a  diagnostic  aid  of  secondary  importance  to  digital 
exploration,  which  to  us  is  never  available. 

It  is  because  of  its  more  exclusive  pursuit  of  all  the  details  per- 
taining to  genito-urinary  practice  that  this  section  of  the  Academy  has 
asked  and  been  granted  recognition  as  an  independent  branch  of  the 
surgical  tree,  and  it  is  because  I  have  full  confidence  in  your  indivi- 
dual interest  concerning  the  smallest  twigs  of  this  branch  that  I  have 
had  the  assurance  to  so  minutely  call  your  attention  to  these  urethral 
devices. 
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ON   CHRONIC    PROSTATITIS. 

By  DR.  OBERLAENDER, 
Dresden. 


OF  the  chronic  inflammations  of  the  prostate  that  which  is  the 
most  frequent  and  the  most  known  is  the  so-called  old  man's 
hypertrophy.  Whether  it  rightly  bears  this  name,  how  it  orig- 
inates, and  what  symptoms  are  produced  by  it,  are  questions  which  I 
have  not  the  intention  to  discuss.  There  are  still  other,  for  the  most 
part  little  known,  forms  of  chronic  prostatitis  which  do  not  come  in 
the  late  years  of  life,  which  last  a  long  time,  and  leave  behind  a  host 
of  troublesome  symptoms  whose  origin  the  practising  physician  often 
does  not  seek  where  the  seat  of  the  trouble  is  to  be  found.  As  al- 
ready mentioned,  men  in  the  best  years  of  life  become  affected  with 
this  disease.  They  may  have  suffered  from  gonorrhoea  for  a  longer 
or  shorter  time,  but  this  is  also  in  at  least  half  the  instances  not  the 
case,  and  we  have  then  in  such  instances  to  regard  as  etiological  fac- 
tors coutinued  excesses  in  venere  et  Baccbo,  masturbation,  etc.  A 
decided  predisposition  to  catarrh  of  the  mucous  membranes,  especially 
that  of  the  urino-genital  canal,  appears  also  to  play  a  decided  r61e. 
This  is  a  fact  which  was  a  long  time  ago  pointed. out  to  me,  and  one 
which  I  have  very  often  spoken  of  at  length ;  that  the  disposition  to 
chronic  and  severe  disease  of  the  urino-genital  system  is  pre-eminently 
one  of  the  individual,  and  one  which,  indeed,  is  not  without  a  certain 
hereditary  influence  in  many  cases,  as,  for  instance,  has  already  been 
long  established  in  the  so-called  old  man's  hypertrophy  of  the  prostate. 
In  speaking  of  excesses,  I  must  turn  the  attention  to  coitus  reser- 
valus  or  inierruptus,  which  when  in  excess  and  leng  continued,  be- 
longs to  the  most  harmful  practices  of  sexual  life  which  exist.  This 
is  capable,  in  whatever  way  practised — and  I  cannot  here  particularize 
— to  call  forth  and  for  years  to  keep  up  all  possible,  severe  as  well  as 
slight,  nervous  disturbances  in  the  urino-genital  system,  and  in  the 
general  nervous  system,  without  the  cause  being  discovered  or  known 
by  the  physician.  The  local  annoyance  caused  by  this  chronic  pros- 
tatitis is  often  slight,  some  burning  on  passing  water,  especially  after 
excess  of  diet,  occasionally  increased  urgency  to  urinate,  but  frequently 
these  patients  suffer  from  a  very  disagreeable  nervous  weakness  of 
sexual  power.  The  erections  in  this  condition  may  be  increased,  or 
diminished.  At  the  critical  moment  they  are,  at  any  rate,  either  too 
weak  or  not  present  at  all.  Often  too  ejaculatio  prcecipitata  takes  place 
and  after  cohabitation  there  is  great  bodily  and  mental  exhaustion. 
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Very  often  the  patients  complain  only  of  the  latter  and  a  host  of  other 
nervous  symptoms.  If  only  at  the  same  time  even  slight  abnormality 
in  the  region  of  the  genitals  is  admitted,  one  should  never  neglect  a 
local  examination.  In  the  urine  are  to  be  found  for  the  most  part  more 
or  less  striking  mucous  threads,  which  microscopically  are  seen  to  con- 
sist of  epithelium,  prostatic  bodies,  spermatozoa,  and  small  particles  of 
strongly-refractive  detritus. 

The  prostate  examined  per  anum  is  usually  more  or  less  irregularly 
enlarged.  As  a  rule,  only  one  lobe  is  affected  and  can  be  felt  to  be 
soft  and  uneven.  The  swelling  is  seldom  or  never  hard.  Here  and 
there  are  also  separate  painful  points,  which  when  they  appear,  cause 
the  patient  to  complain  of  a  painful  feeling  of  pressure  in  the  rectum, 
in  the  perineum,  as  well  as  of  a  painful  twitching  after  coitus  and  after 
pollutions.  More  rarely  can  we  succeed,  by  pressing  upon  the  gland, 
in  causing  a  drop  of  prostatic  fluid  to  escape  by  the  urethra.  This 
under  the  microscope  shows  prostatic  bodies,  and,  by  the  addition  of 
one-per-cent  solution  of  ammonium  phosphate,  sperma  crystals. 

By  means  of  the  urethroscope  one  can  always  make  out  decided 
disease  of  the  posterior  urethra,  often  in  its  whole  extent,  at  times 
though  only  the  prostatic  part,  especially  the  region  of  the  colliculus 
seminalis. 

The  mucous  membrane  is  here  either  of  a  decidedly  red  color, 
bleeding  very  easily,  soft  and  covered  with  soft  granulation-like  and 
also  papillomatous  growths,  or  on  the  surface  it  is  smooth,  and  on 
passing  the  tube  over  it  becomes  yellowish-white  and  shiny,  showing 
that  here,  through  preceding  chronic  inflammation,  abnormal  distribu- 
tion of  blood  is  present. 

The  first  form  is  by  far  the  more  amenable  to  treatment.  The 
patients,  like  all  those  who  suffer  in  their  sexual  organs,  are  for  the 
most  part  depressed  by  their  disease,  which  they  bear  secretly  for  a 
long  time  before  they  go  to  a  physician.  The  disturbance  of  their 
sexual  power,  the  painful  sensations  after  cohabitation,  and  the  indef- 
initely painful  discomfort  which  manifests  itself  in  the  genital  region 
in  the  most  developed  cases  after  every  effort,  and  every  error  of  diet 
and  which  can  increase  to  torturing  pain,  all  have  at  length  an  ener- 
vating influence  upon  the  sufferers. 

To  overcome  the  general  nervous  disturbances  we  can,  with  benefit, 
send  the  patient  to  one  of  the  well-conducted  institutions,  or  a  rest  in 
the  mountains  or  at  the  sea  shore  will  do  as  much  if  not  more  for 
them.  A  careful  course  of  local  treatment,  carried  out  at  the  same 
time  or  previous  to  the  patients'  being  sent  away,  will  often  of  itself 
prove  sufficient. 

We  must  see  to  it  that  the  patient  has  proper  nourishment  and 
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regular  movement  of  the  bowels.  An  empty  rectum  is  a  pre-requisite 
condition  to  the  well-being  of  all  these  patients.  We  accomplish  this 
in  the  most  comfortable  way  by  means  of  a  clyster  or  a  mild  cathartic. 
Camomile  or  valerian  clysters,  to  be  retained,  as  well  as  camomile  tea 
and  sitz-baths,  are  always  found  very  efficacious  in  allaying  the  pains. 
For  the  feeling  of  pressure  in  the  rectum,  from  painful  and  enlarged 
prostate  as  well  as  from  the  sensitive  urethra,  I  have  for  many  years 
recommended  and  employed  iodoform  suppositories.  Iodide  of  potas- 
sium suppositories  are  impracticable,  and  by  far  not  so  efficacious  and 
usually  of  no  value  whatever.  The  iodoform  should  be  taken  up 
quickly  in  small  quantities  locally  applied,  i.e.,  in  the  rectum.  For 
this  purpose  the  small  amount  of  iodoform  is  dissolved  in  oil  of  sweet 
almonds.  In  this  form  the  absorption  is  sure  to  take  place.  One 
can  order: 

R     Iodoformi, 0.5-1.0 

Solve  in 

01.  amygdal.  dulc,  q.  s. 

Ut  fiat  solutio  stabilis. 

Butyri  cacao, q.  s. 

Divide  in  suppositoria  decern. 

Before  introducing  the  suppository  a  clearing-out  clyster  is  to  be 
given.  To  begin  with,  each  evening  before  going  to  bed  a  mild  sup- 
pository should  be  given.  If  this  does  not  prove  sufficiently  active, 
the  dose  of  iodoform  can  be  increased  from  0.075  to  0.1  gram  pro  sup- 
positorium.  Sensitive  persons  display  undoubted  intoxication  symp- 
toms after  0.1  gram  of  iodoform  per  rectum.  The  milder  doses  are 
borne  without  harm  and  act  exceedingly  well.  We  have  in  iodoform 
suppositories,  after  a  few  weeks  or  possibly  days,  a  marked  effect, 
while  the  iodide  of  potassium  irritates  the  mucous  membrane  and  must 
be  interrupted  for  a  long  time.  The  urethra  offers  the  principal  point 
of  attack  in  treatment,  whence  the  unskilful  operator  can  undoubt- 
edly often  do  more  harm  than  good. 

One  can  use  with  care  a  one  to  two  per  cent  solution  of  nitrate  of 
silver  to  cauterize  the  posterior  urethra,  an  entirely  harmless  manipu- 
lation when  undertaken  with  the  requisite  precautions,  which  can  be 
repeated  once  or  twice  a  week.  The  introduction  of  large  metallic 
sounds  often  acts  well ;  also  are  good  results  to  be  obtained  from  the 
employment  of  the  Winternitz  psychrophor,  especially  in  the  subse- 
quent relaxation  of  the  muscles  of  the  posterior  urethral  sheath. 
Bleeding  is  not  infrequently  present  after  the  first  applications  of  the 
cautery  and  the  introduction  of  the  larger  bougies,  and  it  has  no  sig- 
nificance so  long  as  one  knows  his  ground  and  is  conscious  of  not 
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having  wounded  the  normal  canal.  As  a  rule,  it  does  not  recur.  Re- 
lapses belong  in  this  disease  to  the  regular  occurrences — a  condition 
of  affairs  which  the  patient  makes  worse  by  not  putting  much  confi- 
dence in  a  cure. 

The  patient  must  be  prepared  beforehand  for  the  possibility  of 
relapses,  and  wherever  possible  before  the  onset  of  new  symptoms, 
treatment  should  be  again  instituted.  It  is  not  in  reality  proper  to 
reckon  tl^is  among  the  incurable  diseases.  If  it  appears  so  to  the  phy- 
sician, the  ground  for  it  must  be  sought  in  the  lack  of  regimen  in  the 
patient's  life,  not  to  overlook  the  excesses  in  venere  et  in  Baccho. 

Those  cases  which  have  developed  from  a  gonorrhceal  base  are  the 
ones  to  get  well  the  quickest  and  best.  The  worst  cases  are  especially 
those  in  which  the  individual  predisposition  to  catarrhs  of  the  mucous 
membranes  is  present ;  also  in  patients  who  suffer  from  chronic  intes- 
tinal, respiratory,  and  nasal  catarrhs. 

The  above  brief  description  of  chronic  inflammation  of  the  prostate 
or  often  only  an  inflammation  of  the  prostatic  portion  of  the  urethra 
and  seminal  vesicles,  belongs  to  the  class  of  genital  neuroses,  a  full 
description  of  which  I  gave  in  part  in  No.  275  of  Volkmann's  Samm- 
lung  for  the  year  1886. 


LUPUS  VULGARIS,  IN  ITS  RELATION  TO  TUBERCULOSIS.1 

Br  JAS.  C.  McGUIRE,  A.M.,  M.D., 
Washington  City,  D.  C. 

THERE  is  no  question  within  the  domain  of  dermatology  that 
has  occasioned  greater  controversy,  or  that  has  been  more  thor- 
oughly investigated  by  the  most  competent  observers,  than  the 
nature  of  lupus  vulgaris. 

Since  Professor  Koch  introduced  his  fluid  as  a  cure  for  tubercu- 
losis, the  whole  question  has  been  infused  with  new  interest;  it  seems 
now  to  be  the  opinion  of  most  medical  men  and  an  accepted  fact,  by 
medical  as  well  as  non-professional  writers,  that  lupu3  and  tubercu- 
losis are  identical  in  their  nature.  I  propose  in  this  paper  to  give  a 
short  resumd  of  the  opinions  on  this  subject  of  the  more  eminent  der- 
matologists in  this  country  and  abroad,  both  from  their  published  writ- 
ings  and  in  answer  to  questions  I  have  addressed  to  them  by  letter. 
The  arguments  as  to  the  relationship  of  the  diseases  to  each  other  are 
based  on  the  following  questions :  The  clinical  difference.    The  micro- 

1  Read  before  the  Section  of  Dermatology  at  the  meeting  of  the  American 
Med.  Associate  Washington  City,  May  6th,  1891. 
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organism  that  is  said  to  be  peculiar  to  both.  The  inoculability  of  the 
tuberculous  tissue.  The  occurrence  of  lupus  in  tuberculous  subjects. 
And  the  peculiar  reaction  occurring  as  the  result  of  the  injection  of 
44  tuberculin." 

First,  then,  to  consider  the  clinical  difference,  tuberculosis  of  the 
skin  is  a  very  rare  condition.  When  it  occurs,  it  is  found  almost  ex- 
clusively upon  the  mucous  membrane  at  first,  only  subsequently,  if 
at  all,  extending  to  the  skin ;  its  progress  is  comparatively  rapid.  In 
lupus,  we  have  a  disease  relatively  frequent,  usually  found  upon  the 
skin  at  first,  from  which  it  may  spread  to  the  mucous  membrane,  slow 
in  evolution  and  comparatively  painless.  Vidal  and  Leloir  have 
pointed  out  abundant  clinical  evidence  to  show  the  essential  differ- 
ence between  the  two  morbid  processes.  According  to  these  observ- 
ers, lupus  of  the  throat  may  be  considered  indolent  and  painless,  when 
compared  to  pharyngeal  tuberculosis. 

The  tubercle  bacilli  were  discovered  by  Dr.  Robert  Koch  in  the 
lung  tissue  of  consumptives.  Afterward,  1883,  Demme  demonstrated 
their  presence  in  lupus.  They  are  peculiar  in  being  easily  stained  in 
colored  anilin  Solutions  that  have  been  rendered  alkaline,  but  it  must 
be  remembered  there  are  other  micro-organisms,  which  are  so  similar 
in  appearance  that  they  cannot  be  distinguished  even  by  the  most 
experienced  bacteriologists,  except  for  the  fact  that  one  is  stained 
only  in  alkaline  solutions,  while  the  other,  that  of  leprosy,  may  also 
be  stained  in  neutral  and  acid  solutions  as  well.  Though  Demme 
believed  he  had  demonstrated  the  bacilli  in  lupus  tissue  in  great  num- 
bers, and  Doutrelepont,  Pfeiffer,  and  Koch  believed  they  had  verified 
his  discovery  and  so  conclusively  demonstrated  the  identity  of  the 
two  diseases,  yet  there  are  not  wanting  those  who  declare,  if  the  bacilli 
exist  at  all  in  lupus  tissue,  they  are  extremely  rare. 

Drs.  Morison  and  Symington  (American  Journal  Med.  Sciences,  1884) 
examined  the  tissue  from  twenty  lupus  cases  without  result.  M.  Cornil 
(Le  Progris  Medical,  1883)  subjected  sections  of  diseased  skin  from 
eleven  lupus  patients  to  microscopic  examination;  only  one  bacillus 
was  found  and  this  was  evidently  from  a  phthisical  patient. 

Even  granting  that  the  bacilli  have  been  frequently  found  by  later 
observers,  yet  the  opponents  to  the  theory  of  the  unity  of  the  two  dis- 
eases declare  this  is  no  proof,  for  the  bacilli  should  be  found  in  every 
case  if  they  stand  in  causative  relation  to  the  disease. 

Dr.  Tilbury  Fox  was  one  of  the  first  to  call  attention  to  the  fact 
that  lupus  showed  a  predilection  for  tuberculous  subjects.  Dr.  Felix 
Block  (Journal  Cutaneous  and  Venereal  Diseases,  March,  1*387} 
reports  144  patients  with  lupus,  in  whom  114,  that  is,  79#,  were  affected 
with  some  form  of  tuberculosis.     Sacks  found  only  fifteen  out  of  one 
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hundred  and  five  cases.    According  to  Besnier,  eight  of  thirty -eight 
lupus  patients  had  well-marked  phthisical  signs. 

In  reply  to  a  question  in  my  circular  letters,  the  following  answers 
were  received :  Dr.  Piffard,  New  York :  "  If  the  patient  lives  long 
enough  with  the  lupus  uncured,  he  is  pretty  apt  to  die  of  phthisis. 

Dr.  Duhring,  Philadelphia,  does  not  believe  there  is  any  peculiar 
constitutional  condition  accompanying  the  disease.  Dr.  Duncan 
Bulkley,  New  York,  is  of  the  opinion  that  a  large  share  of  lupus 
patients  exhibit  other  manifestations  of  tuberculosis.  Those  who  be- 
lieve in  the  unity  of  the  two  diseases  explain  the  reason  why  general 
tuberculosis  is  rarely  to  be  found  with  lupus  as  follows:  "Lupus 
virus  is  for  the  organism  a  weaker  and  less  dangerous  noxa,  on  ac- 
count of  the  quality  of  the  organ  in  which  it  is  localized;"  "the 
localization  of  tuberculosis  in  the  skin  is  a  factor  causing  the  rela- 
tive harmlessness  in  this  way,  that  the  products  of  disintegration 
do  not  get  into  the  circulation  from  the  cutaneous  investment  in  suffi- 
cient quantities  to  produce  acute  general  tuberculosis,  the  process 
remaining  local."  (Prof.  Neisser,  Ziemssen's  "  Handbook  of  Skin  Dis- 
eases ").  As  to  the  inoculability  of  lupus  tissue,  Conheim  reports  neg- 
ative results,  while  Schuller  and  Hiitter  (Ziemssen's  "  Handbook  of  Skin 
Diseases  ")  report  successful  positive  experiments  and,  therefore,  inter- 
pret both  diseases  as  sequels  of  the  same  poison,  only  the  noxa.  is 
weaker  in  lupus.  Professor  Schwimmer  does  not  believe  the  disease 
can  be  produced  by  the  inoculation  of  tuberculous  tissue.  Though 
Besnier  declares  that  lupus  is  auto-inoculable,  others  believe  that 
scarification  may  be  performed  without  the  least  accident. 

Professor  Vidal  (Journal  Cutaneous  and  Genito-Urinary  Dis- 
eases, September,  1887)  is  reported  to  have  inoculated  himself  many 
times  without  result. 

Of  course  we  all  know  that  Professor  Koch  regards  the  peculiar 
symptoms  that  follow  the  inoculation  of  his  fluid  as  of  great  diagnostic 
importance.  Ergo,  as  these  symptoms  follow  the  injection  in  lupus 
patients,  it  is  proof  positive  of  the  presence  of  the  tubercle  bacilli, 
and,  as  a  consequence,  the  identity  of  the  two  morbid  processes  is 
established ;  but  if  Koch's  fluid  has  a  curative  effect  upon  lupus, 
does  it  necessarily  follow  the  disease  is  due  to  the  tubercle  bacilli? 
This  is  one  of  the  questions  embraced  in  my  circular  letters ;  in  thirteen 
replies,  eight  are  in  the  negative,  five  in  the  affirmative.  The  five 
who  believe  in  the  diagnostic  importance  of  the  lymph  are:  Professor 
Bulkley,  who  says:  "I  should  be  inclined  to  think  its  effects  in 
lupus  an  argument,  if  needed,  that  the  disease  was  due  to  the  tubercle 
bacillus." 

Dr.  Ravogli:  "If  Koch's  fluid  has  such  a  remarkable  action  in 
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lupus  we  can  come  to  the  conclusion  that  the  disease  is  due  to  the 
tubercle  bacilli." 

Dr.  G.  H.  Fox:  "  From  the  use  of  Koch's  lymph  in  four  of  my 
own  cases,  and  observation  of  its  use  in  several  olhers,  I  believe  it 
has  a  beneficial,  if  not  curative  effect  in  lupus.  Its  marked  effect 
upon  tuberculous  disease  and  slight  or  no  effect  in  other  cases,  would 
seem  to  support  the  belief  that  lupus  is  due  to  the  tubercle  bacillus." 

Professor  Keyes:  "If  Koch's  lymph  does  cure  tuberculosis,  and 
also  lupus,  I  think  this  is  proof." 

Dr.  Graham :  "  If  lupus  can  be  cured  by  Koch's  fluid  it  necessarily 
follows  the  disease  is  due  to  the  presence  of  the  tubercle  bacilli  and 
their  products." 

Of  the  eight  who  are  opposed  to  these  views,  Professor  Duhring 
says,  "  If  lupus  is  relieved  by  Koch's  fluid,  it  does  not  prove  that 
the  cutaneous  lesions  are  due  to  tho  tubercle  bacilli." 

Professor  White,  of  Harvard,  declares  "  that  late  observations  show 
that  it  is  not  inactive  in  some  other  diseases." 

Dr.  Jackson:  "As  Koch's  lymph  will  produce  reaction  in  some 
non-tuberculous  diseases,  the  reaction  produced  by  it  in  lupus  is  not 
positive  evidence  of  the  tubercular  nature  of  the  disease." 

Dr.  Wigglesworth's  answer  is,  "By  no  means,  tuberculin  lays 
claim  to  parasitical  qualities  of  .a  general  nature." 

Dr.  McCall  Anderson,  Glasgow:  "If  lupus  can  be  permanently 
cured  by  means  of  Koch's  lymph,  I  do  not  think  it  necessarily  follows 
that  the  disease  is  due  to  the  tubercle  bacilli,  because  other  diseases 
have  been  proven  to  react  under  the  inoculations." 

Dr.  Bowen :  "  The  fact  that  the  agent  attacks  leprous  and  other 
tissues  besides  tuberculous,  makes  it  worthless  as  a  means  of  differen- 
tial diagnosis." 

Dr.  Pringle :  "  No,  not  necessarily,  for  the  so-called  lymph  similarly 
stirs  up  other  tissue,  e.^.,  leprosy." 

Professor  Kaposi,  Vienna:  "The  prompt  reaction  of  Koch's 
lymph  in  lupus  does  not  prove  by  this  fact  alone  that  lupus  is  identi- 
cal with  tuberculosis;  it  proves  only  that  the  tissue  of  lupus  belongs 
among  the  greatly  vascularized  and  inflammatory  tissues." 

In  the  literature  of  the  nature  of  lupus  vulgaris,  it  will  be  found 
that,  in  1862,  Veiel  expressed  the  opinion  that  it  was  one  of  the  later 
manifestations  of  syphilis.  At  the  same  time  Erasmus  Wilson  declared 
that  inherited  syphilis  was  the  most  frequent  cause  of  the  disease. 
In  1875,  Piffard  expressed  the  opinion  which  he  still  holds,  that  the 
disease  is  essentially  a  scrofulous  affection.  Herbert  Stowers,  Hardy, 
Bazin,  Billroth,  and  others  held  the  same  opinion ;  on  the  other  hand, 
Kaposi  considered  "the  symptoms  of  scrofula  in  lupus  patients,  as 
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such  symptoms  occur  so  seldom,  as  of  no  importance."  One  of  the 
most  eminent  opponents  to  the  idea  of  the  identity  of  lupus  vulgaris 
and  tuberculosis  is  Professor  Vidal,  of  the  Hospital  St.  Louis,  Paris, 
than  whom  there  is  no  more  thorough  and  conscientious  investigator, 
and  but  few  have  had  such  clinical  experience;  he  is  most  emphatic  in 
his  denial  of  the  unity  of  the  two  morbid  processes.  He  lays  partic- 
ular stress  upon  the  marked  clinical  difference  between  them.  Pro- 
fessor Schwimmer  (Journal  Cutaneous  and  Genito-Urinary  Dis- 
eases, September,  1887)  questions  whether  the  micro-organisms  found 
in  lupus  are  the  same  as  those  found  in  tuberculous  tissue.  He  does 
not  accept  as  fully  proven  that  lupus  is  a  tuberculosis  of  the  skin.  Dr. 
Hutchinson's  (Journal  Cutaneous  and  Genito-Urinary  Diseases, 
February,  1889)  inference  is  against  any  connection  between  the  two 
diseases.  According  to  Friedlandcr  (Ziemssen's  u  Handbook  of  Skin 
Diseases  ")  lupus  13  a  local  tuberculosis  of  the  skin.  Baumgarten  be- 
lieved the  diseases  should  be  kept  apart,  while  Professor  Neisser  (Ziem- 
ssen's "  Handbook  of  Skin  Diseases  ")  declares  that  lupus  is  one  of  the 
forms  in  which  tuberculosis  occurs  in  the  skin,  modified  by  the  small 
quantity  of  active  virus.  Leloir  (Le  Progress  Medical,  October  4th,  1884) 
affirms  that  it  is  as  yet  impossible  to  positively  affirih  that  the  diseases 
are  identical. 

M.  Cornil  (Journal  Cutaneous  -and  Venereal  Diseases,  De- 
cember, 1883)  thinks  lupus  is  sufficiently  differentiated  from  tubercu- 
losis by  the  slowness  of  its  progress. 

So  much  for  the  opinions  of  those  whose  writings  I  have  consulted. 
It  will  be  observed  that  but  few  authorities  in  this  country  have  been 
quoted,  as  their  writings,  in  but  few  cases,  have  been  accessible  to 
me.  It  was  determined  to  address  circular  letters  to  the  best-known 
dermatologists  in  this  country  and  abroad  for  their  views.  It  is  my 
desire  now  to  thank  these  gentlemen  for  their  prompt  and  complete 
answers  to  my  questions.  As  there  is  so  much  confusion  in  the  liter- 
ature of  this  subject,  as  many  text-books  do  not  even  attempt  to 
answer  the  questions,  a  synopsis  of  the  replies  to  my  letters  may  be 
of  particular  interest,  especially  as  the  views  on  this  question  of  many 
of  these  eminent  men  cannot  be  obtained  elsewhere/ 

"  Is  lupus  vulgaris  a  manifestation  of  tuberculosis?  "  Out  of  twenty- 
five  answers  nineteen  are  in  the  affirmative,  only  six  taking  the  oppo- 
site view.  Of  these  six,  Prof.  Louis  Duhring,  of  Philadelphia,  says : 
4  Clinically  lupus  vulgaris  and  tuberculosis  are  not  identical,  and  for 
purposes  of  diagnosis  and  study,  for  the  present  at  least,  I  think 
they  should  be  differentiated." 

Dr.  Ed.  Wigglesworth's,  Boston,  answer  is:  "Not  yet  proven." 

Dr.  Lassar,  Berlin,  Germany :  "  Lupus  vulgaris  and  tuberculosis 
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belong  to  the  same  clinical  category ;  still  they  show  some  difference 
which  tends  to  diagnose  one  from  the  other." 

Dr.  Earnest  Schwimmer,  Budapest:  "Clinically,  lupus  must  be 
distinguished  from  local  tuberculosis,  but  I  would  not  deny  that  the 
relationship  between  both  diseases  is  very  near.  I  do  not  regard  lupus 
as  a  manifestation  of  tuberculosis." 

Nineteen  out  of  the  twenty-five  believe  the  two  diseases  are  iden- 
tical. 

Prof.  E.  L.  Keyes,  New  York:  "There  are  many  forms  of  tuber- 
culosis.   Lupus  is  one  of  them  " 

Dr.  G.  H.  Fox,  New  York:  "  I  regard  lupus  vulgaris  as  one  form 
of  tuberculosis  of  the  skin." 

Dr.  G.  T.  Jackson,  New  York:  "I  suppose  we  must  consider 
lupus  vulgaris  as  a  form  of  tuberculosis  which,  as  a  rule,  is  entirely 
localized." 

Dr.  P.  A.  Morrow,  New  York:  " Etiologically  yes"  (they  are 
identical). 

Dr.  A.  Ravogli,  Cincinnati:  "When  we  find  the  bacillus  tuber- 
culosis in  the  tubercle  of  the  lupus,  we  have  no  more  doubt." 

Dr.  L.  Duncan  Bulkley,  New  York:  "Clinically,  lupus  and  tuber- 
culosis cutis  are  very  distinct,  but  both  exhibit  the  tubercle  bacilli.  So 
far  as  disease  processes  caused  by  the  same  element  are  identical,  they 
must  so  be  considered,  the  clinical  difference  being  due  to  the  nidus 
where  the  bacillus  locates  itself." 

Dr.  John  T.  Bowen,  Boston :  "  It  seems  to  me  that,  with  our  pres- 
ent knowledge,  we  must  regard  lupus  as  a  form  of  cutaneous  tuber- 
culosis." 

Dr.  G.  H.  Rohd,  Baltimore:  "I  regard  lupus  vulgaris  as  a  form  of 
local  tubercular  infection. " 

Dr.  Graham,  Toronto:  "In  my  opinion  lupus  is  a  manifestation  of 
tuberculosis  in  the  skin." 

Dr.  Hardaway,  St.  Louis :  "  The  weight  of  evidence  seems  to  favor 
the  belief  that  lupus  is  a  chronic  tuberculosis." 

Dr.  G.  H.  Tilden,  Boston:  "Yes"  (the  diseases  are  identical). 

Dr.  Wm.  T.  Corlett,  Cleveland:  "Clinically,  lupus  vulgaris  seems 
to  bear  no  relationship  to  tuberculosis;  neither  is  it  common  for  lupus 
and  tuberculosis  to  be  present  in  the  same  individual.  Histological 
appearances  would  lead  me  to  infer,  however,  that  they  were  closely 
related,  if  not  different  manifestations  of  the  same  disease." 

Dr.  H.  G.  Piffard,  New  York :  "  Lupus  vulgaris  is  unquestionably 
tuberculosis  of  the  skin." 

Dr.  Unna,  Hamburg,  Germany :  "  Lupus  vulgaris  is  undoubtedly 
tuberculosis  of  the  skin." 
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Dr.  A.  Weyl,  Berlin,  Germany :  "  The  bacilli  found  in  lupus  seem 
to  be  identical  with  the  bacilli  found  in  tubercular  growths  of  the 
inner  part  of  the  body." 

Dr.  J.  J.  Pringle,  London,  England:  UI  consider  that  there  are  J 

three  clinical  types  or  expressions  of  skin  tuberculosis  with  many  t 

intermediate  connecting  links.     The  most  acute  is  acute  tuberculosis  k 

of  the  skin,  of  which  I  have  only  seen  one  case,  and  of  which  but  few 
are  recorded;  the  subacute  or  intermediate  type  is  represented  by  | 

scrofuloderma,  the  chronic  type,  by  lupus  vulgaris." 

Dr.  T.  McCall  Anderson,  Glasgow,  Scotland:  " I  have  always  held  j 

that  lupus  is  a  manifestation  of  tuberculosis."  ' 

Dr.  R.  B.  Morison,  Baltimore:  "  Lupus  vulgaris  is  a  form  of  local  J 

tuberculosis,  but  differs  clinically  from  an  ordinary  local  tuberculous  J 

ulceration."  } 

Dr.  Ernest  Besnier,  Paris,  France :   "  Lupus  vulgaris  is  a  form  of  . 

cutaneous  tuberculosis."  I 

Both  from  the  literature  that  has  been  accessible  to  me  and  from 
personal  letters  in  answer  to  my  questions,  I  am  able  to  tabulate  j 

the  following:  j 

Those  who  believe  in  the  identity  of  the  two  diseases :  Koch, 
Demme,   Pfeiffer,  Doutrelepont,  Friedlander,  Tilbury  Fox,   Besnier,  i 

Neisser,  Plumb,  Hardy,   Bazin,    Pringle,   Bowen,    Tilden,   Graham, 
Corlett,  Keyes,  McCall  Anderson,  Unna,  Weyl,   White,  Hardaway,  ' 

G.  H.  Fox,  Roh6,  Piffard,  Jackson,  Ravogli,  Bulkley,  Morison.  t 

Those  who  do  not  believe  the  two  diseases  identical :  Vidal,  Leloir, 
Schwimmer,  Veiel,  Cornil,  Wilson,  Hutchinson,  Lassar,  Kaposi,  Duh-  J 

ring,  Sherwell,  Wigglesworth,  R.  W.  Taylor.  » 

So  it  will  be  seen  out  of  forty-three  authorities  who  have  been 
quoted,  thirty  are  in  the  affirmative,  thirteen  in  the  negative,  and 
though  the  preponderance  of  evidence  is  so  decidedly  in  favor  of  the 
view  that  the  two  morbid  processes  are  identical,  yet  when  we  con-  , 

sider  the  excellent  authorities  who  are  opposed  to  these  views,  it  I 

would  seem  that  our  verdict  should  be  "  not  proven."  j 

i 


A  Practical  Treatise  on  Diseases  of  the  Skin.  By  Henry  G.  Piffard, 
A.M.,  M.D.,  Clinical  Professor  of  Dermatology  in  the  University  of  New 
York,  etc.  Assisted  by  Robert  M.  Fuller,  M.D.  With  fifty  full-page 
original  plates  and  thirty-three  illustrations  in  the  text.  New  York  :  D. 
Appleton  &  Co.,  1891. 

The  author  of  this  work  is  fortunate  in  being  at  the  same  time  an  accom- 
plished dermatologist  as  well  as  a  skilled  photographer,  otherwise  he  would 
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scarcely  have  been  able  to  present  us  with  an  atlas  consisting  almost  exclu- 
sively of  cases  which  have  been  under  his  personal  observation. 

Cutaneous  diseases  present  such  a  diversity  in  their  manifestation,  that  in 
representing  the  same  disease  it  is  scarcely  possible  to  portray  identical  ap- 
pearances. 

Unlike  text-books,  then,  illustrations  can  scarcely  be  too  numerous,  and 
the  practitioner  only  limited  in  his  possession  of  them  by  their  quality  and 
the  condition  of  his  purse.  The  perfect  models  in  wax  and  colors  by  Baretta, 
the  atlas  of  Hebra,  the  Sydenham  collection,  together  with  the  other  good 
atlases  which  have  appeared  in  recent  years,  certainly  afford  the  student  in 
this  branch  of  medicine  excellent  opportunities  of  acquiring  familiarity  with 
cutaneous  diseases. 

The  great  majority  of  the  illustrations  of  skin  diseases  which  are  in  exist- 
ence consist  of  chromolithographs  of  paintings  or  colored  photographs  of 
the  diseases  represented,  the  coloring  being  generally  regarded  as  essential  to 
a  correct  delineation  of  the  cutaneous  lesions. 

The  work  before  us  is  somewhatjof  an  innovation, [in|that  color  is  disregarded 
and  the  reproductions  made  entirely  in  black  and  white  from  photographic 
negatives  made  by  the  author. 

Without  considering  at  length  the  relative  merits  of  colored  or  uncolored 
illustrations  of  cutaneous  diseases,  it  may  be  said  that  while  as  correct  a  con- 
ception of  certain  affections  can  be  obtained  from  a  representation  of  the 
eruption  in  black  and  white,  in  other  and  perhaps  the  majority  of  diseases  a 
correct  use  of  color  aids  the  student  in  acquiring  a  more  accurate  idea  of  the 
affections.  The  author  has,  however,  with  good  judgment  selected  his  illus- 
trations with  the  view  of  obtaining  the  best  results  by  the  methods  employed 
in  illustrating  his  work.  The  plates  representing  ichthyosis,  seborrhoea 
kerativa,  eczema  of  the  soles,  psorospermosis,  melasma,  etc.,  and  the  illus- 
trations in  the  text  of  zoster,  keloid,  initial  lesion  of  the  lip,  etc.,  certainly 
convey  as  correct  an  idea  of  these  affections  as  could  be  done  by  the  most 
carefully  prepared  chromo-lithographs.  A  few  plates  of  photo-micrographs 
of  skin  sections  are  introduced  which  are  certainly  as  well  reproduced  as  pen 
and  ink  drawings  would  have  been.  With  the  improvements  in  the  tech- 
nique of  this  branch  of  photography,  the  methods  of  microscopic  staining, 
and  the  engravers'  art,  photo-micrographs  are  bound  to  assume  a  prominent 
position  in  illustrations  of  pathological  appearances,  removing  as  they  do  the 
possibility  of  intentional  or  innocent  deception.  The  excellent  chapter  on 
diagnosis  which  introduces  the  text  is  one  of  the  best  expositions  of  the  sub- 
ject we  have  ever  read,  a  short  chapter  on  pathology  and  treatment  follows, 
then  the  individual  diseases  are  systematically  considered. 

The  condensed  style  of  writing  of  which  the  author  is  a  master,  enables 
him  to  express  in  a  limited  space  all  essential  matter. 

The  author's  classification  of  rodent  ulcer  with  the  lupus  family  will  cer- 
tainly meet  with  strong  opposition  from  the  pathologists,  as  will  his  associa- 
tion of  lupus  vulgaris  with  lupus  erythematosus.  Though  clinically  the  three 
affections  present  points  of  similarity,  their  minute  structure  is  quite  differ- 
ent, for  while  it  is  generally  conceded  that  lupus  vulgaris  is  a  local  or  modi- 
fied tuberculosis,  there  is  nothing  in  the  microscopic  structure  of  either  rodent 
ulcer  or  lupus  erytht  matosus  to  ally  them  with  tuberculosis.  Accepting  the 
view  of  Unna  that  his  ecztrxa  eel  on  hokum  is  an  affection  of  the  ceil  g.ands 
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attended  with  an  excessive  secretion  of  fat  from  them,  he  proposes  the  name 
sudolorrhcea  for  the  affection. 

Dermatitis  multiformis  is  proposed  as  a  substitute  for  the  dermatitis  her- 
petiformis of  Duhring,  and  perhaps  is  a  more  comprehensive  term  than  the 
latter.  The  name  employed  by  Duhring  will  in  all  probability  continue  to 
be  used,  especially  for  that  form  of  the  affection  in  which  the  grouped  charac- 
ter of  the  lesions  is  present. 

Dr.  R.  M.  Fuller  is  credited  with  the  chapters  onanidrosis,  dysidrosis,  ich- 
thyosis, and  morphcea,  and  for  the  negative  of  plate  XXII.,  an  excellent  rep- 
resentation of  fibroma. 

The  book  presents  a  most  artistic  appearance,  being  printed  on  heavy 
cream-tinted  paper  with  wide  margins,  appealing  both  to  the  intellectual  and 
aesthetic  sense  of  the  reader.  The  mechanical  execution  and  printing  of  the 
plates  and  illustrations  throughout  the  text  could  not  possibly  be  excelled, 
and  the  publishers  are  to  be  congratulated  on  the  results  obtained. 

A  Dermatological  Bibliography.  Compiled  by  George  Thomas  Jackson, 
M.D.,  New  York.  Presented  to  the  American  Dermatological  Associa- 
tion in  1889,  and  issued  as  a  part  of  its  transactions  for  1890. 

This  catalogue  comprises  over  three  thousand  titles  of  books  on  skin  dis- 
eases and  about  twelve  hundred  of  books  on  syphilis  and  allied  subjects. 
Where  it  was  possible  the  prices  of  books  are  given,  as  well  as  the  editions 
and  the  dates  of  their  publication. 

Without  claiming  to  be  a  complete  bibliography,  it  will  serve  as  a  useful 
guide  in  the  selection  of  books  on  these  subjects. 
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Lichen  Ruber  Treated  by  Tuberculin.    Dr.  Morison.    (Johns  Hopkins 
Hospital  Bulletin,  No.  11,  1891.) 

Dr.  Morison  was  led  by  favorable  reports  in  the  Monatshefte  fiir  Prak. 
Derm.,  December  15th,  1890,  to  try  the  Koch  lymph  in  the  following  case  : 
Louisa  E.,  aged  16,  entered  the  hospital  November  19th,  1890,  covered  with  an 
eruption  of  three  years'  standing — skin  dry,  parchment-like,  and  scaly,  of  dull 
red  color  and  itchy.  Over  the  back  was  a  more  recent  eruption  of  small 
scale-covered  papules.  The  skin  of  the  palms  and  soles  was  thickened  and 
split  into  separate  ridges.  The  nails  were  hypertrophied  and  brittle ;  a  fine 
papular  eruption  covered  the  face.  The  arms  and  legs  could  not  be  stretched 
out  straight  on  account  of  the  induration  and  hardening  of  the  skin  about  the 
elbows  and  knee-joints.  The  general  condition  was  distressing :  appetite  poor, 
headache,  furred  tongue,  chills  and  fever.  Patient  had  had  a  similar  attack 
when  ten  years  of  age,  from  which  she  recovered  after  several  years'  treat- 
ment. Patient  did  not  improve  under  the  usual  treatment,  and  an  unfavor- 
able prognosis  was  made.  On  January  9th  the  inoculations  were  begun,  0. 001 
being  followed  by  a  temperature  of  100°.  The  next  day  two  milligrammes 
were  given  and  temperature  reached  103°.  The  ninth  and  last  inoculation  up  to 
date  of  report,  on  February  2d,  of  five  milligrammes,  was  followed  by  very 
little  reaction.    The  changes  in  the  appearance  of  the  skin  were  marked.     The 
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dull  red  color  disappeared,  the  face  became  free  from  eruption,  the  joints, 
supple,  palms  and  soles  took  on  an  almost  normal  appearance,  and  the  itching 
ceased.  Desquamation  was  increased  a  few  hours  after  each  inoculation.  No 
tuberculous  disease  could  be  found.  The  case  is  not  regarded  as  cured  but  as 
wonderfully  improved.  Charles  W.  Allen. 


Syphilis   of  the   Lung.    Dr.    Councilman.    (Johns    Hopkins  Hospital 
1  Bulletin,  No.  11,  1891.) 

j  Dr.  Councilman  gives  an  interesting  and  instructive  account  of  two 

autopsies  recently  made  on  cases  of  death  from  lung  syphilis.  The  descrip- 
tions of  Virchow  have  formed  the  basis  of  most  of  what  has  since  been  writ- 
ten on  the  subject,  and  nowhere  is  there  given  a  careful  description  of  the 
finer  details  of  the  lesions.  Virchow  was  the  first  to  describe  the  white 
pneumonia  of  children,  and  Hecker  showed  its  association  with  syphilis — a 
condition  afterward  described  by  Lorain  and  Robin  under  the  name  of 
epithelioma  of  the  lung,  because  of  the  alveoli  being  closely  packed  with 
desquamated  fatty  epithelial  cells.  Hiller  denies  in  toto  the  existence  of 
a  syphilitic  phthisis,  and  thinks  the  cavities  in  the  cases  which  are  to  be  re- 
garded as  syphilitic  were  bronchiectases,  and  the  writer  believes,  from  the  de- 
scription of  these  cases  and  from  his  own  experience,  that  Hiller  was  right  and 
that  there  is  no  condition  properly  named  syphilitic  phthisis.  In  syphilis  of 
the  lung  there  is  only  the  production  of  connective  tissue  and  dense  hyaline 
gummata,  with  an  entire  absence  of  ulcerative  process  such  as  is  found  in 
tuberculosis. 

The  literature  of  the  subject  is  carefully  reviewed  and  studied,  and,  ex- 
clusive of  congenital  syphilis  of  the  lungs  in  infancy  and  doubtful  cases  in  the 
adult,  the  disease  seems  to  the  author  to  be  comparatively  rare.  While  it 
would  seem  that  the  lungs  were  as  equally  exposed  to  the  syphilitic  virus  as 
the  liver  or  other  organs,  it  is  pointed  out  that  the  virus  would  not  be  apt  to 
enter  the  lungs  from  the  bronchi  except  in  case  of  syphilitic  ulcerative  bron- 
chitis. Microscopic  examination  of  the  lung  in  one  of  the  reported  cases 
showed  the  principal  lesions  to  be  foci  of  interstitial  pneumonia,  with  central 
necrotic  caseous  masses,  the  most  striking  thing"  about  the  latter  being  the  very 
sharp  limitation  of  the  necrotic  process.  The  tissue  around  the  larger  necroses 
was  a  tolerably  firm  connective  tissue,  rich  in  spindle-cells.  The  lung  tissue 
outside  of  the  connective  tissue,  in  the  portions  which  macroscopically  had 
an  cedematous  appearance,  proved  of  most  interest,  because  here  the  process 
was  more  acute.  Here  decided  atrophy  of  the  walls  of  the  alveoli  was  very 
noticeable.  The  alveoli  were  distended  and  filled  with  large,  swollen,  pale 
epithelial  cells  and  fibrin.  Smooth  hyaline  masses,  in  size  from  that  of  half 
the  diameter  of  a  red-blood  corpuscle  to  that  of  the  large  epithelial  cells,  were 
also  present,  the  result  of  hyaline  degeneration  of  the  epithelial  cells.  In 
parts  obliteration  of  capillaries  was  due  to  hyaline  degeneration  of  these 
walls.  All  the  bronchi  of  the  affected  portions  of  lung  were  altered  by  hav- 
ing their  calibre  narrowed  by  reason  of  a  growth  of  connective  tissue  into  the 
lumen.  In  all  the  portions  of  the  lung  affected  there  was  an  endarteritis  of 
the  smaller  arteries. 

In  the  second  case  there  was  found  chronic  nephritis,  hypertrophy  of  heart, 
and  a  syphilitic  liver.    Amyloid  infiltration  of  the  spleen  and  kidneys. 
These  changes,  together  with  the  characteristic  lesions  of  the  liver,  small 
VOL.  ix.— 21 
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gummata,  and  bands  of  fibrous  tissue,  leave  no  doubt  as  to  the  diagnosis. 
Both  lungs  were  adherent  to  the  plurse  along  the  posterior  portions.  The 
bronchi  were  filled  with  mucus,  pus-cells,  and  desquamated  epithelium.  More 
than  half  the  left  lung  was  consolidated  ;  nearly  all  the  lung  not  occupied  by 
fibrous  tissue  was  emphysematous,  with  the  alveoli  greatly  dilated.  The 
arteries  showed  endoarteritis  greatly  diminishing  the  lumen.  Caseous  nodules 
in  the  indurated  portion  were  typical  gummata,  and  in  most  of  the  necrotic 
material  there  was  a  complete  hyaline  degeneration.  Nodules  beneath  the 
pleura  showed  a  hyaline  necrotic  centre,  surrounded  by  dense  masses  of 
connective  tissues  with  bands  radiating  into  the  lung.  This  case  was  charac- 
terized by  marked  destruction  of  lung  tissue. 

The  author  thinks  that  all  of  the  lesions  can  be  best  explained  by  the  as- 
sumption of  a  soluble  substance,  which,  having-  been  produced  by  an 
organism,  enters  the  circulation  and  exerts  a  special  action  on  certain  tissues 
of  the  body— namely,  on  the  capillary  walls — but  our  lack  of  knowledge  as  to 
the  character  of  the  syphilitic  organisms  makes  this  mere  speculation. 

The  essential  process  in  the  production  of  gummata  in  the  lungs  is  a  pneu- 
monia with  fibrinous  exudation,  accompanied  by  fibrous  thickening  of  the 
alveolar  walls,  the  whole  undergoing  caseation.  The  close  analogy  between 
tuberculosis  and  syphilis  of  the  lung  is  thus  shown. 

In  the  gumma  the  primary  process  is  the  atrophy  of  the  alveolar  walls, 
due,  the  author  thinks,  most  probably  to  a  hyaline  degeneration  of  the  capil- 
laries. Most  of  the  cases  in  literature  were  published  before  Koch's  discov- 
ery made  the  diagnosis  of  tuberculosis  more  accurate,  and  the  author  thinks 
many  of  them  cannot  be  accepted.  Thus  of  Hiller's  eighty-four  cases,  only 
twenty-eight  should,  according  to  him,  be  regarded  as  syphilitic. 

In  neither  of  the  reported  cases  could  tubercle  bacilli  be  found.  Besides 
the  hyaline  degeneration  of  the  capillaries,  which  seems  to  be  the  important 
element  and  the  primary  lesion  in  these  cases,  the  absence  of  leucocytes  in  the 
exudation  was  made  prominent,  because  all  the  conditions  which  they  usually 
accompany  seemed  to  be  present.  Charles  W.  Allen. 

Excision  of  the  Chancre  as  an  Abortive  Treatment  of  Syphilis.     H.  Leloir. 
(Wiener  Mediz.  Presse,  No.  14,  Apr.,  1891.) 

The  author's  opinion,  after  excising  many  chancres  and  seeing  many 
others  excised,  is  that  in  most  instances  syphilis  follows  the  operation  just  the 
same.  This  has  been  his  experience  in  three  of  his  most  recent  efforts.  The 
third  case,  which  is  almost  identical  with  one  reported  by  the  same  author  at 
the  congress  in  Copenhagen  in  1884,  concerned  an  intelligent  man  who  pre- 
sented himself  ten  days  after  coitus  with  a  woman  who  was  found,  on  exami- 
nation by  the  author,  to  be  syphilitic  with  eroded  papular  chancres  on  the 
labium,  accompanied  by  glandular  swellings,  and  who  subsequently  devel- 
oped a  roseola,  etc.  Nineteen  days  after  the  suspected  infection  there  ap- 
peared on  the  young  man's  penis  a  small  papule  unaccompanied  by  marked 
nduration  or  glandular  enlargements,  and  did  not  show  any  escape  of  fluid- 
ion  pressure  ;  the  symptom  which  the  author  has  advanced  as  a  sign  in  differ 
ential  diagnosis  between  chancre  and  herpes.  The  lesion  was  situated  on  the 
free  margin  of  the  prepuce,  and  the  author  did  not  hesitate  to  excise  it  and  cau- 
terize the  wound  thoroughly  with  the  thermo-cautery.  Nine  days  later  the 
wound  became  indurated  and  a  chancre  developed  without  erosion  or  ulcera- 
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tion.  Six  weeks  after  excision  of  the  original  papule  there  appeared  a  discrete 
roseola,  papules  on  the  tonsils,  slight  glandular  swellings  in  the  neck,  and 
alopecia,  all  of  which  disappeared  after  a  course  of  inunctions.  Histological 
examination  of  the  excised  papule  showed  embryonal  cells  far  beyond  the 
limit  of  tissue  which  clinically  had  appeared  diseased.  These  the  author  re- 
gards as  the  offshoots  or  roots  of  the  primary  syphiloma.  While  admitting 
that  excision  did  not  here  succeed,  the  author  cannot  admit  that  the  chancre  is 
a  local  manifestation  of  a  general  condition — the  first  of  the  secondary  mani- 
festations of  syphilis,  as  Ricord  has  maintained.  The  author  believes  that  the 
observations  of  Auspitz,  Unna,  Langenbeck,  Eydygier,  Kolliker,  Pick, 
Pospelow,  Spillman,  and  De  Amicis  go  to  show  that  it  is  perhaps  possible 
occasionally  in  the  early  stage  to  entirely  remove  a  primary  syphiloma.  He 
cites  the  following  personal  observations  in  support  of  this :  In  December, 
1884,  a  young  man  of  twenty-two  years  contracted  a  small  papule  on  the 
free  border  of  the  prepuce,  which  showed  itself  twenty-four  hours  after  con- 
nection with  a  woman  who  subsequently  came  under  the  author's  care  and 
was  undoubtedly  syphilitic.  The  chancre  when  seen  was  lentil-sized, 
slightly  eroded,  round,  raised,  of  a  smooth,  varnished  appearance,  and  situ- 
ated on  a  parchment-like  indurated  base.  The  inguinal  glands  were  scarcely 
noticeably  enlarged.  Excision  was  practised,  including  a  wide  strip  of  tissue. 
Healing  took  place  perfectly  in  a  few  days,  and  no  induration  or  glandular 
enlargement  followed.  The  histological  examination  showed  the  character- 
istic features  usual  in  chancre.     Bacilli  were  not  examined  for. 

In  view  of  the  clinical  and  histological  appearances,  the  development  of 
the  lesion,  the  confrontation,  etc.,  the  author  believes  the  diagnosis  of  chan- 
cre is  warranted.  The  patient  came  twice  each  week  to  be  examined,  and  up 
to  the  end  of  1888  had  shown  not  the  least  symptom  of  syphilis. 

Dr.  Lenger  has  related  to  the  writer  the  following  case :  In  November, 
1884,  he  excised  by  means  of  the  thermo-cautery  a  typical  chancre.  The 
woman  who  had  infected  the  patient  came  under  treatment  a  month  later 
with  a  well-developed  secondary  syphilis.  The  man  was  seen  many  times 
afterward,  but  never  any  suspected  lesions  were  found.  The  excised  chan- 
cre had  all  the  characteristics  of  a  specific  ulcer  and  was  two  weeks  old.  In 
explanation  of  such  instances  of  apparent  success  from  the  method,  the 
author  thinks  we  may  conclude  that  the  virus  has  not  extended  beyond  the 
line  of  incision.  New  facts  bearing  on  the  question  must  be  awaited,  and  in 
the  mean  time  excisions  should  be  carried  out  only  on  those  who  desire  it 
and  after  the  state  of  the  question  has  been  explained  to  them. 

According  to  Jullien  ( Union  Medicale,  March  5th,  1891),  the  excision  of 
the  chancre  should  be  total.  The  cut  must  be  wholly  in  sound  tissue,  and 
all  the  rules  should  be  observed  which  hold  good  in  operation  for  cancerous 
tumors.  A  few  sutures  are  necessary  to  close  the  wound.  General  anaes- 
thesia is  not  necessary,  as  application  of  cocaine,  or,  better,  interstitial  injec- 
tion, answers  every  purpose.  During  the  past  ten  years  Jullien  has  operated 
eighteen  times.  Three  cases  were  lost  sight  of  after  a  few  days,  three  were 
entirely  relieved  from  any  subsequent  manifestation  of  syphilis,  and  the  re- 
mainder were  negative  ;  all  showing  general  symptoms  of  syphilis.  A'/ourth 
patient  had  the  disease  so  attenuated,  if  not  eradicated,  that  he  contracted  a 
second  infecting  chancre. 

In  two  cases  after  excision  the  chancre  returned,  and  in  one  instance  re- 
currence of  the  sore  in  situ  made  three  successive  operations  necessary.     The 
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author  believes  the  operation  proper  whenever  the  chancre  dates  from  a  few 
days  only,  and  the  glands  have  remained  free  from  all  specific  implication, 
and  especially  if  it  is  sure  that  the  chancre  and  a  wide  surrounding  zone  of 
tissue  could  be  removed. 

Wickham  takes  issuejwith  Jullien  on  the  utility  of  excision,  and  thinks  that 
only  the  first  of  the  three  instances  cited  by  him  as  successful  can  be  regarded 
as  final.  He  believes  more  precise  observations  are  necessary  to  prove  the 
beneficial  effects  of  excision  of  the  chancre.  Charles  W.  Allen. 

Purpura  Hemorrhagica.     Dr.  Agnes  Lowry.    (Medical  Record,  May  9, 

1891.) 

Dr.  Agnes  Lowry  considers  it  essential  that  the  etiology  and  pathology  of 
purpura  should  be  entirely  rewritten  to  meet  the  requirements  of  modern 
teaching  and  the  discovery  by  Letzerich  of  pathognomonic  micro-organisms. 
The  author  regards  it  as  probable  that  all  forms  of  disease  characterized  by  the 
symptoms  of  constitutional  infection  and  spontaneous  hemorrhages  may  be 
included  under  one  head.  Even  those  supposed  to  be  symptomatic  will  prob- 
ably be  found  to  be  produced  by  the  bacillus  of  purpura  hemorrhagica  co-ex- 
isting with  some  other. 

Purpura  rheumatica  is  regarded  as  an  undoubted  form  of  purpura  hemor- 
rhagica, and  it  is  thought  the  term  rheumatica  should  be  dropped.  It  would 
further  seem  to  the  writer  logical  to  include  in  the  same  category  with  the 
purpuras,  if  not  in  the  same  class,  those  diseases  comprised  by  Kaposi  under 
the  heading  Erythema  Exsudativum  Multiforme. 

Charles  W.  Allen. 

The  Stone  Disease  in  Russia.  G.  Radsewitsgh,  of  Nishnji  Nowgorod. 
(CentralbL  f.  d.  Physiolog.  und  Patholog.  der  Harn-  und  Sexual- 
Organe,  Bd.  II.,  Hft  5,  1890.) 

Dr.  Radsewitsch  has  found  as  the  results  of  his  studies  on  this  sub- 
ject that  stone  in  the  blajider  is  of  great  rarity  in  the  northern  parts  of 
Russia.  In  examining  the  records  of  the  disease  in  thirteen  provinces  of 
northern  European  Russia  he  was  able  to  find  only  190  cases  reported  within 
the  last  one  hundred  years.  F.  Tilden  Brown. 

The  Treatment  of  Hon-operable  Cancers  by  Means  of  Interstitial  Injections 
of  Pyoktanine.    {La  Tribune  Midicale,  April  2d,  1891.) 

V.  Mosetig  is  reported  to  have  presented  before  the  Society  of  Physicians 
of  Vienna  (March  13th)  several  cases  of  cancer  materially  improved  by  injec- 
tion of  pyoktanine : 

1.  A  woman  with  sarcoma  of  the  lower  jaw.  After  fifty  injections  (in  all 
ISO  grains  of  pyoktanine)  considerable  diminution  in  size  of  the  tumor. 

2.  Sarcoma  of  the  sternum.  Only  the  fibrous  stroma  of  the  tumor  re- 
mained. 

3.  A  man,  58  years  of  age,  suffering  for  eight  months  with  sarcoma  of  the 
tongue  and  floor  of  the  mouth.  Result :  removal  of  all  bad  odor  and  pain  ; 
the  tongue  has  become  again  mobile. 

4.  Female,  aged  47,  with  an  epithelioma  of  the  face.  Twenty-seven 
grammes  of  pyoktanine  used,  with  the  result  that  the  infiltration  is  less  hard, 
several  nodules  have  separated  off;  the  general  condition  has  much  im- 
proved. 
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Amelioration  was  also  obtained  in  a  woman  with  cancer  of  the  bladder  and 
in  a  man  with  an  adeno-cancer  of  the  pelvis.  In  the  former  there  was  cessa- 
tion of  the  hematuria ;  in  the  latter,  the  tumor  diminished  three-quarters  in 
size.  Mosetig  recommends  that  the  solution  be  made  of  the  strength  of  one 
part  pyoktanine  to  500  of  liquid ;  the  injection,  containing  two  to  three 
grammes  of  the  active  substance,  should  be  made  at  the  periphery  of  the  tumor 
on  a  level  with  the  healthy  tissue. 

Under  the  influence  of  the  injections,  the  pains  are  said  to  disappear,  the 
tumor  is  observed  to  gradually  diminish  in  size  and  to  become  in  part  slough- 
ing, in  part  to  soften  and  to  undergo  fatty  degeneration  and  absorption. 
Billroth,  on  the  other  hand,  had  tried  the  staining  fluids  in  about  thirty  cases 
without  ever  having  observed  absorption  or  diminution  in  offensive  odor 
Sometimes  a  softening  of  the  tumor  was  seen,  but  it  could  be  considered  as 
due  to  an  aggravation  of  the  disease  rather  than  to  anything  else. 

In  the  same  journal  (May  21st),  Mr.  Quinn  reported  before  the  Chirurgical 
Society  of  Paris  that  he  had  used  injections  of  pyoktanine  in  tubercular  as 
well  as  cancerous  cases.  In  the  former,  no  result  whatever  was  obtained,  in 
the  latter,  slight  amelioration. 

In  a  case  of  epithelioma  of  the  mouth,  the  injections  were  followed  by  very 
marked  facial  oedema.  In  a  case  of  lympho-sarcoma  of  the  thigh,  ten  injec 
tions  were  made.  The  centre  of  the  tumor  was  softened,  but  not  the  slightest 
influence  was  exerted  on  the  periphery.  George  T.  Elliot. 

A  New  Form  of  Rhinoscleroma.    A.  D.  Pawlowskt.    (IV.  Russian  Medi- 
cal Congress,  Moscow,  1891.    Centralblt.  f.  Chirurg.,  No.  18, 1891.) 

Two  cases  of  rhinoscleroma  of  a  hitherto  undescribed  form  are  recorded. 
The  affection  occurred  in  the  form,  clinically,  of  typical  nasal  polypi,  in  one 
case  affecting  the  right  nasal  passage,  in  the  other,  both.  The  tumors  had 
grown  slowly  during  one  and  a  half  and  three  years  respectively.  In  one 
case  the  skin  over  the  nose  was  movable  and  apparently  wholly  unaffected ; 
in  the  other  it  was  fixed  and  tense.  'The  growths  were  removed  surgically 
and  the  diagnosis  established  by  the  microscope.  S.  Pollitzer. 

On  Phthiriasis  of  the  Pubis.    A.  Fournier.    (Journ.  des  Maladies 
Cutanies  et  Syph.y  March,  1891.) 

Prof.  Fournier  states  that  the  pediculus  pubis  is  met  with  much  more 
frequently  in  private  practice  and  in  the  better  classes  than  in  those  who  ap- 
ply to  hospitals  for  treatment.  Three  orders*  of  symptoms  are  found ;  the 
pruritus,  the  pedicular  prurigo,  and  the  maculae  coeruleae.  The  symptomatic 
eruption  consists  of  small  pink  or  reddish  papules  distributed  over  the  pubic 
regions.    These  papules  are  always  dry. 

In  its  treatment,  the  patient  should  first  bathe,  then  rub  into  the  affected 
surface  3  i.  to  3  ij.  of  mercurial  ointment.  This  should  remain  for  two  hours 
and  be  followed  by  a  soap  and  water  bath.  At  the  end  of  forty-eight  hours, 
this  treatment  should  be  repeated,  if  there  is  reason  to  suspect  that  any  of 
the  pediculi  have  escaped  the  first  application.  After  each  inunction  the 
patient's  underclothes  and  bed-linen  should  be  changed,  the  outer  clothing 
fumigated  with  sulphur.  This  manner  of  treating  pediculi  pubis  is,  however, 
dirty,  and  exposes  the  patient  to  mercurial  eczema  and  erythema,  and  be- 
sides salivation  is  very  frequent  after  inunctions  of  the  scrotum,  anus,  etc. 
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These  objectionable  features  accompanying  the  usual  treatment  may  be  obvi- 
ated by  using  a  calomel  ointment  (1  in  20),  or  better  by  means  of  mercurial . 
baths  (grs.  150  in  usual  amount  of  water  for  a  bath),  in  which  the  patient 
remains  a  half  to  three  quarters  of  an  hour. 
The  following  lotion  is  also  recommended  : 

3  Aq., 400. 

Alcohol, 100. 

Corrosive  sublimate, 1. 

M. 
Or, 

3  Vinegar, 300. 

Hydrarg.  bichlor., 1. 

M.    S.  Dilute  one-half  with  water. 

The  nits  are  to  be  destroyed  by  means  of  warm  vinegar,  diluted  with  a 
little  water,  and  after  that  they  can  be  removed  by  using  a  metallic  comb. 

George  T.  Elliot. 

Treatment  of  Circumscribed  Patches  of  Psoriasis.     E.  Besnier.    (Rev. 
gdn.  deXJhir.  et  de  TMr.,  1890. 

6.  recommends  for  small  patches  on  the  scalp, 

3  Acidi  pyrogallic., 
Ichthyol., 
Acidi  salicylici,  aa    4  to  5. 

Vaselini, 35. 

M. 
Or  for  isolated  patches,  *"Z*JL 
Q  Saponis  virid., 

Vaselini, aa    20. 

Ichthyol.,  .......  2. 

Acidi  salicylic, 

Acidi  pyrogallici, aa    1. 

M. 
Daily  frictions  should  be  made  and  continued  unless  (the  scalp  becomes 
irritated.  George  T.  Elliot. 

Lymphangioma  Circumscriptum.    F.  A.  Noyes  and  L.  Torok.    (Monata- 
hefte  f.  prdkt.  Dermatol,  XL,  2  and  3.) 

A  case  of  this  rare  affection  occurring  at  the  Charing-Cross  Hospital  in 
London,  is  recorded  clinically,  and  the  ten  cases  [previously  published  are 
briefly  reviewed.  The  author's  case,  a  girl,  ten  and  a  half  years  old,  devel- 
oped the  lesion  in  question  in  her  third  year.  It  began  on  the  neck  as  a  small 
spot  resembling  the  blister  from  a  burn.  Similar  vesicles  continued  to  de-. 
velop  around  it  from  time  to  time,  till  at  the  time  of  the  examination  there- 
was  a  patch  the  size  of  a  child's  hand  on  the  left  side  of  the  neck  extending 
from  the  border  of  the  hair  obliquely  downward  to  the  seventh  cervical 
vertebra.  It  is  made  up  of  vesicles  from  a  pin's  head  to  a  pea  in  size,  some 
of  them  crossed  by  one  or  more  dilated  capillaries.  The  contents  of  the 
vesicles  are  clear  in  most  cases,  and  they  are  not  attended  by  pressure.  No 
subjective  symptoms. 
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All  the  lesions  which  have  been  described  under  this  and  similar  names, 
consist  anatomically  of  cavities  and  dilated  convoluted  canals  in  the  papillary 
and  subpapillary  layers,  which  contain  lymph  or  blood,  or  both.  The  pro- 
cess consists  essentially  of  a  proliferation  of  angioblasts  with  new  formation 
of  lymphatics  and  blood-vessels  and  development  into  cavernous  spaces  and 
wide  canals.  After  an  exhaustive  review  of  the  entire  literature  of  the  sub- 
ject Torok  divides  the  capillary  lymphangiomata  into  three  classes :  1,  vari- 
cose lymphangiomata ;  2,  tuberose  (fibromatous)  lymphangiomata ;  and  3, 
cavernous  lymphangiomata.  The  first  of  these  affects  only  the  upper  layers 
of  the  cutis,  the  other  two  forms  affect  the  entire  cutis,  excepting  only  its 
uppermost  layers.  S.  Pollitzer. 
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Preliminary  Programme  of  the  American  Bermatological  Association. 

President's  Address.    Dr.  F.  B.  Greenough,  of  Boston. 

Discussion  on  Tuberculosis  of  the  Skin. 

Its  Clinical  and  Etiological  Features.    Dr.  J.  C.  White,  of  Boston. 
Its  Pathology.    Dr.  J.  T.  Bowen,  of  Boston. 
Its  Treatment.    Dr.  G.  H.  Fox,  of  New  York. 

Discussion  on  Nomenclature. 

A  Therapeutic  Note  on  Alopecia  Areata.    Dr.  L.  D.  Bulkley,  of  New  York. 

The  Treatment  of  Alopecia  Areata.     Dr.  P.  A.  Morrow,  of  New  York. 

Remarks  on  Carbuncle,  with  a  Report  of  a  Peculiar  Case.    Dr.  H.  G.  Klotz, 
of  New  York. 

Dermatitis  Hsemostatica.    Dr.  H.  G.  Klotz,  of  New  York. 

Note  on  Erythema  et  N«evus  Nuch®.    Dr.  C.  W.  Allen,  of  New  York. 

A  Case  of  Lichen  Ruber.    Dr.  J.  Grindon,  of  St.  Louis. 

A  Case  of  Lichen  Scrofulosorum.    Dr.  J.  Grindon,  of  St.  Louis. 

A  Case  of  Lupus  Erythematosus  with  fatal  Complications.  Dr.  W.  A. 
Hardaway,  of  St.  Louis. 

Lymphangioma  Circumscriptum,  with  Report  of  a  Case.  Dr.  M.  B. 
Hartzell,  of  Philadelphia. 

Molluscum  Contagiosum.    Dr.  J.  E.  Graham,  of  Toronto,  Canada. 

Morphcea  Atrophica  of  Wilson.    Dr.  R.  W.  Taylor,  of  New  York. 

A  Study  of  Mycosis  Fungoides,  withlReports  of  two  Cases.  Drs.  Stel- 
wagon  and  Hatch,  of  Philadelphia. 

Diseases  of  the  Skin  associated  with  Derangements  of  the  Nervous  System. 
Dr.  W.  T.  Corlett,  of  Cleveland. 

Prairie  Itch.    Dr.  L.  N.  Denslow,  of  St.  Paul. 

The  Treatment  of  Pruritus.    Dr.  E.  B.  Bronson,  of  New  York. 

Note  relative  to  Pemphigus  Vegetans.    Dr.  J.  N.  Hyde,  Chicago. 

The  Personal  Element  in  Dermatology.    Dr.  L.  D.  Bulkley,  of  New  York. 

An  Unusual  Case  of  Sarcoma  involving  the  Skin  of  the  Arm.  Amputation. 
Recovery.     Dr.  F.  J.  Shepherd,  of  Montreal. 

Multiple  Sarcomata.  History  of  Case  showing  Modification  and  Amelio- 
ration of  Symptoms  under  large  Doses  of  Arsenic.  Dr.  S.  Sherwell,  of 
Brooklyn. 

Thirteen  Cases  of  Tuberculosis  of  the  Skin  with  their  Treatment.  Dr.  J.  S. 
Howe,  of  Boston. 

Geo.  Thos.  Jackson,  Secretary. 
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Preliminary  Programme  of  the  American  Association  of  Andrology  and 

Syphilology. 

The  Fifth  Meeting  of  this  Association  will  take  place  at  the  Shoreham 
Hotel,  Washington,  D.  C,  on  September  22d,  23d,  24th,  and  25th,  1891,  in  con- 
nection with  the  Congress  of  American  Physicians  and  Surgeons. 

Daily  Sessions  will  be  held  from  9  a.m.  to  1  p.m. 

The  following  papers  have  been  promised  : 

A  Review  of  the  Evidence  of  the  Transmission  of  Syphilis  to  the  Third 
Generation.    By  Dr.  Abner  Post,  of  Boston. 

Relation  of  Syphilis  to  Stricture  of  the  Rectum.  By  Dr.  R.  W.  Taylor, 
of  New  York. 

Surgery  of  the  Ureter.    By  Dr.  A.  T.  Cabot,  of  Boston. 

Some  Experience  wjth  Suprapubic  and  Perineal  Drainage,  Temporary  and 
Permanent,  in  Vesical  Disease.    By  Dr.  Edward  L.  Keyes,  of  New  York. 

Stricture  of  the  Ureters.    By  Dr.  Francis  S.  Watson,  of  Boston. 

On  the  Radical  Cure  of  Urethral  Stricture  by  Restoration  of  the  Mucous 
Membrane  to  the  Normal  Condition.  By  Dr.  John  P.  B.  Bryson,  of  St. 
Louis. 

Observations  upon  the  Syphilitic  Cachexia.  By  Dr.  J.  Blake  White,  of 
New  York. 

An  Obscure  Case  of  Chronic  Non-Speciflc  Urethritis  of  Sixteen  Year's 
Standing.    By  Dr.  George  E.  Brewer,  of  New  York. 

New  Methods  for  the  Treatment  of  Urethral  Disease  Effected  by  the  Use  of 
the  Speculum.    By  Dr.  F.  Tilden  Brown,  of  New  York. 

Rupture  of  the  Bladder.    By  Dr.  A.  T.  Cabot,  of  Boston. 

Encysted  Stone,  Complicated  with  Growths  of  the  Bladder.  By  Dr.  C.  H. 
Mastin,  of  Mobile. 

On  the  Use  of  Salicylic  Acid  in  the  Treatment  of  Certain  Forms  of  Cystitis. 
By  Dr.  John  P.  Bryson,  of  St.  Louis. 

The  Dry  Poultice  in  the  Treatment  of  Epididymitis.  By  Dr.  George  E. 
Brewer,  of  New  York. 

Spontaneous  Fracture  of  Stone  in  the  Bladder.  By  Dr.  Francis  S.  Watson, 
of  Boston. 

Exhibition  of  an  Antiseptic  Syringe  for  Hypodermic  Medication.  By  Dr. 
J.  Blake  White,  of  New  York. 

On  the  Occurrence  of  Nephritis  in  Early  Syphilis.  Dr.  J.  A.  Fordyce,  of 
New  York. 
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A  CASE   OF   MULTIPLE   DEEMOID   CYSTS   SIMULATING   XAN- 
THOMA TUBEROSUM. 

By  8.  POLLTTZER,  A.M.,  M.D., 
New  York. 

HENRIETTA  DICK,  aged  24  years,  housemaid,  applied  for 
treatment  at  the  out-patient  department  of  Charing  Cross 
Hospital,  London,  in  March,  1890,  for  a  squamous  ulcerating 
syphilide  of  the  legs.  The  syphilis  had  been  acquired  about  three 
years  before,  presented  no  unusual  features,  and  does  not  interest  us 
here.  At  the  time  of  her  examination,  there  was  found  scattered 
over  the  body  another  eruption  which  forms  the  subject  of  this  paper. 

The  patient  is  well  nourished,  and  excepting  the  cutaneous  syphilis, 
in  good  health.  She  has  had  three  attacks  of  articular  rheumatism 
and  one  of  pleurisy  with  effusion.  She  has  been  a  sufferer  for  many 
years  from  occasional  attacks  of  migraine.  A  careful  examination 
failed  to  detect  anything  abnormal  in  the  heart,  lungs,  kidneys,  etc. 

The  eruption  in  question  appeared  about  seven  years  ago  behind 
the  ears,  ana  very  soon  after  on  the  neck,  arms,  and  scalp ;  three  and  a 
half  years  ago  it  was  observed  on  the  chest,  back,  and  buttocks,  and 
during  the  past  year  has  increased  very  considerably  on  the  chest. 

At  present  the  chest  and  back  are  dotted  over  with  little  tumors, 
varying  in  size  from  a  little  more  than  a  pin's  head  to  a  small  hazel- 
nut, in  color  from  a  lemon  yellow  to  that  of  the  normal  skin.  They 
are  distinctly  circumscribed,  spherical  in  shape,  lifting  up  the  epider- 
mis under  which  they  can  for  the  most  part  be  rolled  about.  On  the 
scalp,  over  the  mastoid  processes — where  they  are  numerous — over 
the  clavicles,  and  in  general  where  the  integument  is  thinly  stretched 
over  bone,  the  little  tumors  are  flat  rather  than  spherical,  rise  more 
abruptly  above  the  surrounding  skin,  and  are  of  a  distinctly  lemon- 
yellow  color.  There  are  a  few  in  the  epigastric  region,  a  considerable 
number  over  the  rest  of  the  abdomen,  and  over  the  buttocks.  In  these 
vol.  ix.— 22 


282  Original  Communications. 

regions  many  more  can  be  made  out  on  passing  the  finger  over  the 
surface;  they  are  not  visible,  but  become  apparent  to  the  finger  on 
palpation.  A  few  nodules  appear  on  the  front  of  the  forearms,  some 
of  them  yellow,  others  normal  in  color,  and  two  are  present  on  the 
palmar  surface  of  the  index  finger  of  the  right  hand,  and  one  on  the 
left  thumb.     One  small  nodule  may  be  felt  on  the  right  cheek. 

Altogether  there  were  about  150  of  these  little  tumors  scattered 
over  the  integument. 

The  growths  occasion  no  subjective  symptoms.  The  patient  as- 
serts that  she  has  been  able  to  cause  the  disappearance  of  some  of  the 
tumors  on  the  chest  by  pressure,  and  they  have  not  recurred.  She 
has  also  pricked  open  the  skin  over  some  of  them,  producing  a  little 
ulcer  which  did  not  heal  readily. 

The  diagnosis  of  xanthoma  tuberosum  multiplex  was  made  and  the 
case  very  kindly  submitted  to  me  for  study  and  publication,  by  Dr. 
Sangster,  in  whose  charge  the  patient  was. 

For  the  purpose  of  histological  examination  a  number  of  the  tu- 
mors from  the  mastoid  region,  the  neck,  and  the  back — ten  in  all — was 
excised  and  fixed,  some  in  Flemming's  solution,  others  in  alcohol,  em- 
bedded in  celloidin,  cut,  and  stained  in  the  usual  way.  A  single 
glance  at  the  sections  showed  that  the  diagnosis  of  xanthoma  was 
wrong,  and  that  the  tumors  were  typical  dermoid  cysts,  the  cyst-wall 
presenting  a  well-marked  papillary  layer,  the  contents  made  up  of  the 
usual  cornified  and  degenerated  epithelium  and  detritus,  and  in  most 
cases  a  coil  of  hair.  Most  of  them  contained,  besides,  a  large  quantity 
of  brownish  and  black  pigment,  derived  probably  from  the  horny 
tissues. 

The  papillary  layer  and  epidermis  over  the  cysts  contained  only 
the  usual  amount  of  pigment.  It  is  therefore  to  the  pigment  masses 
in  the  cysts  that  the  yellow  color  of  the  nodules  must  be  ascribed. 
The  yellow  color  it  has  been  stated  was  most  pronounced  in  those 
nodules  which  lay  over  the  mastoid  processes,  the  clavicles,  etc.  In 
such  regions  the  skin  over  an  atheromatous  cyst  ordinarily  appears 
yellowish- white  (the  color  of  the  epidermis)  from  the  ischaemia  due  to 
pressure  on  the  vessels  in  the  cutis  between  the  tumor  and  the 
stretched  epidermis.  If,  as  in  these  tumors,  there  is  a  dark  back- 
ground under  the  epidermis,  a  darker  shade,  merging  into  a  more 
marked  yellow,  will  naturally  result. 

In  the  papillary  layer  over  one  of  the  cysts,  between  the  cyst  and 
the  epidermis,  nearly  all  the  blood-vessels  were  found  to  have  their 
lumina  partially  or  completely  filled  out  with  proliferated  endothelium. 
This  endarteritis  obliterans  is,  I  believe,  only  an  accident  in  this  place, 
and  is  to  be  ascribed  to  the  syphilis  with  which  the  patient  was  af- 
fected.    Endarteritis  is  an  extremely  common  occurrence  in  all  syph- 
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ilitic  processes,  and  the  localization  of  syphilitic  manifestations  we 
know  from  Fournier's  and  Haslund's  statistics  is  largely  determined 
by  accidental  lesions  of  any  nature  whatever.  The  cyst,  we  can 
readily  conceive,  must,  like  a  foreign  body,  have  been  a  source  of  irri- 
tation to  the  neighboring  tissues,  and  the  patient  was  besides  in  the 
habit  of  pressing  on  some  of  the  tumors  with  the  idea  of  causing  their 
dispersion.  This  particular  tumor  may  have  been  one  of  those  specially 
irritated  in  this  way,  and  sufficient  injury  may  have  been  done  to  start 
a  syphilitic  endarteritis,  which  would,  perhaps,  have  gone  on  to  the  de- 
velopment of  a  frank  syphilitic  lesion  had  not  the  tumor  been  excised. 
Dermoid  cysts  are  of  course  of  extremely  common  occurrence.  It 
is  no  exaggeration,  I  believe,  to  assume  that  one  person  out  of  five 
will  be  found  on  careful  examination  to  present  a  cutaneous  dermoid. 
The  current  theory  of  their  genesis  by  sequestration  from  the  sur* 
face  epiblast  sufficiently  accounts  for  the  frequency  of  their  occur- 
rence. But  cases  in  which  the  number  of  these  cysts  is  so  great  as  in 
that  here  described  are  extremely  rare.  Jamieson l  records  an  interest- 
ing case  of  this  kind.  An  Irish  laborer,  aged  45  years,  suddenly 
developed  250  tumors  from  a  pea  to  a  large  nut  in  size.  The  skin 
over  most  of  them  was  normal  in  color,  some  however  were  greenish 
[yellow?],  others  reddish  in  color.  They  were  situated  chiefly  on 
the  trunk ;  some  appeared  also  on  the  face,  the  scalp,  and  the  extremi- 
ties. The  tumor  which  appeared  first — on  the  sternal  end  of  the  right 
clavicle — disappeared  after  a  time.  Many  others  similarly  disappeared 
spontaneously — were  absorbed.  None  ruptured.  A  large  one  was 
excised ;  it  was  filled  with  "  a  thick  brownish  liquid  which  contained 
numerous  epithelial  cells."  The  patient  displayed  great  physical 
weakness  without  assignable  cause. 

As  to  the  error  in  the  clinical  diagnosis,  I  do  not  see  how  it  could 
readily  have  been  avoided.  Dr.  Sangster  was  a  member  of  the  London 
Pathological  Society's  u  Xanthoma  Committee,"  and  I  have  myself 
seen  a  fair  number  of  cases  of  xanthoma  tuberosum.  It  is  interesting 
to  note  that  a  similar  mistake  in  diagnosis  was  made  before.  Two  of 
the  sixteen  specimens  obtained  in  Neisser's  clinic  in  Breslau,  on  which 
Touton  based  his  elaborate  study  of  xanthoma,  proved  to  be  dermoid 
cysts.  I  have  no  doubt  that  if  one  of  the  tumors  had  been  incised, 
its  fluid  contents  would  have  given  the  clue  to  a  correct  diagnosis,  and 
I  would  recommend  this  simple  proceedure  in  all  cases  of  xanthoma 
tuberosum  in  which  the  diagnosis  may  not  be  verified  by  a  microscopic 
examination. 
21  West  52d  Street. 

1  Case  of  numerous  cutaneous  cysts  scattered  over  the  body:  Edin.  Med. 
Jour.,  Sept.,  1873,  p.  223. 
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SOME  REMARKS  UPON  THE  DIAGNOSIS  OF  GONORRHOEA  IN 
THE  MALE.     NO.  1. 

Br  SAMUEL  ALEXANDER,  MA.,  M.D., 

Professor  of  Geoito-Urinary  Surgery,  Syphilology,  and  Dermatology  in  the  Bellerue  Hospital  Med- 
ical College,  Surgeon  to  Bellevue  Hospital,  etc. 

THE  following  article  contains  in  substance  some  remarks  made 
at  a  clinical  lecture  delivered  during  the  last  spring  session  at 
Bellevue.  Although  it  is,  therefore,  elementary,  it  is  pub- 
lished for  the  purpose  of  calling  attention  to  a  subject  which  I  believe 
is  too  often  neglected.  I  hope,  however,  that  the  suggestions  made  as 
to  the  methods  of  diagnosis  in  urethritis  may  be  of  practical  value  to 
some  readers  of  the  journal.  They  are  methods  which  can  be  adopted 
by  the  general  practitioner.  I  have  endeavored  to  call  attention  only 
to  the  more  important  points,  and  to  show  the  advantage  of  a  syste- 
matic mode  of  proceedure. 

The  diagnosis  of  urethritis  to  be  of  any  practical  value  includes 
much  more  than  giving  it  a  name.  It  involves  a  correct  estimate  of 
its  nature  and  of  its  affinities. 

There  is  probably  no  subject  upon  which  more  has  been  written  by 
surgeons  than  upon  the  treatment  of  urethritis,  but  the  subject  of  its 
diagnosis  has  received  very  little  attention  until  within  recent  years. 
Our  present  knowledge  of  the  anatomy  of  urethritis,  and  the  means 
which  we  now  possess  for  examining  the  urethra,  make  it  possible  to 
arrive  at  a  very  accurate  estimate  of  the.  extent  and  character  of  the 
inflammation  in  every  case.  The  very  serious  consequences  which 
may  follow  from  a  neglected  or  unproperly  treated  urethritis,  demand, 
on  the  part  of  every  physician  who  undertakes  the  treatment  of  the 
disease,  the  utmost  care  in  the  diagnosis  of  every  case.  I  am  con- 
vinced that  if  the  importance  of  this  were  more  generally  appreciated 
we  should  in  future  have  fewer  cases  of  stricture,  cystitis,  and  other 
affections  following  so  frequently  as  the  result  of  neglect  in  this 
respect. 

The  principal  facts  upon  which  a  diagnosis  is  formed  in  any  case 
of  urethritis  relate  to,  1st,  the  nature  of  the  disease ;  2d,  the  intensity 
of  the  inflammation ;  3d,  the  portion  of  the  urethra  affected ;  4th,  the 
extent  of  the  inflamed  area ;  5th,  the  character  and  appearance  of  the 
anatomical  changes.  We  should  also  in  some  cases  take  into  consid- 
eration the  constitution,  the  habits,  and  the  environment  of  the  patient. 

We  determine  the  nature  of  the  disease  by  microscopical  examina- 
tion of  the  discharge;  its  intensity  by  the  appearance  of  the  discharge, 
and  by  the  subjective  symptoms,  especially  the  symptom  of  pain ;  the 
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portion  of  the  urethra  affected  by  the  discharge  and  urine ;  the  extent 
of  the  inflamed  area  by  instrumental  and  physical  examination,  and 
by  direct  ocular  inspection  of  the  urethra. 

We  will  now  look  at  the  method  of  obtaining  these  facts  more  in 
detail. 

1.  The  conditions  under  which  an  examination  of  the  urethra 
should  be  made.  The  best  time  to  make  an  examination  of  a  patient 
suffering  from  urethritis  is  after  he  has  retained  his  urine  for  several 
hours,  so  that  the  bladder  is  moderately  distended.  This  is  a  point  of 
great  importance  which  is  frequently  overlooked.  If  a  patient  is  ex- 
amined immediately  after  he  has  passed  water,  it  will  be  impossible 
to  determine  either  the  nature  of  the  disease  or  to  tell  with  any  pre- 
cision the  extent  or  the  intensity  of  the  inflammation,  as  the  discharge 
will  have  been  washed  entirely  away  from  the  urethra.  "When,  there- 
fore, a  patient  comes  to  be  examined  for  the  first  time  if  his  bladder 
is  empty,  it  is  wiser  to  defer  the  examination,  and  the  patient  should 
be  instructed  to  present  himself  for  examination  in  the  future  with 
at  least  a  moderate  amount  of  urine  in  his  bladder. 

2.  Intensity.  The  intensity  of  an  urethritis  is  determined  by  the 
character  and  amount  of  the  discharge,  and  by  the  subjective  symp- 
toms, especially  the  symptom  of  pain.  The  discharge  in  urethritis 
may  flow  in  drops  from  the  meatus  or  it  may  be  so  slight  that  it  can- 
not escape,  and  it  may  then  be  seen  in  the  urine  in  the  shape  of 
threads,  or  small,  white  particles.  The  more  intense  the  inflammation 
the  more  profuse  and  abundant  will  be  the  discharge,  and  the  more1 
painful  will  be  the  act  of  micturition.  The  color  of  the  discharge  va- 
ries from  a  greenish-yellow  pus,  to  an  almost  transparent  mucoid  fluid 
in  which  may  be  found  a  few  leucocytes  and  epithelial  cells.  The 
latter  is  nothing  more  than  an  increase  of  urethral  mucus  such  as  is 
seen  after  a  prolonged  congestion  of  the  mucous  membrane.  In  acute 
urethritis  the  discharge  is  thick  and  purulent,  and  clouds  the  urine 
uniformly.  As  the  intensity  lessens  the  discharge  becomes  more  muco- 
purulent and  diminishes  in  quantity,  finally  the  free  pus  disappears 
from  the  urine.  We  find  also  the  discharge  in  the  urine  as  threads, 
and  small,  white,  choppy  particles;  these  are  especially  prominent 
after  the  inflammation  has  become  localized  and  chronic.  These 
threads  and  white  particles  consist  of  tenacious  mucus  in  which  are 
layers  of  epithelia,  and  pus  cells.  The  relative  proportion  of  the  two 
kinds  of  cells  varies  with  the  intensity  of  the  discharge.  In  chronic 
inflammation  of  the  prostatic  urethra  we  may  find,  in  addition  to 
these  cells,  spermatic  elements,  prostatic  corpuscles,  and  corpora 
amylacea. 

In  some  cases  of  chronic  urethritis,  no  discharge  appears  at  the 
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meatus,  and  the  more  chronic  the  case  the  scantier  does  the  discharge 
become.  Little  information,  however,  can  be  obtained  in  regard  to 
the  amount  of  the  discharge  in  any  case  by  simply  inspecting  the 
meatus.  The  only  accurate  method  of  estimating  the  quantity  is  to 
observe  the  amount  of  deposit  in  the  urine  after  it  has  been  standing. 
In  estimating  the  relative  amount  from  day  to  day,  it  is  necessary  to 
take  into  consideration  the  quantity  of  urine  passed  at  the  time  of  the 
examination  and  the  length  of  time  during  which  the  discharge  had 
been  collecting  in  the  urethra. 

3.  The  nature  of  the  inflammation.  In  every  case  of  urethritis  the 
question  has  to  be  decided  whether  or  not  the  discharge  is  gonorrhceal. 
This  is  done  by  making  a  microscopical  examination  of  the  discharge 
and  depends  upon  the  presence  in  it  or  absence  of  the  gonococcus. 
The  method  of  staining  and  examination  is  so  familiar,  that  I  shall 
only  call  attention  here  to  one  or  two  points  of  special  importance. 
The  responsibility  which  is  often  placed  upon  a  physician  in  deciding 
this  point  is  so  great,  that  an  opinion  should  never  be  given  in  a 
doubtful  case  upon  the  results  of  a  single  negative  examination. 

In  making  the  examination,  the  pus  should  be  taken  from  inside 
the  urethra,  and  it  is  best  to  press  the  pus  from  the  deeper  parts  of 
the  canal ;  the  threads  and  choppy  particles  which  are  washed  from  the 
urethra  by  the  urine  should  also  be  examined.  In  cases  of  doubt,  I 
usually  give  to  the  patient  two  cover  glasses,  and  instruct  him  to  pre- 
pare upon  them  for  staining  the  pus  which  can  be  pressed  out  from 
the  urethra  upon  rising  in  the  morning,  and  to  bring  these  to  me  for 
examination.  I  have  in  some  cases  been  able  to  find  the  gonococcus 
in  this  way  when  I  had  failed  in  every  other.  A  negative  result  in 
a  single  examination  for  the  gonococcus  should  never  be  taken  as 
conclusive  evidence  of  the  non-gonorrhceal  nature  of  the  disease.  A 
single  positive  result,  provided  the  gonococci  are  typical  in  shape, 
grouping,  staining,  and  are  found  within  the  pus-cells,  is  conclusive. 
When  the  inflammation  is  recent,  the  gonococci,  if  present,  are  usually 
easy  to  find,  and  they  increase  in  number  with  the  intensity  of  the  in- 
flammation, but  toward  the  end  of  the  disease  they  may  be  difficult  to 
find,  and  it  may  be  necessary  to  make  many  examinations  at  different 
times,  in  order  to  decide  the  question. 

4.  The  extent  of  the  inflammation.  The  next  question  which  pre- 
sents itself  is  in  regard  to  the  extent  of  the  inflammation.  In  acute 
urethritis  we  need  only  determine  whether  it  is  the  anterior  portion  of 
the  urethra  that  is  inflamed,  or  whether  the  disease  extends  to  the  pos- 
terior portion.  The  subjective  symptoms  may  give  us  some  informa- 
tion, but  the  more  exact  method  is  by  means  of  the  "  two  glasses  test " 
suggested  by  Sir  Henry  Thompson.     The  patient  is  requested  to  pass 
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water  in  two  separate  parts.  The  first  and  greater  portion  is  passed 
into  glass  No.  1,  and  the  remainder  into  glass  No.  2.  If  the  anterior 
urethra  alone  is  inflamed,  the  urine  in  glass  No.  1  will  be  cloudy  or 
will  contain  threads  and  that  in  No.  2  will  be  clear.  If  the  urine  in 
glass  No.  2  is  cloudy  or  contains  threads  or  particles,  there  is  posterior 
urethritis.  An  error  may  possibly  be  made  here  if  there  be  but  a 
little  urine  in  the  bladder  when  the  test  is  made.  In  such  a  case  the 
urethra  may  not  be  wholly  freed  of  the  discharge  by  the  first  gush  of 
urine,  and  then  the  urine  in  glass  No.  2  will  be  cloudy  from  pus  de- 
rived from  the  urethra.  The  reason  that  in  acute  cases  the  cloudiness 
of  the  second  specimen  of  urine  is  a  sign  of  posterior  urethritis,  is  be- 
cause the  neck  of  the  bladder  is  usually  also  implicated  at  the  same 
time,  and  also  because  the  discharge  from  the  deep  urethra  when  pro- 
fuse flows  back  into  the  bladder  and  renders  the  urine  there  cloudy. 
It  is  a  good  plan  to  have  the  patient  make  this  test  with  the  first  urine 
passed  in  the  morning,  and  I  usually  direct  patients  to  pass  their 
"  morning  urine  "  into  two  bottles  and  to  bring  these  for  my  inspec- 
tion. In  acute  anterior  urethritis,  the  extent  of  the  disease  may  be 
more  accurately  determined,  by  pressing  with  the  fingers  along  the 
course  of  the  urethra  upon  the  under  surface  of  the  penis,  and  noting 
how  far  back  it  is  sensitive.  In  this  way  also  the  little  round  lumps 
in  the  urethra  which  denote  follicular  inflammation  can  be  easily  de- 
tected. It  is  well  to  bear  in  mind  that  persons  who  have  formerly 
suffered  from  posterior  urethritis  and  its  complications,  epididymitis, 
prostatitis,  and  cystitis,  are  more  likely  to  have  the  same  troubles  again 
should  they  acquire  a  fresh  urethritis,  than  are  those  in  whom  only 
the  anterior  urethra  was  involved  at  a  previous  time.  It  is  important, 
therefore,  to  obtain  in  every  case  of  urethritis  information  in  regard  to 
the  character,  duration,  and  extent  of  any  former  urethral  disease, 
inquiring  especially  whether  at  any  time  during  the  former  attacks 
the  patient  suffered  from  frequency  in  passing  water,  whether  the  end 
of  the  act  was  accompanied  by  much  pain  or  tenesmus,  and  also 
whether  either  testicle  was  attacked  by  the  disease.  I  consider  this  to 
be  a  precaution  of  considerable  importance. 

In  all  cases  of  epididymitis,  prostatitis,  and  cystitis  arising  during 
the  course  of  an  urethritis,  there  is  always  a  posterior  urethritis  of  the 
same  grade,  which  is  primary,  and  from  which  the  inflammation  spread 
to  these  parts.  This  urethritis  must  be  first  treated  before  we  can  ex- 
pect to  control  the  disease  in  the  testicle,  bladder,  or  prostate. 

In  a  person  suffering  from  his  first  gonorrhoea,  the  posterior  urethra 
is  rarely  inflamed  until  the  second  or  third  week  of  the  disease. 
When  it  is  met  with  at  an  earlier  date,  it  is  usually  either  due  to  the 
fact  that  the  posterior  urethra  has  been  inflamed  recently,  or  to  excess 
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in  alcoholic  drinks,  or  to  sexual  excitement,  or  because  the  patient  is 
tubercular,  syphilitic,  scrofulous,  or  debilitated  by  disease. 

When  inflammation  begins  in  the  posterior  urethra  the  anterior 
urethritis  rapidly  subsides. 

In  chronic  urethritis  we  have  usually  but  few  subjective  symptoms 
unless  the  posterior  portion  of  the  urethra  is  involved,  when  there  may 
be  more  or  less  frequency  in  the  desire  to  pass  water,  with  or  without 
tenesmus  and  urgency. 

The  discharge  in  chronic  urethritis  is  comparatively  small  in 
amount,  even  when  a  considerable  extent  of  the  urethra  is  involved. 
In  somei  cases  no  discharge  is  visible  at  the  meatus  except,  perhaps,  in 
the  morning  a  drop  or  two  may  be  pressed  out  of  the  meatus.  In 
other  cases,  especially  when  the  inflammation  is  confined  to  the  bulb 
or  to  a  limited  area  in  the  anterior  urethra,  the  lips  of  the  meatus  will 
be  found  glued  together  on  rising  in  the  morning. 

In  many  cases  of  chronic  posterior  urethritis,  it  is  impossible  to  tell 
by  the  "two  glasses"  test  that  this  part  of  the  urethra  is  diseased. 
The  discharge  is  so  small  in  amount  that  it  does  not  enter  the  bladder 
and  cloud  the  urine,  because,  before  enough  discharge  has  collected,  it 
is  washed  away  by  the  flow  of  urine.  To  determine  the  existence  of 
posterior  urethritis,  it  is  better  to  use  the  following  method  which  I 
believe  was  suggested  at  first  by  Zeissl,  and  which  I  have  used  for 
several  years  with  much  satisfaction. 

A  small  soft-rubber  catheter,  or  a  straight  metal  catheter  having 
two  openings,  one  on  each  side  of  the  instrument  and  placed  as  near 
its  extremity  as  possible,  is  introduced  into  the  anterior  urethra  until 
the  extremity  is  in  the  bulb.  To  this  a  fountain  or  hard  rubber  piston 
syringe  is  attached,  filled  with  pure  hot  water,  and  the  anterior  urethra 
is  thoroughly  irrigated.  The  catheter  should  be  rotated  from  time  to 
time,  during  the  flow  of  water.  In  this  way  all  the  discharge  from 
the  anterior  portion  of  the  canal  is  washed  away.  The  amount  of 
this  discharge  can  be  estimated  by  examining  in  a  glass  the  wash  re- 
turned from  the  urethra.  The  patient  immediately  after  the  catheter 
is  withdrawn  from  the  anterior  urethra,  should  pass  water  into  two 
glasses,  No.  1  and  No.  2.  In  the  first  glass  we  shall  have  the  dis- 
charge from  the  posterior  portion  of  the  urethra  if  it  is  inflamed.  If 
the  urine  passed  in  the  first  glass  is  free  from  pus  or  from  threads  or 
flakes,  then  the  posterior  portion  of  the  urethra  is  not  inflamed.  If 
the  urine  in  the  second  glass  contains  pus,  it  shows  that  there  is  in- 
flammation in  other  portions  of  the  urinary  tract,  most  probably  in  the 
bladder.  If  the  urine  in  both  the  first  and  second  glasses  is  clear,  and 
the  wash  is  cloudy  or  contains  threads  or  choppy  particles,  the  inflam- 
mation is  confined  to  the  anterior  portion  of  the  urethra.  • 
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Having  determined  thus  in  this  general  way  the  portion  of  the 
urethra  which  is  inflamed  and  the  intensity  of  the  disease,  we  have 
next  to  determine  the  exact  position  of  the  inflammation,  and  as  far  as 
possible,  get  a  clear  conception  of  the  appearance  of  the  anatomical 
changes  which  exist. 

In  cases  of  acute  infiamrnaMon,  either  of  the  anterior  or  deep  urethra, 
it  is  not  advisable  to  make  any  further  examination  than  that  which 
will  determine  the  extent  of  the  inflammation  with  reference  to  the 
compressor  urethra  or  cut-off  muscle,  because  we  can  assume  that  in 
these  cases  the  inflammation,  except  just  at  its  onset,  is  general.  Thus 
in  acute  anterior  urethritis  due  to  gonorrhceal  infection  the  inflamma- 
tion, although  it  begins  at  the  meatus,  very  soon,  in  the  course  of  a 
few  days,  extends  backward  as  far  as  to  the  bulb  of  the  urethra.  In 
acute  posterior  urethritis  it  may  be  assumed  that  the  disease  extends 
generally  throughout  this  portion  of  the  canal.  Practically,  when  we 
have  to  deal  with  an  acute  posterior  urethritis,  we  can  disregard  for 
the  time  any  anterior  urethritis  which  may  coexist,  because  until  the 
posterior  urethritis  has  been  brought  under  control,  it  is  useless  to 
attempt  to  treat  the  anterior  portion  of  the  urethra. 

In  chronic  urethritis,  and  also  in  some  of  the  subacute  cases,  more 
exact  methods  of  localization  are  necessary. 

One  method  of  more  accurately  locating  inflamed  areas  in  the 
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urethra,  is  founded  upon  the  fact  that  the  diseased  portion  of  the 
urethra  is  more  sensitive  than  the  healthy  portion.  The  examination 
is  made  with  a  bougie  &  boule,  and  it  is  a  useful  proceeding  because 
at  the  same  time  the  so-called  calibre  or  distensibility  of  the  urethra 
can  be  roughly  estimated.  In  making  this  examination,  an  instru- 
ment as  large  as  the  meatus  will  admit  should  be  selected.  I  prefer 
for  this  purpose  the  French  soft  bougie  &  boule  to  that  made  of  metal. 
The  instrument  should  be  oiled  and  passed  through  the  urethra  as 
gently  as  possible,  and  the  points  of  greatest  tenderness  and  their  ex- 
tent should  be  noted.  If  the  patient  is  composed  and  intelligent,  the 
examination  may  afford  valuable  information ;  but  if,  as  often  happens, 
the  patient  is  nervous  and  hyperaesthetic,  very  little  reliance  can  be 
placed  in  the  result. 

The  anterior  portion  of  the  urethra  should  be  first  examined  in 
this  way,  and  if  the  withdrawal  of  the  instrument  bring  blood,  the 
existence  of  granulations  may  be  supposed.  The  deep  urethra  should 
then  be  explored  in  a  like  manner.     This  mode  of  examination,  to  be 
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of  any  practical  value,  should  be  performed  two  or  three  times  at  the 
same  sitting ;  if  then  the  same  points  of  tenderness  are  detected  at  each 
passage  of  the  instrument  they  may  be  relied  upon  as  indicating  the 
seat  of  the  disease.  In  cases  of  posterior  urethritis,  especially  when 
the  membranous  urethra  is  inflamed,  the  instrument  may  fail  at  first 
to  pass  the  compressor  urethra,  on  account  of  spasm.  If,  however,  the 
instrument  is  large  in  size  and  is  held  steadily  against  the  face  of  the 
muscle,  it  will  after  a  time  overcome  this  and  enter  the  bladder  with 
a  jerk.  The  passage  of  the  instrument  through  the  prostatic  urethra, 
when  there  is  inflammation  of  the  prostate  itself,  sometimes  will  cause 
an  intense  spasm,  and  the  instrument  when  it  is  withdrawn  may  be 
followed  by  a  discharge  of  prostatic  fluid. 

By  using  the  bougie  k  boule  we  may  localize  accurately  in  most 
cases,  as  I  have  said,  the  inflamed  area  or  areas,  and  by  the  tests  with 
the  glasses  preceded  by  irrigation,  we  may  determine  the  portion  of 
the  urethra  involved.  But  we  are  not  made  any  wiser  by  these  meth- 
ods concerning  the  appearance  of  the  inflamed  area  or  areas.  Ever 
since  the  beginning  of  the  century,  the  idea  of  ocular  inspection  of  the 
urethral  mucous  membrane  has  been  before  the  profession.  Within 
the  last  few  years  this  has  been  rendered  possible  by  various  adapta- 
tions of  the  electric  light  to  the  endoscope  and  urethral  speculum. 
Leiter's  electro-endoscope  is,  perhaps,  the  best  known  of  those  which 
have  been  introduced  of  late  years.  It  is  a  great  improvement  upon 
all  those  which  preceded  it,  but  it  is  by  no  means  an  ideal  instru- 
ment. It  requires  both  hands  for  its  proper  manipulation,  it  is  too 
heavy,  and  is  likely,  except  in  very  practised  hands,  to  give  pain.  The 
instrument  which  I  prefer  is  that  figured  in  Plate  No.  2,  and  is  a  com- 
bination of  Klotz  tube  and  the  reflector  and  light  designed  by  Dr. 
W.  K.  Otis.  Dr.  Otis  showed  me  his  first  model  early  last  winter. 
I  immediately  had  one  made  by  Tiemann  &  Co.,  the  instrument  makers, 
with  some  trifling  modifications  and  this  was  fitted  with  a  screw  ar- 
rangement so  that  the  same  lamp  can  be  used  upon  four  tubes  of  dif- 
ferent sizes. 

Another  means  of  making  an  ocular  examination  of  the  urethra  is 
by  means  of  Dr.  F.  T.  Brown's  speculum  and  urethral  mirrors,  de- 
scribed in  the  July  number  of  the  Journal.  I  have  had  these  in  my 
possession  for  over  four  months  past,  the  speculum  for  nearly  two 
years.  I  have  used  this  method  frequently,  but  do  not  like  it  as  well 
as  the  endoscope  pictured  in  cut  No.  2.  Dr.  Brown's  instruments 
are  certainly  very  ingenious  and  in  his  hands  seem  to  be  satisfactory, 
but  they  require  long  practice  to  become  familiar  with  their  uses,  and 
are  not  adapted  for  general  practice.  I  believe,  also,  that  they  cause 
more  pain  than  the  ordinary  tubes  do,  and  if  one  has  become  familiar 
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with  the  morbid  appearances  of  the  urethra,  as  seen  with  the  tube,  he 
must  become  familiar  with  the  changes  which  are  produced  by  the 
speculum  on  account  of  the  tension  which  it  exerts  upon  the  urethral 
mucous  membrane.  In  some  exceptional  cases  of  warty  growths  and 
of  follicular  diseases  of  the  urethra,  Dr.  Brown's  instrument  is  to  be 
preferred  to  the  tube,  but  for  ordinary  use  I  cannot  conceive  of  a  more 
practical  or  more  simple  endoscope  than  my  own  modification,  if  it 
may  be  so  called,  of  Dr.  Otis's  light,  and  of  Klotz's  tube. 


Fio.  2.— The  Author's  Adjustment  and  Combination  of  W.  K.  Otis'  Light  and  Reflector 
and  Klotz's  Tube,  Reduced  to  about  One-Third  Size. 

The  use  of  the  endoscope  I  consider  to  be  indispensable  to  a  pro- 
per diagnosis  in  many  cases.  There  is,  however,  a  tendency  at  the 
present  time  to  use  it  too  often,  especially  in  the  treatment  of  urethri- 
tis. The  endoscope,  I  believe,  should  be  employed  by  the  student  until 
he  becomes  familiar  with  the  morbid  appearances  of  urethritis.  As 
an  aid  to  diagnosis  it  should  certainly  not  be  employed  until  the  dis- 
ease has  become  localized,  for  until  this  occurs  we  can  gain  sufficient 
information  by  the  other  means  at  our  disposal.  As  long,  therefore, 
as  there  is  in  the  urine  much  free  pus  there  is  considerable  danger  of 
intensifying  the  inflammation  by  the  introduction  of  the  endoscope. 

It  is  useless  to  use  a  small  tube  for  exploration.  The  best  size  is 
No.  28  F.,  and  in  cases  in  which  the  meatus  will  not  admit  this  size,  I 
prefer  to  divide  it,  rather  than  employ  a  smaller  tube.  The  endo- 
scope can  be  easily  introduced  into  the  posterior  urethra,  but  it  is 
sometimes  difficult  to  get  a  very  clear  view  of  the  prostatic  portion  of 
the  urethra. 

The  morbid  changes  which  the  endoscope  brings  to  view  cannot  be 
taught  except  clinically.  A  physician  must  personally  become  famil- 
iar with  the  appearances  of  urethral  disease.     But  first  of  all,  every 
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physician  should  make  himself  familiar  with  the  normal  appearances 
of  the  different  parts  of  the  urethra,  which  are  liable  to  considerable 
variation. 

In  a  subsequent  article  I  shall  endeavor  to  call  attention  and  to 
describe  the  ocular  appearances  in  the  healthy  and  in  the  inflamed 
urethra. 

In  closing  this  article  I  desire  to  call  attention  to  the  method  of 
diagnosing  a  condition  which  I  believe  is  more  common  than  is  gen- 
erally supposed,  and  which  is  often  mistaken  for  a  chronic  posterior 
urethritis — the  latter  condition  being  always  coexistent.  I  refer  to 
suppurative  seminal  vesiculitis. 

In  order  to  detect  this  condition,  the  examination  should  be  made 
when  the  bladder  is  full  of  urine. 

The  patient  first  passes  a  portion  of  his  urine  into  a  glass,  this 
frees  the  urethra  of  all  discharge.  The  surgeon  should  then  introduce 
his  finger  into  the  rectum  and  having  reached  above  the  seminal  vesi- 
cle upon  the  left  side,  he  should  press  upon  it,  and  endeavor  to  milk 
out  its  contents  into  the  urethra.  Having  done  this  the  patient  passes 
a  second  portion  of  urine  into  glass  No.  2.  The  right  seminal  vesicle 
is  then  milked  out  and  the  remaining  portion  of  the  urine  is  passed 
into  glass  No.  3.  If  the  left  seminal  vesicle  is  inflamed,  glass  No.  2 
will  contain  pus,  a  little  blood,  and  spermatic  fluid  mixed  with  the 
urine.  If  the  right  seminal  vesicle  is  inflamed,  glass  No.  3  will  con- 
tain these  elements.  In  glass  No.  1,  the  discharge  from  the  urethra 
will  be  found.  I  have  seen,  during  the  past  year,  six  cases  of  this  dis- 
ease, all  of  which  had  been  mistaken  for  posterior  urethritis. 
95  Pork  Avenue,  New  York. 


A  CASE  OF  "LATE  SYPHILITIC  EPIDIDYMITIS." 

By  J.  D.  THOMAS,  M.D., 
Professor  Genito-Urlnary  and  Venereal  Diseases,  Western  Pennsylvania  Medical  College. 

AS  late  syphilitic  disease  of  the  epididymis,  unassociated  with 
disease  of  the  testicle  proper,  is  not  often  encountered,  and  in 
most  works  devoted  to  syphilis  not  even  mentioned,  I  take 
pleasure  in  reporting  the  following  case  which  presented  itself  at  my 
office  on  February  1st  of  the  present  year: 

W.  J.  M.,  aged  32  years,  a  fine-looking  and  intelligent  man,  born 
in  Wales,  had  always  enjoyed  good  general  health.  He  entered  the 
British  navy  when  twenty  years  of  age,  where  he  remained  for  seven 
years,  since  which  time  he  has  travelled  a  good  deal.  He  is  unable, 
owing  to  his  long  absence  from  home,  to  give  a  very  good  account  of 
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his  family  history,  but  knows  that  his  father  died  from  some  chronic 
pulmonary  trouble.  Since  leaving  the  navy  he  has  followed  the  oc- 
cupation of  a  machinist.  Two  years  before  leaving  the  navy  he  con- 
tracted a  chancre  which  was  followed  by  secondary  symptoms.  He 
was  treated  by  the  ship  surgeon  for  a  period  of  eight  months,  taking, 
he  says,  mercury  and  potash.  For  three  years  following  the  initial 
lesion  he  was  troubled  occasionally  with  mucous  patches  in  his  mouth. 
Three  years  ago  a  swelling  or  sore  appeared  on  the  anterior  and  inner 
aspect  of  the  left  leg  at  the  upper  part  of  the  middle  third.  For  this 
he  consulted  a  physician  in  Cleveland  who  pronounced  it  eczema  and 
prescribed  a  zinc  ointment.  As  the  ointment  made  the  leg  worse  the 
patient  became  disgusted  and  resorted  to  patent  medicines,  of  which 
he  consumed,  he  says,  large  quantities.  Tne  sore,  however,  continued 
to  increase  and  did  not  heal  for  two  years — the  healing  finally  taking 
place  under  the  use  of  some  proprietary  salve.  The  scar  remaining 
is  an  irregular  oval  one  in  outline,  and  measures  2x2£  inches ;  the 
centre  of  this  scar  is  now  becoming  white. 

About  six  months  ago  he  noticed  an  enlargement  in  the  right 
scrotum,  but  as  it  was  painless  and  had  not  troubled  him  before  he 
gave  it  very  little  attention  until  he  observed  that  it  was  gradually 
enlarging,  when  he  consulted  several  physicians.  As  no  impression 
had  been  made  upon  the  enlargement  by  treatment,  he  feared  that  it 
might  be  malignant  in  its  character,  and  had  so  arranged  his  atfairs 
that  he  could  go  into  the  hospital  and  have  the  offending  testicle  re- 
moved immediately. 

On  examination  I  found  two  growths,  one  as  large  as  an  English 
walnut,  the  other  as  large  as  a  pea,  occupying  the  region  of  the  globus 
major  of  the  right  epididymis,  but  distinctly  unconnected  with  the 
testicle.  The  growths  were  close  to  each  other  but  apparently  sepa- 
rate ;  they  were  nearly  round  in  contour,  smooth,  and  manipulation 
caused  no  pain. 

The  left  side  of  the  scrotum  was  normal. 

The  only  question  that  arose  in  my  mind  was :  Is  this  a  tubercular 
testicle  or  is  it  a  syphilitic  one?  The  epididymis  is  a  common  seat  of 
tubercular  disease,  but  a  very  exceptional  one  for  syphilitic  disease  at 
so  late  a  date.  There  was  an  undoubted  history  of  syphilis  and  prob- 
ably one  of  tuberculosis,  the  patient  himself,  however,  presenting  no 
other  evidence,  admitting  the  enlargement  to  be  evidence,  of  tubercu- 
losis. 

I  dissuaded  the  patient  from  having  his  testicle  removed  immedi- 
ately, and  succeeded  in  having  him  take  advantage  of  the  doubt  that 
could  be  settled  before  long  by  medication,  promising  that  if  no  im- 
provement took  place  I  would  willingly  remove  the  organ. 

The  patient  was  placed  upon  a  saturated  solution  of  iodide  of  po- 
tassium, ten  drops  three  times  a  day,  the  dose  to  be  increased  one  drop 
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every  succeeding  day.  In  addition  a  mild  mercurial  ointment  was  to 
be  used  locally. 

In  order  not  to  be  tedious,  I  will  only  quote  extracts  here  and  there 
from  my  notes. 

February  28th.  Large  tumor  decreased  one-half,  small  one  barely 
perceptible.  Patient  taking  at  present  forty  grains  of  the  iodide  three 
times  a  day  and  experiences  no  discomfort  from  the  dose.  Instructed 
not  to  further  increase  dose. 

March  7th.  Improvement  continues.  The  swelling  is  not  discern- 
ible by  ocular  observation  alone. 

May  11th.  To  the  touch  the  enlargement  has  dwindled  to  one 
small  nodule. 

June  7th.  Careful  manipulation  reveals  an  induration,  but  it  is 
oblong.  Patient  still  taking  forty  grains  of  the  iodide  three  times  a 
day  and  desires  to  continue  the  dose  as  he  claims  that  under  its  use  he 
feels  excellent ;  he  is,  however,  instructed  to  decrease  the  dose. 

The  improvement  under  the  use  of  the  iodide  was  so  marked  and 
prompt  that  the  diagnosis  soon  ceased  to  be  in  doubt.  Absorption 
of  the  neoplasms  was  at  first  rapid,  later  less  rapid,  until,  nothing  was 
left  but  a  small  induration.  In  all  probability  this  small  induration 
will  not  wholly  disappear,  for  in  all  likelihood  it  is  fibrous  in  its  nature, 
the  gummatous  material  having  been  completely  absorbed. 

I  believe  that  testicles  are  often  unnecessarily  sacrificed.  Where 
in  doubt  it  is  only  just  that  the  patient  should  have  the  benefit.  In 
the  present  case  the  disease  simulated  tuberculosis  and  the  patient  was 
anxious  to  have  the  gland  removed ;  added  to  this  there  was  a  family 
history  of  tuberculosis.  One's  anxiety  to  operate  often  leads  his  judg- 
ment astray. 

Pittsburgh,  June  8th,  1891. 
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Dr.  E.  B.  Bronson,  President  in  the  Chair. 

Electroplaters'  Eczema. — Presented  by  Dr.  Allen. 

Dr.  Morrow  said  that  the  diagnosis  was  unquestionable,  but  he  was  dis- 
posed to  doubt  the  patient's  statement  regarding  the  transference  of  the  erup- 
tion from  one  part  of  the  body  to  another  by  simple  contact 

Dr.  Elliot  did  not  think  these  cases  were  so  very  rare.  He  had  had 
quite  a  number  of  such  under  treatment  during  the  past  winter,  and  could 
recall  particularly  several  caused  by  chromate  of  ammonia.    The  eruption 
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in  these  was  caused  on  the  hands  by  the  solution  of  the  chemical,  but  on  the 
face  by  the  fumes.  He  had  also  seen  a  workman  in  a  Paris-green  factory, 
with  large  pustular  and  ulcerating  lesions  over  the  hands,  which  had  been 
caused  by  the  arsenic  contained  in  the  substance.  In  addition,  there  were  on 
the  penis  and  scrotum,  lesions  which  bore  a  marked  resemblance  to  mucous 
patches.  Their  origin  was  ascribed  to  the  fact  that  in  urinating  he  would 
hold  the  penis  in  the  hand  on  which  the  Paris-green  was.  The  patient  also 
stated  that  all  the  men  in  the  factory  had  similar  lesions  on  the  penis  and 
scrotum  obtained  in  the  same  manner. 

Case  for  Diagnosis.— Presented  by  Dr.  A.  R.  Robinson. 

The  case  had  been  seen  by  him  for  the  first  time  on  the  evening  of  the 
meeting.  The  patient  stated  that  the  eruption  began  on  the  forearms,  and  ex- 
tended over  the  entire  body.  No  itching  or  fever  had  been  present.  The 
lesions  had  remained  without  change  since  their  first  appearance. 

Dr.  Bulkley  thought  that  in  addition  to  a  macular  syphilide,  there  was 
present  also  a  true  multiple  erythema  produced  possibly  by  the  influence  of 
the  syphilitic  poison  upon  the  nervous  system. 

Dr.  Lustgarten  said  the  patient  undoubtedly  had  two  diseases,  but 
whether  the  erythema  was  connected  in  any  manner  with  the  syphilis  it  was 
difficult  to  decide.  He  did  not  think  the  former  disease  a  true  erythema 
multiforme  but  rather  an  erythema  urticans. 

Dr.  Fox  said  the  eruption  seemed  to  him  a  typical  erythema  multiforme. 
He  had  observed  erythema  multiforme  in  both  early  and  late  syphilis  as  a  re- 
sult of  the  pathological  process,  or  of  the  medication  employed. 

There  was  nothing  to  diagnosticate  it  from  an  ordinary  erythema  multi- 
forme occurring  in  non-syphilitic  individuals.  He  had  seen  similar  eruptions 
in  patients  with  gonorrhoea  who  were  taking  copaiba.  He  had  noted  its  oc- 
currence in  syphilis  so  many  times,  however,  that  he  thought  it  had  some 
other  connection  with  the  disease  than  as  a  simple  coincidence. 

Dr.  Elotz  thought  the  unusual  feature  of  the  case  was  the  long  duration 
of  the  eruption,  and  he  said  that  it  might  be  explained  by  supposing  that  the 
syphilitic  eruption  occupied  the  parts  in  which  the  erythema  had  been  origi- 
nally located,  perpetuating  the  form  of  the  erythema. 

Dr.  Taylor  had  not  seen  the  case.  He  has  observed,  however,  in  the 
first  year  of  syphilis,  the  coincidence  of  multiple  erythema  with  the  syphilitic 
eruptions.  A  number  of  writers  had  discussed  the  subject.  He  believed  the 
neurotic  erythema  nodosum,  which  he  had  described,  belonged  to  the  same 
class. 

Dr.  Keyes'  impression  was  that  the  eruption  was  due  to  the  influence  of 
the  syphilis.  The  patient  stated  that  the  eruption  appeared  before  he  took 
any  medicine.  It  could  not,  therefore,  be  a  medicinal  rash.  It  was  certainly 
very  different  from  the  ordinary  syphilitic  roseola. 

Dr.  Allen  believed  that  everything  was  possible  in  syphilis  and  thought 
it  fair  to  presume,  other  things  being  equal,  that  the  eruption  under  discus- 
sion had  something  to  do  with  that  disease.  He  recalled  a  case  which  he  had 
presented  at  a  former  meeting  of  the  society,  in  which  ringed  erythematous 
lesions  were  present  in  a  syphilitic  patient. 

Dr.  Bronson  thought  it  important  to  distinguish  the  pathognomonic 
f rom  the  accidental  manifestations  of  the  disease.  In  this  case,  he  considered 
the  erythema  simply  an  incident  in  the  disease,  and  that  it  might  be  produced 
by  rheumatism  or  other  causes  as  well  as  by  syphilis. 
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Dr.  Taylor  added  that  such  unusual  eruptions  in  syphilis  might  per- 
haps be  explained  by  the  hypothesis  lately  advanced  by  Finger,  that  certain 
manifestations  of  the  disease  are  due  to  the  direct  action  of  a  micro-organism, 
while  others  are  due  to  the  action  of  a  ptomaine  generated  within  the  system. 
This,  however,  was  hypothesis  pure  and  simple. 

Dr.  Robinson,  in  closing  the  discussion,  agreed  with  the  majority  of  the 
members  in  considering  the  eruption  dependent  upon  the  action  of  the  syphi- 
litic poison  on  the  nervous  system.  He  could  see  no  good  reason  for  not 
calling  the  eruption  an  erythema  multiforme,  as  that  affection  was  not  an 
entity,  but  occurred  in  connection  with  a  variety  of  diseases,  as  septicaemia, 
etc. 

Rotheln. — Presented  by  Dr.  Robinson.  The  patient  was  a  young  man 
in  whom  the  eruption  was  quite  widely  distributed.  There  was  a  slight  con- 
junctivitis. 

Dr.  Sherwell  had  had  quite  a  favorable  opportunity  for  watching  two 
epidemics  of  rotheln,  beside  sporadic  cases  at  other  times ;  during  this  present 
one  he  has  seen  many  cases.  The  roseola  was  a  little  different  from  former 
times ;  it  looked  almost  scarlatinoid  as  a  rule.  Dr.  Robinson's  case  was  a  good 
example,  and  appeared  to  invade  the  whole  body  and  limbs  simultaneously. 
In  contradiction  to  an  observation  of  Dr.  Allen's,  he  would  say  that  he  be- 
lieved a  re-infection  of  measles  was  extremely  rare.  Most  of  the  cases  so 
claimed  in  his  experience,  and  they  had  been  sufficiently  frequent,  had  been 
in  persons  of  young  men  who  had  been  using  one  of  the  balsams  for  its 
specific  action ;  he  was  not  in  those  cases  in  the  habit  of  disputing  the 
family  diagnosis. 

Dr.  Robinson  said  the  appearance  of  the  eruption  in  rotheln  varied  in 
different  cases.     In  this  case  the  eruption  was  punctate  as  in  scarlet  fever. 

There  were  cases  in  which  it  was  impossible  to  differentiate  the  affection 
from  measles  or  scarlet  fever. 

Urticaria  Pigmentosa  in  an  Adult.— Presented  by  Dr.  Elliot,  with  the 
following  history  : 

Patient,  male,  age  32  years.  Has  suffered  from  chronic  constipation  and 
catarrhal  gastritis  for  seven  years.  Five  years  ago  eruption  appeared  and  has 
persisted  ever  since.  The  lesions  are  size  of  small  pea,  become  darkly  pig- 
mented and  pigmentation  remains  present  for  a  long  time,  ultimately  fading 
away.  When  pigmented  spot  is  rubbed  a  wheal  forms,  in  a  few  moments 
becoming  very  prominent.  Great  vaso-motor  irritability  of  the  skin,  shown 
by  the  formation  of  urticarial  wheals  on  slight  rubbing.     No  itching. 

Dr.  Morrow  thought  the  diagnosis  of  urticaria  pigmentosa  a  legitimate 
one,  considering  the  clinical  characteristics  of  the  eruption,  but  the  case  cer- 
tainly presented  marked  differences  from  the  two  or  three  cases  of  the  disease 
which  he  had  seen,  both  in  the  age  of  the  patient,  and  the  appearance  of  the 
eruptive  features.  The  lesions  in  this  case  were  not  so  large,  abundant,  nor 
so  deeply  pigmented  as  in  the  cases  he  had  seen,  nor  did  the  pigmentation 
appear  to  be  so  permanent. 

Dr.  Fox  said  the  case  presented  seemed  to  be  allied  to  the  cases  of  urticaria 
pigmentosa  that  had  been  presented  to  this  Society  by  Dr.  Morrow,  Dr.  Gold- 
enberg,  and  himself.  He  thought  the  name  misleading,  as  it  had  always 
seemed  to  him  that  the  pigmented  tubercles  were  the  essential  feature  of  the 
disease  and  the  urticaria  a  secondary  element. 

Dr.  Morrow  added  that  all  the  lesions  in  the  affection  begin  as  distinct 
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urticarial  wheals.    The  pigmentation  was  a  secondary  process,  but  a  perma- 
nent one.    The  urticarial  element,  however,  was  a  marked  feature  of  the  dis- 


Dr.  Elliot  said  that  he  had  excised  a  number  of  the  lesions  for  micro- 
scopic examination.  Until  the  result  of  such  an  examination  was  known, 
the  diagnosis  of  urticaria  pigmentosa  would  only  be  a  provisional  one,  but 
clinically  he  did  not  know  what  other  diagnosis  to  make. 

Disease  of  the  Nails. — Presented  by  Dr.  Klotz  with  the  following  history  : 

H.  W.,  German,  26  years,  a  baker  by  trade,  had  an  eruption  on  the 
forehead,  in  August,  1890,  which  he  was  told  was  a  ringworm.  Soon  after 
he  began  to  work  as  a  barkeeper.  In  September  his  hands  became  sore 
between  the  fingers,  and  the  nails  of  the  third  and  fourth  fingers  of  the  right 
hand  began  to  swell.  Being  told  by  his  employer  that  this  was  a  common  oc- 
currence among  those  similarly  employed,  he  did  not  pay  much  attention  and 
did  not  seek  relief  until  recently.  The  distal  portions  of  the  nails  of  the  third 
and  fourth  fingers  of  the  right  hand  have  now  entirely  disappeared  leaving  a 
rough  thickened  surface.  The  remaining  portions  of  the  nail,  ending  in  an 
irregular,  broken  outline,  are  partly  black,  partly  of  a  dark  yellow  color,  and 
are  raised  somewhat  above  the  root  of  the  nails  ;  the  nails  of  the  other  fingers 
of  both  hands  are  all  more  or  less  affected,  the  lateral  portions  being  princi- 
pally affected.  Here  the  mass  of  the  nail  is  of  a  blackish  color,  with  sharply 
defined  outlines  and  of  a  brittle  structure.  Around  the  base  of  the  nail  the 
skin  is  not  affected  except  on  the  third  finger  of  the  right  hand  where  a  little 
pus  is  oozing  from  underneath.  This,  however,  seems  to  be  a  mere  com- 
plication of  recent  date,  as  the  skin  most  of  the  time  has  been  dry  and  not 
swollen.  The  nails  of  the  toes  are  not  affected.  Under  the  microscope  in 
one  specimen  nests  of  rather  small  spores  were  seen. 

Dr.  Allen  said  that  a  similar  condition  of  the  nails  was  seen  in  bar- 
tenders, associated  with  an  eczema  of  the  fingers  and  pustular  lesions  of  the 
nails,  undermining  and  destroying  them. 

Dr.  Taylor  looked  upon  the  affection  as  an  eczema  complicated  by  the 
parasitic  trouble. 

Dr.  Klotz  had  noticed  black  points  on  the  borders  of  the  nails,  which 
recalled  like  appearances  seen  by  him  in  parasitic  nail  affections,  which  he 
had  cured  by  chrysarobin  in  chloroform.  The  disease  appeared  to  start  from 
the  side  or  from  the  free  margin,  and  not  from  the  root  of  the  nail,  as  in 
eczema. 

Lupus  Erythematosus  of  the  Face.— Presented  by  Dr.  Jackson  in  behalf 
of  Dr.  Foster. 

Tubercular  Syphilide  of  the  Forehead.— Presented  by  Dr.  Robinson  to 
illustrate  the  intractability  of  the  case  to  remedies. 

Dr.  Fox  looked  upon  the  eruption  as  syphilitic. 

Dr.  Bulkley  had  seen  one  or  two  cases  of  acute  lupus  erythematosus  of 
the  face  resembling  this  one,  and  the  question  arose  in  his  mind  as  to  the 
possibility  of  the  presence  of  lupus  erythematosus  following  or  occurring  in 
conjunction  with  the  infiltration  of  syphilis. 

Dr.  Robinson  said  the  patient  had  been  under  his  treatment  for  eight 
months,  during  which  time  he  had  given  him  mixed  treatment,  and  had  used 
mercurial  ointment  locally.  He  took  iodide  of  potassium  badly.  A  marked 
improvement  in  the  patient's  condition  would  take  place,  but  within  a  few 
days  the  disease  would  recur  in  the  same  condition  as  before. 
vol.  ix.— 23 
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An  cedematous-like  condition  of  the  infiltration  would  occur  rapidly  and 
disappear. 

Chancre  of  the  Thigh. — Presented  by  Dr.  Klotz.  History  of  the  case  is 
as  follows  : 

O.  W.,  28  years  of  age,  German,  car-driver,  presented  himself  at  the  Dis- 
pensary on  May  26th.  On  examination  his  entire  trunk  and  part  of  the  ex- 
tremities was  found  to  be  covered  with  a  typical  small  papular  syphilide ;  in 
the  left  groin  the  lymphatic  glands  were  enlarged  to  the  size  of  a  goose-egg, 
without  pain  or  redness  of  the  skin.  The  penis  and  the  pubic  regions  were 
carefully  examined,  but  no  lesion  of  any  kind  could  be  there  detected.  But 
after  removal  of  a  bandage  from  the  left  thigh,  on  the  front  aspect  of  the 
lower  third,  a  primary  sore  of  typical  appearance  was  found.  It  consisted 
of  a  nearly  circular,  somewhat  elevated  disk,  about  the  size  of  a  silver  half- 
dollar,  slightly  indurated,  with  a  dark-red,  shiny  surface,  discharging  blood 
and  a  thin  watery  secretion. 

The  patient  reports  that  he  had  had  no  connection  with  a  woman  since  two 
months  ;  that  about  four  weeks  ago  he  noticed  a  blister  on  the  thigh,  which 
he  repeatedly  scratched.  It  did  not  heal  but  gradually  got  larger  until  it 
reached  its  present  condition.  The  swelling  in  the  groin  appeared  about 
three  weeks  ago.  No  direct  explanation  of  the  location  of  the  sore  could  be 
elicited  from  the  patient. 

Dr.  Taylor  referred  to  a  number  of  cases  of  the  extra-genital  location  of 
the  initial  lesion  which  he  had  seen. 

Dr.  Fordyce  spoke  of  a  case  of  chancre  of  the  thigh  which  he  had  seen 
at  Prof.  Founder's  clinic  in  which  the  infection  had  been  conveyed  to  the 
patient  while  sleeping  with  a  man  who  had  an  initial  sore  on  his  penis.  A 
previous  ulcer  on  the  thigh  had  received  the  virus. 

Psoriasis  Resembling  Eczema  Seborrhoicum—  Presented  by  Dr.  Bulkley. 

The  disease  affected  a  man  aged  25  years.  It  began  six  weeks  ago  as  a 
papulosquamous  eruption  on  the  chest,  afterward  extending  to  the  abdomen. 
The  itching  had  been  intense,  the  scaling  moderate.  Ointment  of  sulphur 
and  resorcin  was  applied  and  was  followed  by  a  diffused  general  eczema. 
The  inflammation  over  the  legs  assumed  a  purpuric  character. 

Morphoea  on  the  Abdomen. — Presented  by  Dr.  Sherwell. 

The  patient  was  shown  to  the  Society  about  a  year  ago,  during  the  acute 
progress  of  the  disease.  He  was  presented  again  this  evening  to  show  the 
atrophic  changes  in  the  patch. 

Atrophy  of  the  Extremities  followed  by  Symmetrical  Ulceration  of  the 
Legs. — Presented  by  Dr.  Morrow. 

Patient  was  aged  47,  a  native  of  France.  His  paternal  grandfather  and 
grandmother,  his  father,  mother,  uncle  and  sister,  had  suffered  from  a 
similar  affection.  In  all  these  cases  the  disease  had  begun  when  the  subjects 
were  from  35  to  40  years  of  age. 

In  the  patient's  case  the  first  symptoms  of  the  disease  manifested  them- 
selves when  he  was  37  years  of  age  in  the  form  of  sensations  of  heaviness  in 
the  legs  attended  with  some  difficulty  in  walking.  The  ulcerations  first  ap- 
peared three  or  four  years  ago  ;  they  healed  with  rest  and  treatment  in  a 
Paris  hospital.  The  present  ulcers  developed  in  May,  1890,  and  have  con- 
tinued much  the  same  since.  They  are  almost  symmetrically  seated  on  the 
anterior  aspect  of  the  middle  third  of  each  leg,  and  surrounded  by  a  band  of 
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redness  and  pigmentation  extending  to  the  ankles.  There  is  marked  atrophy 
of  the  legs  and  forearms,  with  loss  of  power  in  the  extensors. 

Dr.  Fordyce  thought  the  case  should  be  investigated  from  a  neurological 
standpoint,  especially  in  regard  to  ocular  symptoms.  The  atrophy  of  the 
extremities  would  rather  speak  against  the  diagnosis  of  locomotor  ataxia, 
although  the  family  history  would  point  to  the  hereditary  form  of  that  disease. 

Dr.  Morrow  had  not  yet  had  an  opportunity  to  thoroughly  investigate 
the  case.  He  had  thought  of  syringo-myelia,  but  the  peculiar  sensory  dis- 
turbances which  were  characteristic  of  that  disease  were  not  present.  Pro- 
gressive muscular  atrophy  had  also  been  considered,  but  in  that  affection 
such  trophic  lesions  were  not  encountered.  His  opinion  was,  the  case  was 
one  of  ataxia  in  which  muscular  atrophy  and  peripheral  neuritis  were  present. 

D6j6rine  had  found  that  muscular  atrophy  occurred  in  twenty-five  per 
cent  of  cases  of  tabes  and  that  peripheral  neuritis  was  common  in  that  affec- 
tion. In  hereditary  tabes  the  ataxic  symptoms  occur  early;  in  this  case, 
however,  they  were  a  late  manifestation. 

He  hoped  at  a  later  day  to  present  a  more  extended  report  of  the  case. 
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DERMATOLOGY  AND  SYPHILOGRAPHY  IN  FRANCE. 

Thanks  to  the  impulse  given  by  the  formation  of  the  French  Society  of 
Dermatology  and  Syphilogr.aphy,  the  works  published  upon  these  subjects  in 
our  country  have  become  so  many  and  considerable  that  it  is  impossible  for 
me  in  my  quarterly  letters  to  keep  the  readers  of  the  Journal  acquainted 
with  these  numerous  contributions.  I  am  therefore  obliged  to  limit  myself 
to  those  which  possess  for  them  a  certain  practical  interest. 

I  ought,  in  the  first  place,  to  mention  the  appearance  of  a  new  edition  of 
the  French  translation  of  the  lectures  of  Kaposi  by  Messrs.  Besnier  & 
Doyon.  This  work  consists  of  two  magnificent  volumes  of  about  900  pages 
each.  The  chief  interest  of  the  work  is  constituted  by  the  numerous  notes 
annexed  by  the  translators,  which  surpass  in  importance  and  value  the  origi- 
nal text.  It  is  a  most  conscientious  and  perfect  work  which  gives  a  complete 
picture  of  the  present  state  of  dermatology. 

Treatment  of  Local  Tuberculosis  by  the  Injection  of  Oil  of  Creasote  in 
Large  Doses. — In  a  previous  communication,  made  the  12th  of  March,  1891, 
to  the  Society  of  Dermatology,  Dr.  Burbureaux  explained  his  operative  pro- 
cedure. He  injects,  on  an  average,  50  grammes  of  oil  of  creasote  per  day  in 
the  subcutaneous  cellular  tissue  of  his  patients  and  often  increases  this  dose 
to  100-180  and  even  220  grammes  at  a  single  time,  representing  doses  of  crea- 
sote varying  from  3  to  14  grammes,  without  ever  having  serious  accidents. 

The  material  he  uses  is  rectified  creasote,  mixed  with  perfectly  pure  oil,  in 
the  proportion  of  1  gramme  of  creasote  to  14  grammes  of  oil.  The  creasote 
should  not  contain  phenic  acid  ;  it  should  be  distilled  between  200  and  210 
degrees ;  thus  prepared  it  contains  chiefly  guaico,  also  a  little  creasol.  As 
to  the  oil  it  should  be  the  oil  of  sweet  almonds  hulled,  the  oil  of  earth  nuts,  or 
olive  oil ;  it  is  necessary  to  wash  it  in  alcohol  in  order  to  remove  the  oleic 
acid,  and  then  drive  off  the  alcohol  by  decantation  and  boiling. 
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This  mixture  is  very  well  tolerated  by  the  subcutaneous  cellular  tissue 
when  introduced  with  extreme  slowness  ;  only  20  grammes  should  be  intro- 
duced each  hour,  that  is  to  say,  from  2±  to  8  or  9  hours  should-  be  employed 
in  making  the  injection.  One  is  thus  obliged  to  employ  a  special  apparatus, 
constructed  by  Dr.  Guerden  under  the  directions  of  Dr.  Burbureaux,  and 
which  works  automatically  by  the  simple  pressure  of  air.  For  this  purpose 
the  air  is  introduced  by  a  pump  into  a  graduated  flask  from  which  it  cannot 
escape,  and  where  it  compresses  the  oil  of  creasote,  which  discharges,  drop  by 
drop,  through  a  long  rubber  tube  terminating  in  a  needle  of  gold  or  platinum 
with  an  aluminum  mouth.  A  manometer  of  compressed  air  indicates  the 
pressure  to  which  the  air  introduced  in  the  apparatus  is  subjected.  When 
the  proper  pressure  measured  by  the  manometer  is  obtained  the  needle  is  in- 
troduced into  the  subcutaneous  cellular  tissue,  after  having  used  all  neces- 
sary antiseptic  precautions.  The  lock  is  then  opened  and  the  flow  takes 
place  regularly  without  farther  necessity  of  observation.  A  stroke  of  the 
piston  every  two  hours  on  the  average  is  sufficient  to  keep  up  the  pressure. 
When  the  quantity  of  the  medicine  one  wishes  to  inject  has  penetrated 
beneath  the  skin,  which  may  be  readily  seen  as  the  oil  is  contained  in  a 
graduated  glass  cylinder,  the  stop-cock  is  closed,  the  needle  is  allowed  to  re- 
main two  or  three  minutes  in  the  skin  that  the  equilibrium  may  be  established; 
then  it  is  withdrawn  and  the  puncture  covered  with  a  plaster  dipped  in  an 
antiseptic  solution. 

The  injection  is  rarely  very  painful ;  the  most  favorable  place  for  the  in- 
jection is  the  region  of  the  buttocks — some  patients  prefer  the  back  or  the 
external  surface  of  the  thighs.  They  are  able  to  walk  about  or  work  as  soon 
as  the  injection  is  completed. 

During  the  first  half-hour  after  the  injection  there  is  nothing  appreciable; 
then  there  may  be  seen  at  the  point  of  the  injection  a  minute  swelling,  5  or  6 
centimetres  in  diameter  on  the  average  ;  in  the  course  of  an  hour  there  de- 
velops, two  times  out  of  ten,  a  slight  erythematous  redness.  Most  often  this 
erythema,  as  well  as  the  tumefaction,  disappears  in  a  few  hours  and  the  fol- 
lowing morning  there  is  no  trace  of  the  injections.  One  time  in  ten  the  in- 
jected region  is  indurated  and  painful  to  the  touch  for  several  days ;  one  time 
in  100  the  oil  is  encysted,  the  region  becomes  fluctuating  and  remains  so 
during  five,  ten  or  even  fifteen  days,  the  cyst  always  undergoes  resorption, 
it  never  suppurates. 

When  the  needle  is  not  plunged  sufficiently  deep  the  injection  is  quite 
painful,  the  flow  of  the  liquid  takes  place  with  difficulty,  and  there  may  occur 
an  eschar  at  the  point  punctured. 

Dr.  Burbureaux,  following  in  this  the  way  already  opened  by  Dr.  Gimbert 
(of  Cannes),  who  is  the  actual  originator  of  this  method,  has  for  more  than 
two  years  employed  with  success  injections  of  the  oil  of  creasote  for  the 
various  manifestations  of  tuberculosis,  especially  in  pulmonary  tuberculosis, 
and  in  cervical  adenitis  too  voluminous  to  admit  of  surgical  interference. 
He  proposes  to  experiment  with  Dr.  Barthelemy  in  cutaneous  tuberculosis. 

Dr.  E.  Besnier  immediately  began  to  experiment  with  this  method  in  his 
service  at  the  Saint  Louis  Hospital,  and  at  the  meeting  of  the  Society  of  Der- 
matology, on  the  11th  of  June,  he  communicated  in  part  the  results  of  his 
experiments.  According  to  him  lupous  tubercles  and  scrofulo-tubercular 
gummata  are  influenced  by  injections  of  oil  of  creasote,  moderately  in  the 
case  of  lupus  which  becomes  visibly  congested,  favorably  in  the  case  of  open 
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gummata  in  which  cicatrization  has  been  rendered  quite  active.  The 
general  health  seems  to  be  benefited  by  the  injections  and  to  suffer  no  acci- 
dents. Nevertheless,  in  one  patient  affected  with  pulmonary  tuberculosis  in  a 
torpid  form  and  with  tuberculosis  of  the  tongue,  he  observed,  after  the  eleventh 
injection,  when  the  ten  previous  had  provoked  no  accident,  a  grave  syncopal 
state  followed  by  an  intense  pulmonary  congestion  and  a  serious  general  con- 
dition. The  observer  believes  that  these  phenomena  might  be  attributed  to 
the  penetration  of  the  creasote  in  the  veins ;  he  therefore  advises  that  the 
needle  be  disconnected  before  being  introduced  in  the  subcutaneous  cellular 
tissue  and  not  to  connect  with  the  tube  conducting  the  oil  before  being 
assured  that  blood  does  not  flow  from  the  canula. 

Treatment  of  Loprosy  with  Oil  of  Chaulmoogra  and  Gynocardic  Acid.— I 
have  already,  in  a  previous  letter,  spoken  of  the  brilliant  results  obtained  by 
Dr.  E.  Vidal  at  the  Saint  Louis  Hospital  in  the  treatment  of  leprosy  by 
chaulmoogra  oil  in  large  doses.  Since  this  substance  is  not  always  well 
supported,  it  has  been  replaced  by  gynocardic  acid,  which  constitutes  its 
active  principle.  When  it  is  pure  and  prepared  according  to  the  process  of 
Mr.  Roux,  gynocardic  acid  has  the  great  advantage  of  not  causing  constipa- 
tion and  producing  neither  malaise  nor  nausea.  One  may  give  doses  of  3 
grammes  per  day,  which  represents  17  grammes  of  chaulmoogra  oil.  It  may 
be  given  in  the  following  forms,  from  2  to  5  capsules  of  30  centigrammes  each 
before  eating,  or  from  5  to  20  of  the  following  pills  a  day,  before  eating  : 

Q  Gynocardate  of  magnesia, 4  grains 

Extract  of  gentian, 1  grain 

M.  ft.  pil.  xx. 

or,  again,  10  to  20  capsules  each  containing  20  centigrammes  of  gynocardate 
of  soda  may  be  given  each  day. 

Hygiene  of  Syphilitica. — In  an  excellent  article  which  appeared  in  the 
Revue  G6n&rale  de  clinique  et  de  TMrapeutique,  Dr.  Alexander  Eenault 
has  exposed  the  general  outlines  of  the  hygienic  treatment  of  primary 
syphilis.  While  these  may  have  already  been  known,  it  is  well  to  recall  them 
to  practitioners  who  too  often  imagine  that  in  order  to  treat  a  syphilitic,  it  is 
only  necessary  to  prescribe  for  him  iodide  of  potassium  and  one  of  the 
numerous  preparations  of  mercury  at  present  in  vogue. 

A  patient  attacked  with  a  syphilitic  chancre  ought,  in  the  first  place,  to 
keep  himself  perfectly  clean.  In  the  case  of  men  it  is  important  that  they 
carefully  cleanse  the  prepuce,  the  anus,  the  inguinal  regions,  the  umbilicus, 
the  axillae,  the  mouth,  the  nose,  and  the  ears.  Exceeding  cleanliness  is  even 
more  necessary  for  women,  who  should  at  least  twice  a  day  wash  the  genital 
parts  and  the  utero-cervical  canal.  The  exceeding  care  in  the  cleanliness  of 
the  person  explains  why,  among  prostitutes  of  high  degree,  syphilitic  lesions 
of  the  genitals  are  so  rare,  wjiile  they  are  so  common  among  the  low  prosti- 
tutes. 

Long  walks,  jumping,  dancing,  are  not  fitting  for  persons  who  have  a 
syphilitic  chancre,  since  every  friction  of  the  chancre  is  a  cause  of  irrita- 
tion, of  development  of  the  lesion,  sometimes  even  of  suppuration  of  the  in- 
guinal ganglia.  If  the  chancre  occupies  the  urethra  it  is  well  to  prescribe  to 
the  patient  abundant  drinks  and  especially  soothing  drinks,  such  as  tisanes  of 
barley,  couch  grass,  linseed  meal,  etc.;  beer,  alcohol,  liquors,  and  wines 
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should  be  interdicted.  If  the  chancre  is  situated  about  the  anus,  regularity 
of  the  bowels  should  be  maintained  by  an  appropriate  regimen  ;  it  is  neces- 
sary in  such  a  case  to  avoid  both  constipation  and  a  too  frequent  action,  since 
both  are  causes  of  irritation.  Before  going  to  stool  the  chancre  should  be 
covered  with  a  little  lanolin  or  vaselin. 

For  all  chancres  of  the  anus  and  genital  regions  frequent  bathing  should 
be  ordered. 

When  chancres  are  situated  outside  the  genital  parts  it  is  necessary,  first 
of  all,  to  keep  them  very  clean  and  to  protect  them  by  an  impermeable 
bandage  from  contact  with  all  external  agents ;  for  this  purpose  I  cannot  too 
highly  recommend  the  new  plasters  of  iodoform,  of  calomel,  and  especially 
aristol  and  salol  which  are  not  irritating  and  have  no  odor. 

When  the  chancre  is  situated  about  the  mouth  all  causes  of  irritation  of 
the  buccal  cavity  should  be  avoided  with  the  greatest  care.  It  is  of  the  first 
importance  that  the  patient  should  not  smoke,  should  not  drink  liquors  or 
strong  alcoholic  beverages,  and  should  avoid  all  highly  seasoned  and  irritating 
aliments,  etc.  I  may  add  that  the  buccal  cavity  should  be  frequently  rinsed 
with  a  solution  of  boric  acid  or  of  borate  of  soda. 

Prophylaxis  of  Syphilis  for  Nurses  and  Nurslings.— In  a  paper  read 
March  10th  before  the  Paris  Academy  of  Medicine,  Dr.  Duvernet,  Medical  In- 
spector of  Nurses  of  the  Prefecture  of  Police,  has  given  certain  statistical  re- 
sults of  his  practice  for  six  years.  Every  year  there  are  made  at  the  Prefec- 
ture of  Police  about  14,000  examinations  of  nurses,  among  whom  5,300  bring 
up  nurslings  in  the  family.  Each  one  of  these  women  when  she  comes  to 
the  Prefecture  is  armed  with  a  certificate  given  by  a  physician  in  her  neigh- 
borhood and  testifying  that  she  is  not  affected  with  any  contagious  disease  ; 
but  the  nurses  who  quit  their  place  in  a  family,  before  taking  another  place, 
are  obliged  to  submit  to  a  new  visit  to  the  Prefecture.  Now  Dr.  Duvernet 
complains  justly  of  the  insufficiency  of  this  visit  so  far  as  relates  to  the 
prophylaxis  of  syphilis. 

Practically,  when  at  this  visit,  the  nurse  is  recognized  as  a  syphilitic,  she  is 
interdicted  from  taking  a  place  as  a  nurse  and  is  simply  informed  that  she  is 
suffering  from  a  communicable  disease,  without  entering  into  other  details. 
When  she  is  not  manifestly  syphilitic,  but  it  is  known  that  she  has  given  the 
breast  to  a  syphilitic  nursling,  her  examination  is  adjourned  for  two  months 
from  the  day  when  she  was  separated  from  the  syphilitic  infant.  But  it  is 
quite  certain  that  very  often  it  is  not  known  whether  the  women  have  nursed 
syphilitic  infants.  If  then  they  are  at  the  moment  of  examination  free  from 
apparent  lesions,  they  are  permitted  to  take  a  place  and  if  syphilis  afterward 
breaks  out,  they  may  thus  prove  sources  of  syphilitic  infection. 

The  author  demands  that  the  following  administrative  regulations  should 
be  adopted : 

1.  All  nurses  seeking  situations  who,  since  less  than  two  months,  have 
given  the  breast  to  a  nursling,  should  before  being  permitted  to  take  a  new 
place,  be  required  to  produce  a  medical  certificate  testifying  that  the  nurs- 
ling was  not  affected  with  any  contagious  disease. 

2.  Any  nurse  who  is  not  armed  with  such  a  certificate  must  be  provided 
with  a  medical  certificate  (the  date  of  which  corresponds  to  a  period  at  least 
two  or  three  months  from  the  day  she  separated  from  her  last  nursling), 
testifying  that  she  has  not  been  contaminated  by  this  nursling. 
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3.  Every  person  who  takes  a  nurse  from  Bureau  de  Placement,  accepts 
the  obligation  to  procure  for  this  nurse,  at  the  moment  she  leaves  his  service, 
a  medical  certificate  certifying  that  his  child  was  not  affected  with  any 
contagious  disease. 

The  Treatment  of  Grave  Forms  of  Syphilitic  Parenchymatous  Keratitis.— 
Dr.  Obadie,  in  a  communication  made  before  the  French  Society  of  Derma- 
tology, April  4th,  has  recalled  that  parenchymatous  keratitis  is  a  common  af- 
fection, that  it  is  especially  frequent  in  adolescents,  but  it  may  be  observed  in 
children  from  8  to  10  years  of  age;  that  it  may  be  met  with  in  a  very  distinct 
and  severe  form  in  persons  above  30  years  of  age ;  that  hereditary  syphilis  is 
the  principal  etiological  factor  in  this  affection,  and  that  it  is  necessary  to  com- 
bat it  with  an  appropriate  treatment.  Most  physicians  prescribe  mercury 
and  iodide  of  potassium  together  in  these  cases.  This,  according  to  the  au- 
thor, is  a  practice  liable  to  be  followed  by  the  most  unfortunate  conse- 
quences. He  recommends  that  subcutaneous  injections  of  sublimate  should 
be  made  and  this  alone.  He  has  seen  in  certain  cases,  when  the  iodide  was 
given  at  the  same  time,  the  cornea  become  extremely  vascular  and  undergo 
softening.  By  suppressing  the  iodide  while  continuing  the  injections  of  the 
sublimate,  these  grave  accidents  disappeared. 

Here  is  his  method  of  making  the  injections:  The  syringe  is  kept  constantly 
plunged  in  a  solution  of  carbolized  glycerin  (5  per  cent),  so  that  it  is  per- 
fectly aseptic.  He  fills  17  divisions  of  the  syringe  with  a  1-per-cent  solution 
of  the  sublimate  and  the  three  remaining  divisions  with  a  5-per-cent  solution 
of  cocaine  which  markedly  lessens  the  pain. 

Abortive  Treatment  of  Blennorhagia  — Prof .  Diday,  of  Lyon,  has  just  given 
a  lecture  at  the  Saint  Louis  Hospital  on  the  abortive  treatment  of  blennorrhagia. 
It  is  necessary  to  begin  it  at  the  earliest  possible  moment,  to  use  a  5-per-cent 
solution  of  nitrate  of  silver  in  a  small  ordinary  glass  syringe,  and  introduce 
into  the  canal  six  or  seven  cubic  centimetres  of  the  liquid.  The  injection 
made  and  the  syringe  withdrawn,  the  urethra  should  be  closed  by  applying 
one  finger  over  the  meatus.  The  liquid  should  now  be  pushed  from  before 
backward  so  as  to  make  it  penetrate  to  the  fossa  navicularis,  then  from  be- 
hind forward  so  to  make  it  act  upon  the  entire  spongy  portion  of  the  canal: 
these  little  manoeuvres  are  readily  executed  by  pressing  the  canal  between  the 
thumb  and  index  finger;  then  placing  the  penis  in  a  vertical  position  it  is 
necessary,  after  having  opened  the  meatus,  to  inject  between  its  two  sides  some 
drops  of  the  silver  solution  in  order  to  be  certain  that  it  has  been  thoroughly 
subjected  to  the  action  of  the  caustic.  If  the  pain  experienced  by  the  patient 
be  not  too  violent,  the  liquid  is  allowed  to  flow  out,  if  not,  it  is  well  to  leave 
it  in  place  about  two  minutes,  or  even  longer  if  the  patient  can  endure  it. 

This  rapidly  develops  an  intense  irritation  of  the  canal  characterized  by 
a  yellowish  discharge,  concerning  which  it  is  well  to  forewarn  the  patient. 
This  discharge  continues  scarcely  24  or  48  hours,  and  then  entirely  disap- 
pears if  the  abortive  injection  has  succeeded  ;  otherwise  it  will  be  succeeded 
by  the  ordinary  discharge  of  blennorrhagia. 

The  patient  should  urinate  without  forcing  the  urine.  If  urination  prove 
difficult  it  suffices  to  give  him  a  warm  bath,  to  place  hot  compresses  around 
the  penis,  or  to  give  him  an  injection  of  oil  of  sweet  almonds.  If  he  cannot 
urinate,  it  is  necessary  to  use  with  the  utmost  precaution  a  catheter  with  a 
rounded  beak. 
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The  patient  should  not  only  abstain  from  coitus,  but  also  from  every  gene- 
sic  excitement;  the  bromides  or  belladonna  may  be  given  for  nocturnal  pol- 
lutions and  also  a  simple  regimen. 

If  toward  the  fourth  day  after  the  injections  the  characteristic  blennorrha- 
gic  discharge  is  seen  to  reappear,  a  new  abortive  injection  should  not  be  tried; 
it  is  necessary  then  to  have  recourse  to  the  ordinary  method:  let  it  run  and 
administer  the  balsamics.  L.  Brocq. 

Paris,  June  20th,  1891. 


gzlzttiauz. 


On  the  Tendency  to  Flush  as  a  Cause  of  Morbid  Changes.    Jonathan 
Hutchinson.    (Brit.  Jour,  of  Dermat.,  III.,  No.  1.) 

1  '  Amongst  the  anatomical  regions  which  in  virtue  of  the  special  structure 
and  vascular  supply  are  liable  to  peculiar  forms  of  disease,  we  must  count 
the  middle  of  the  cheeks.  In  these  parts  the  capillary  circulation  is  very 
abundant  and  superficial,  and  is  also  liable  to  remarkably  frequent  physio- 
logical change.  It  is  the  part  in  which  blushing  begins.  It  is  the  part  in 
which  exposure  to  heat  and  cold  are  first  shown  by  florid  congestion  in  one 
case  or  more  or  less  of  lividity  in  the  other.  It  is  the  part  in  which  the  flush 
after  meals  in  those  who  are  liable  to  such  flushing  usually  starts.  It  might 
perhaps  be  a  matter  of  convenience  if  we  were  to  designate  this  region  as  the 
4  flush-patch.1  ...  It  is  generally  recognized  as  a  sign  of  health  that  this 
flush-patch  should  merge  insensibly  into  the  rest  of  the  cheek.  When  it  is 
abruptly  circumscribed  the  condition  is  generally  indicative  of  more  or  less 
delicacy  of  organization."  With  this  introduction,  the  author  narrates  sev- 
eral cases  from  his  store  of  rare  affections,  illustrating  diseases  of  this  region 
which  all  show  some  disturbance  in  the  vaso-motor  apparatus.  For  the  de- 
tails of  the  cases  which  show,  furthermore,  the  close  connection  between  chil- 
blains, Baynaud's  disease,  acne  rosacea,  and  lupus  erythematosus,  the  reader 
is  referred  to  the  original.  S.  Pollitzer. 

Acnitis,  a  Form  of  General  Disseminated  Folliculitis  and  Perifolliculitis. 
M.  Barth^lemy.     (Annates  de  Dermat.  et  Syph.,  II. ,  1.) 

Three  cases  of  a  hitherto  undescribed  form  of  disease  occurring,  one  in  the 
service  of  Fournier,  the  other  two  in  that  of  Besnier,  are  described  by  the 
author  under  the  unhappy  and  meaningless  name  of  acnitis.  The  affection 
begins  suddenly,  the  patients  being  in  good  health,  and  its  irruption  is  not 
attended  by  any  subjective  symptoms.  It  appears  in  the  form  of  small 
nodules,  especially  about  the  face  and  head,  but  occurring  also  on  the  trunk 
and  extremities.  These  nodules  are  at  first  of  the  size  of  a  millet  seed,  and 
are  distinctly  subcutaneous  ;  they  cannot  be  seen  at  first,  but  may  be  felt  on 
passing  the  finger  over  the  surface.  They  are  firm,  hard,  round  or  oval,  may 
be  rolled  about  between  the  finger  and  thumb,  and  are  painless.  Gradually 
the  little  nodule  begins  to  grow  and  in  the  course  of  ten  or  twelve  days  at- 
tains the  size  of  a  pea.  There  is  now  a  slight  elevation  of  the  surface  percep- 
tible, and  the  skin  is  slightly  reddened.  If  the  nodule  is  pierced  by  a  knife 
at  this  stage,  a  drop  of  pus  is  discharged.  If  left  to  itself  the  skin  breaks,  and 
during  three  or  four  days  there  is  a  slight  discharge  of  pus  and  sero-pus. 
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Then  a  little  crust  forms  ;  it  falls  off  after  about  ten  days,  and  there  remains  a 
pigmented  macule  or  a  cicatrix.  Sometimes  several  of  the  nodules,  situated 
closely  together  in  a  group,  constitute  at  their  acme  a  large  boss.  The  irrup- 
tion appears  in  successive  crops — twelve  to  fifteen  nodules  at  a  time  during 
the  period  of  activity,  later  three  or  four — reaches  its  maximum  intensity  in 
the  third  or  fourth  month,  then  gradually  declines,  lasting  in  all  some  ten  or 
twelve  months.  Mercury  and  antiseptics  seemed  to  have  no  effect  on  the 
local  process.1 

The  histological  examination  of  a  nodule  at  the  height  of  its  development 
(made  by  Darier),  shows  that  the  lesion  consists  essentially  of  tissue  of  new 
formation  infiltrating  the  cutis,  and  situated  chiefly  around  a  hair  follicle. 
The  new  tissue  consists  :  1,  of  round  lymphoid  or  embryonal  cells,  especially 
abundant  near  the  periphery  of  the  neoplasm  ;  2,  of  epithelioid  cells  ;  and  3, 
of  giant  cells  of  all  sizes,  some  large  and  typical,  with  granular  centre  and 
ring  of  nuclei,  others  small,  resembling  epithelioid  cells,  with  many  nuclei 
not  arranged  peripherally.  These  latter  are  giant  cells  not  yet  fully  devel- 
oped. The  precise  point  of  origin  of  the  new  growth  could  not  be  deter- 
mined, but  it  appeared  to  be  grouped  around  the  lower  portion  of  a  hair  folli- 
cle, and  was  certainly  not  associated  with  the  sebaceous  glands.  Though  the 
affection  appeared  manifestly  of  infectious  origin — from  its  anatomical  char- 
acters— the  search  for  bacilli  resulted  negatively,  and  the  inoculation  of  the 
pus  into  Guinea-pigs  was  equally  without  effect.  S.  Pollitzer. 

A  Case  of  Addison's  Disease  with  Atrophy  of  the  Suprarenal  Capsules. 
Ferd.  Roloff.   (Ziegler's  Beitriigez.  path.  Anat,  Bd.  IX.,  Hft.  2,  p.  329.) 

The  patient,  a  phthisical  student  aged  22  years,  presenting  the  usual  signs 
of  Addison's  disease,  died  suddenly  in  collapse.  The  autopsy  showed  tuber- 
culosis of  the  lungs,  and  an  almost  complete  atrophy  of  the  suprarenal  cap- 
sules. The  latter  showed  not  the  slightest  evidence  of  tubercle  past  or  present. 
The  semilunar  ganglion  was  found  to  be  entirely  unchanged.  The  skin  pre- 
sented the  pigment  changes  usual  in  this  disease.  The  author  could  not 
satisfy  himself,  however,  that  the  pigment  in  the  cutis  lay  inclosed  in  cells. 
It  appeared  to  be  free  in  lymph-spaces.  S.  Pollitzer. 

Tuberculin  in  Leprosy. 

In  considering  the  effects  produced  by  tuberculin  in  subjects  of  lepra,  it 
must  be  taken  into  account  that  many  suffer  from  tuberculosis  at  the  same 
time,  which  would  explain  the  reaction,  and  invalidate  conclusions  unless 
carefully  excluded  beforehand.  In  some  instances  the  immediate  contact  of 
the  fluid  with  the  skin  in  leprosy  appears  to  produce  an  irritation  not  noted 
in  the  case  of  healthy  skin. 

Leprosy  of  mucous  membranes  shows  often  no  reaction,  while  in  nerve 
leprosy  there  is  general  and  slight  local  reaction.  In  a  case  of  lepra  macu- 
losa injected  by  Kaposi,  slight  fever  occurred,  and  at  the  same  time  the  lepra 
patches  showed  a  puffiness,  which  after  the  second  injection  caused  them  to 
appear  like  the  lesions  of  lepra  tuberosa.  In  a  second  case  of  lepra  there  was 
no  reaction. 

Arning  has  carried  out  some  observations  on  lepra  inoculations.  In  two 
undoubted  and  uncomplicated  cases,  free  from  a  suspicion  of  tuberculosis, 

1  The  Reporter  has  recently  observed  a  similar  case  which  he  expects  to 
have  ready  soon  for  publication.  S.  P. 
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the  inoculations  produced  absolutely  no  reaction,  either  local  or  general. 
In  one  case  the  dose  was  increased  to  six  milligrams,  and  in  the  other  to  one 
centigram. 

In  a  case  of  leprosy  injected  by  A.  Kohler,  no  reaction  followed  even 
when  twenty  milligrams  of  fluid  were  employed. 

Professors  Babes  and  Kalendero  (Wiener  Med.  Presse,  No.  4)  give  an 
interesting  account  of  the  working  of  the  remedy  in  lepra.  They  find  that 
the  same,  or  a  larger  dose,  is  required  to  produce  the  febrile  effect  noticed  in 
tuberculosis.  In  the  latter  the  reaction  begins  in  from  six  to  eight  hours, 
while  in  lepra  fever  appears  as  a  rule  only  after  twenty-four  hours.  The  re- 
actionary symptoms  are  the  same  in  both  affections,  but,  like  the  fever,  last 
longer  in  lepra.  While  in  tuberculosis  the  local  reaction  appears  as  a  rule 
coincident y  with  the  elevation  of  temperature,  in  lepra  it  is  absent,  usually, 
during  the  first  febrile  reaction,  and  appears  sometimes  only  after  several 
days  of  treatment.  Differing  from  the  local  reaction  in  tuberculosis,  in 
which  tubercular  products  are  thrown  off,  and  improvement  takes  place  in 
nodular  or  tubercular  lepra,  the  local  reaction  is  at  first  scarcely  noticable, 
and  first  appears  during  the  later  febrile  movements.  The  reaction  consists, 
then,  in  sensitiveness,  redness,  and  marked  swelling  of  the  leprous  infiltra- 
tion which  often  simulates  a  beginning  erysipelas.  There  is  often,  too,  in  the 
parts  surrounding  the  lepra  node  a  more  or  less  intensely  red  wide  zone. 
After  the  period  of  reaction,  the  leprous  infiltration  undergoes  a  diminution 
and  bleaching,  as  well  as  a  drying  process,  the  surface  becoming  eroded 
and  covered  with  larger  or  smaller  dry  crusts.  In  nerve  lepra,  which  shows 
itself  very  sensitive  to  the  remedy,  there  is  the  same  general  reaction  as  in 
the  tubercular  form,  but  the  local  reaction  is  often  difficult  to  make  out. 

In  one  case  there  was  marked  redness  of  the  leprous  patches,  while  aside 
from  this  only  the  successive  symptoms  of  improvement  in  the  general  well- 
being  and  in  the  intellect  of  the  patient ;  the  reappearance  and  even  increase 
of  sensation  in  the  anaesthetic  patches  ;  the  rapid  drying  up  of  pemphigoid 
eruptions,  as  well  as  improvement  in  the  movements  of  atrophic  extremities, 
showed  the  gradual  local  effect  of  the  remedy. 

These  differential  characteristics  in  the  reaction  show  the  essential  dis- 
tinctions between  lepra  and  tuberculosis,  and  place  us  in  a  position  to  decide : 
1.  Whether  in  a  given  case  we  have  to  do  with  lepra  or  tuberculosis ;  2. 
Whether  and  when  the  disease  is  associated  with  tuberculosis ;  3.  Whether 
or  not  a  suspicious  tropho-neurotic  affection  is  of  leprous  nature. 

Drs.  Heineman  and  Jacobi  have  had  under  observation  in  this  city, 
though  the  courtesy  of  a  colleague,  a  young  man  with  tubercular  leprosy  of 
nine  years'  duration.  Up  to  the  time  of  this  report  great  improvement  had 
taken  place,  both  in  the  patient's  feelings  and  in  the  objective  signs. 

The  anaesthetic  areas,  which  are  widely  distributed  over  the  body,  are  re- 
gaining a  natural  sensitiveness.  The  contractures  of  the  hands  and  fingers 
are  becoming  less  and  less  marked,  and  the  ulcerations  have  healed. 

A  case  of  lepra  in  the  service  of  the  reporter  at  Charity  Hospital,  in 
which  the  skin  lesions  had  almost  wholly  disappeared  under  chaulmoogra 
oil,  was  inoculated  with  0.001  of  tuberculin,  on  February  6th,  a  few  days  before 
which  date  a  new  crop  of  erythematous  blotches  had  been  noticed  upon  the 
trunk,  with  tubercular  lesions  surrounding  the  elbows.  Result  of  first  in- 
oculation was  negative,  excepting  that  patient  complained  of  a  peculiar  cold- 
ness in  both  arms  which  he  had  never  before  experienced.     Both  ulnar  nerves 
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are  much  thickened,  and  there  is  marked  " bird-claw"  deformity  of  the 
hands. 

One  week  later  a  second  injection  of  0.002  was  followed  by  slight  ele- 
vation of  temperature,  lasting  for  several  days,  pains  in  muscles  of  legs, 
decrease  in  tenderness  over  ulnar  nerves,  and  increase  in  size  of  one  skin 
lesion,  which  swelled  up  and  looked  for  a  time  as  though  it  might  become  a 
bulla.  This  condition  disappeared  in  a  few  days,  and  the  nodule  became 
again  firm  and  flattened.  After  the  third  inoculation  of  three  milligrams, 
patient  passed  a  sleepless  night,  succeeded  by  chills  and  pains  in  the  extremi- 
ties, with  a  temperature  of  101°.  After  four  milligrams  the  temperature 
reached  103.4°,  and  an  urticarial  eruption  of  very  bright  red  lesions  appeared 
on  various  regions  of  the  body.  These  lesions  were  tender,  and  during  the 
next  few  days  passed  through  changes  of  color  similar  to  those  seen  in  ery- 
thema nodosum.  At  the  same  time  the  previously  existing  lepra  lesions  be- 
came brighter  in  hue  and  more  raised  above  the  surface,  and  many  took  on  a 
decided  bluish  color.  During  the  next  few  days  a  marked  decrease  was 
noted  in  the  size  of  the  new  lesions,  which  on  disappearing  left  behind  macular 
spots  showing  a  tendency  to  desquamate.  Charles  W.  Allen. 

Treatment  of  Condylomata.  Dr.  G.  Finco  (Gazetta  Medica  Lombaraa, 
June  21st,  1890)  recommends  the  following  in  the  treatment  of  condy- 
lomata : 

Collodion, 2.00  grams. 

Mercur.  corrosiv., 0.02      " 

The  collodion  should  be  poured  into  a  small  cup,  the  corrosive  sublimate 
added,  and  the  whole  well  shaken,  as  the  sublimate  does  not  dissolve  in  collo- 
dion. 

The  largest  condylomata  may  be  touched  with  a  small  brush  dipped  into 
the  mixture,  following  this  with  the  local  application  of  cold  water.  On  the 
following  days  the  others  may  be  treated  until  all  are  removed. 

Albert  Pick  (Boston). 

The  Abortive  Treatment  of  Erysipelas.    Dr.  Natale   Amici.    (Gazetta 
Medica  di  Roma,  No.  3,  1891.) 

The  writer's  method  consists  in  sterilizing  the  streptococcus  of  erysipelas 
in  the  shortest  time  possible.  Infection  is  not  always  limited  to  the  reddened 
portion  of  the  skin,  but  is  often  found  beyond  this  in  the  latent  state,  even  at 
the  distance  of  thirty-five  to  forty  centimetres,  as  the  author  has  been  able  to 
undoubtedly  prove  in  erysipelas  of  the  extremities.  It  is  not  always  easy  to 
decide  whether  the  infection  be  limited  to  the  reddened  skin  alone,  as  is 
especially  the  case  when  the  disease  is  met  with  at  its  beginning,  or  is  beyond 
the  boundaries  of  the  inflamed  spot.  In  general  one  may  suspect  that  the  in- 
fection has  overleaped  the  apparent  limits,  if  from  the  first  there  be  symptoms 
of  any  gravity,  as  high  fever,  headache,  burning  thirst,  and  vomiting.  Be- 
sides these  phenomena  in  such  cases  the  apparently  normal  skin  will  be 
found  on  pressure  to  be  painful,  which  pain  will  be  more  striking  if  pressure 
be  made  upon  the  inflamed  focus.  In  other  cases  isolated  inflamed  spots,  of 
the  size  of  a  franc  piece,  will  be  discovered  scattered  here  and  there  on  the 
surface  of  the  normal  skin  ;  these  are  also  sensitive  to  pressure  and  already 
foci  of  infection.    As  one  withdraws  from  the  central  infected  and  inflamed 
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spot  the  cutaneous  painf ulness  on  pressure  decreases  gradually  until  where 
it  ceases  one  may  assume  that  healthy  skin  is  reached.  Hence,  if  one  would 
stay  the  progress  of  the  disease  these  outrunning  points  of  infection  must  be 
sterilized.  Therefore  this  method  of  abortive  treatment  consists  in  carefully 
recognizing  latent  infection  in  order  to  combat  it  as  quickly  as  possible.  Any 
suitable  antiseptic  may  be  used.  The  writer  employed  solutions  of  carbolic 
acid  and  alcohol,  carbolic  acid  and  glycerin  in  equal  parts  and  finally,  in 
those  cases  where  this  remedy  is  not  well  borne,  he  recommends  the  follow- 
ing: 

Hydrarg.  chlor.  corrosiv., 0.03  grams. 

Glycerin, 30.00     " 

For  external  use. 

All  these  three  solutions  are  to  be  applied  locally  by  means  of  a  small 
brush.    This  same  treatment  is  also  useful  in  lymphangitis. 

F.  H.  Pritchard. 

"Urticaria  from  the  Sulphate  of  Quinine.    Dr.  V.  Giampetro.    {Rivista 
Clinica  e  Terepeutica,  No.  9,  1890.) 

Urticaria  is  often  the  consequence  of  the  ingestion  of  some  alimentary  as 
well  as  medicinal  substances.  Among  the  latter  are  the  balsam  of  copaiva, 
turpentine,  valerian,  santonin,  and  several  mineral  waters.  Dr.  Martini  has 
recently  reported  a  case  produced  by  the  use  of  antipyrine,  while  the  writer 
describes  the  following  observation  : 

A  woman,  forty-five  years  of  age,  strongly  built  and  well  nourished,  had 
been  subject  for  several  years,  without  any  discoverable  cause,  to  neuralgic 
pains  in  various  parts  of  the  body..  The  pains  were  especially  severe  in  the 
regions  of  the  trigeminus,  cervieo-occipital,  cervico-brachial,  intercostal, 
lumbar,  and  ischiatic  nerves,  returning  after  longer  or  shorter  periods  of 
quiet  to  torment  the  patient.  Various  domestic  remedies  had  been  used  with 
varying  results.  The  patient  coming  under  the  care  of  the  writer  he  admin- 
istered, on  account  of  the  periodicity  of  the  attacks  and  a  slight  rise  in 
temperature  accompanying  the  height  of  the  pain,  the  sulphate  of  quinine. 
Scarcely  had  the  second  powder  been  taken,  each  one  containing  fifteen  to 
twenty  centigrams,  when  the  patient  began  to  complain  of  an  intense  and  an- 
noying itching.  This  was  followed  by  the  efflorescence  of  urticaria,  scattered 
here  and  there  in  large  and  small  blotches  all  over  the  body,  and  lasting  twenty- 
four  to  thirty  hours.  This  same  result  followed  several  times  the  administra- 
tion of  the  drug,  even  if  it  was  given  in  a  small  dose.  The  citrate  of  quinine, 
however,  was  well  borne  during  an  attack  marked  by  great  severity  of  the 
pains  and  a  rise  of  temperature  higher  than  ever  before.  One  gramme  was 
taken  the  first  day  and  one  and  a  half  the  next,  which  cut  short  the  fever 
and  quieted  the  neuralgia,  without  any  urticaria  making  its  appearance.  The 
writer  thinks  that  to  the  action  of  the  acid  and  not  the  base  of  the  salt  is  to 
be  attributed  the  urticaria.  Albert  Pick  (Boston). 

Ceresole  Reale  Water  in  Diseases  of  the  Skin.  Dr.  F.  Cerasi.  (Gazetta 
Medica  di  Roma,  No.  16,  1890.) 
This  ferruginous,  acidulous,  and  slightly  alkaline  mineral  water  is  much 
used  in  England,  Egypt,  Switzerland,  and  especially  in  Northern  Italy.  The 
spring  is  situated  on  the  side  of  Mount  Bellaguarda,  near  the  Oreo  River,  on 
the  border  between  Piedmonte  and  Savoy,  at  a  height  of  1,500  metres  in  a 
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forest  of  pines,  firs,  and  larches.  The  constituents  upon  which  its  therapeu- 
tic properties  depend  are :  bicarbonate  of  iron,  free  carbonic  acid,  bicarbo- 
nate of  manganese,  and  arsenite  of  soda,  of  which,  according  to  the  analysis 
of  Prof.  Morelli,  every  litre  of  the  water  contains  six  milligrams.  Its  action 
in  anaemia,  chlorosis,  amenorrhcea,  cachexias,  anaemic  neuralgias,  etc.,  has 
already  been  studied  and  successfully  experimented  with  by  Bozzolo,  Tassi- 
nari,  and  others.  The  writer  then  considers  the  action  of  the  water,  respec- 
tively, arsenite  of  soda,  in  several  dermatoses  in  which  the  ordinary  arsenical 
preparations  are  inferior  to  it  either  from  their  inconveniences  or  from  its 
prompter  action.  The  first  case  worthy  of  noting,  on  account  of  its  rarity 
and  the  relatively  prompt  result  obtained,  was  that  of  prurigo  neurotica. 
The  patient  was  a  man  in  the  forties,  of  excitable  temperament,  who  was  also 
suffering  from  other  nervous  trouble ;  his  organs,  however,  were  in  good 
condition. 

For  several  weeks  he  had  been  suffering  from  subcutaneous  papules, 
which  were  accompanied  by  an  indescribably  terrific  itching.  These  were 
barely  visible  upon  examination,  but  well  recognizable  to  touch.  Scratching 
caused  them  to  become  more  prominent  and  redder,  while  in  some  there  ap- 
peared a  blackish  scale  due  to  desiccated  blood.  They  were  numerous  on  the 
thorax,  nates  and  lower  extremities,  while  in  other  regions  of  the  body  they 
were  discrete.  The  skin  in  general  was  rough  and  thickened,  especially  on 
the  dorsum  of  his  hands  and  feet.  The  hair  of  his  head  and  body  was  some- 
what thinned ;  the  skin  here  and  there  was  separated  in  squamous  layers. 
The  writer  remarks  that  this  generalized  prurigo  ferox  is  by  no  means  com- 
mon in  Italy,  while,  on  the  contrary,  local  pruritus  of  the  genital  region,  of 
the  dorsum  of  the  hands,  of  the  natal  region  in  children,  of  the  folds  of  the 
knee  and  arm,  are  quite  frequently  observed.  One  bottle  of  the  mineral 
water  taken  daily  before  or  during  meals,  together  with  tepid  amido-alkaline 
baths  produced  a  cure  in  six  weeks. 

Two  other  cases  are  also  worthy  of  consideration  : 

The  first  was  a  lady  who  for  several  years  had  been  afflicted  with  hyperi- 
drosis.  The  perspiration  of  the  axillae  and  feet  especially  was  very  foetid ; 
eczema  and  intertrigo  were  thereby  induced  to  such  a  degree  as  to  make 
walking  impossible.  The  patient  was  sixty  years  of  age,  of  a  flaccid  consti- 
tution, and  a  sufferer  from  hysteria.  That  this  hyperidrosis  was  dependent 
upon  a  vaso-motor  paresis  was  demonstrated  by  it  disappearing  as  if  by 
enchantment  under  the  influence  of  antipyrine  and  even  more  promptly  after 
exalgin  (60  cgm.  per  day),  to  reappear  a  short  time  after.  It  was  especially 
troublesome  during  the  colder  seasons  of  the  year. 

The  second  was  also  that  of  a  lady,  with  lichen  pilaris  limited  to  the  lower 
extremities.  The  disease  had  already  existed  for  several  months,  and  obsti- 
nately resisted  every  system  of  treatment.  The  patient  was  of  a  herpetic  diath- 
esis. This  had  manifested  itself  several  times,  each  time  to  be  followed  by 
a  period  of  quiet.  The  disease  on  awakening  from  its  latency  was  accom- 
panied by  epileptoid  convulsions,  becoming  after  each  period  more  and  more 
aggravated  in  form  and  extension. 

In  both  patients  the  prolonged  use  for  two  to  three  months  of  the  water 
internally,  with  local  application  of  compresses  to  the  parts  affected  and  cold 
baths,  induced  a  cure. 

The  writer  considered  the  disease  in  all  three  of  these  cases  as  either 
directly  or  indirectly  due  to  nervous  disturbances  of  the  skin.     In  all  the 
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cases  in  which  he  used  the  water,  he  never  has  observed  any  symptoms  of 
arsenicism  as  conjunctivitis,  dryness  of  the  throat  and  fauces,  or  symptoms  of 
gastro-enteric  or  renal  irritation.  Under  the  use  of  the  remedy  the  red  blood- 
corpuscles  and  blood  take  on  a  more  intense  color,  which  goes  to  confirm  the 
results  of  the  experiments  of  Schmidt  and  Bretschneider,  with  regard  to  the 
blood  of  individuals  undergoing  treatment  with  arsenic.  The  increase  of  the 
body  in  weight,  accompanied  by  the  diminution  of  urea  and  the  greater  vigor 
and  muscular  power,  which  commenced  after  about  a  week  and  progressed 
gradually,  were  indicative  of  a  diminution  in  the  process  of  oxidation  and 
the  production  of  sarcolactic  acid.  Finally,  the  author  would  regard  the 
arsenite  of  soda  as  one  of  the  principal  means  at  our  disposal  to  combat  der- 
matoses due  to  altered  nervous  action,  as  it  favorably  influences  the  histo- 
logical elements  of  the  skin,  arrests  the  process  of  oxidation,  improves  the 
condition  of  the  blood,  and  invigorates  all  the  organic  functions.  The  writer 
also  employed  the  water  successfully  in  two  cases  of  scrofuloderma.  The 
one  patient,  a  young  girl,  suffered  from  scrofulosis  with  all  the  ordinary 
clinical  features  of  the  torpid  form  of  the  disease,  with  suppurating  sub- 
maxillary glands.  The  other,  also  a  young  female,  presented  an  irregular 
lardaceous  ulcer  of  the  left  submaxillary  gland,  which  secreted  a  foetid  pus. 
After  a  few  months,  use  of  the  water  their  health  was  much  improved,  and 
the  local  lesions  nearly  entirely  disappeared.     F.  H.  Pritchard  (Boston). 

The  Usage  of  Drying  Liniments  (Linimenta  Exsiocantia)  in  the  Treatment 
of  Skin  Diseases.   F.  J.  Pick.    (Arch.  f.  Dermat  u.  Syph.,  1891,  Heft  4.) 

The  author,  recognizing  the  objectionable  features  of  the  gelatin  prepa- 
rations as  manifested  in  their  cumbersomeness,  the  difficulty  of  application, 
etc.,  states  that  he  has  for  some  time  sought  to  remedy  these  inconveniences 
and  after  many  trials. finally  decided  that  bassorin  was  the  most  suitable  sub- 
stance and  answered  all  requirements.  His  linimentum  exsiccans  is  com- 
posed of 

Tragacanth, 5  grams. 

Glycerin,  2      " 

Aq.  destill., 100      " 

M 

Its  preparation  can  be  either  by  means  of  heat  or  in  the  cold.  In  the  lat- 
ter way,  the  constituents  of  the  liniment  are  rubbed  up  together  in  a  mortar 
until  perfectly  smooth  and  even.  It  should  have  a  syrupy  or  lanolin-like  con- 
sistence. He  prefers  the  preparation  to  be  made  by  heat,  because  in  this  way 
an  absolutely  antiseptic  application  can  be  obtained. 

The  liniment  can  be  used  in  precisely  the  same  way  as  the  gelatin  pre- 
parations. Rubbed  on  thinly,  it  dries  and  forms  a  layer  over  the  skin  which 
can  be  easily  removed  by  water.  Drugs  in  any  amount  may  be  incorporated 
with  it,  those  soluble  in  water  as  well  as  those  insoluble,  without  altering  the 
characteristics  of  the  liniment.  The  oily  substances  do  not  change  its  consis- 
tence, but  in  high  percentages  delay  the  drying  of  the  application.  This  was 
observed  by  him  to  occur  in  the  case  of  ol.  fagi,  rusci,  cadini,  ichthyol, 
when  mixed  in  the  strength  of  5  to  10  per  cent.  Substances  insoluble  in  wa- 
ter, as  chrysarobin,  zinc  oxide,  etc.,  gave  a  pasty  consistency  to  the  liniment, 
without,  however,  injuring  its  properties. 

He  states  that  the  effect  of  the  preparation  upon  disease  is  excellent, 
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though  he  reserves  extended  consideration  of  this  portion  of  the  question  for 
another  time. 

[Attention  should  be  called  to  the  fact  that  Prof.  Pick  states  that  in 
bassorin  he  has  found  the  suitable  substance,  in  the  preparation  of  his  lini- 
ment, however,  he  uses  tra  gacanth.  The  two  are  by  no  means  identical, 
though  the  latter  contains,  in  common  with  all  other  vegetable  gums,  a  certain 
proportion  of  bassorin  (vide  Dr.  F.  Foster's  Medical  Dictionary),  and  from 
my  own  experience  and  experiments  this  substance  does  not  adhere  to  the 
skin  when  used  in,  the  form  of  a  liniment  or  a  paste.  The  bassorin  is,  in 
other  words,  a  derivative  from  gum  tragacanth,  but  not  the  gum  itself,  as 
one  would  be  led  to  infer  from  Dr.  Pick's  paper.  In  this  connection,  I 
would  also  recall  that  some  months  ago  I  directed  attention  to  a  bassorin 
paste  to  be  used  as  a  base  for  dermatological  preparations  (Journal  of 
Cutaneous  and  Genito-Urinary  Diseases,  Feb.,  1891).  It  was  composed 
of  bassorin  derived  from  gum  tragacanth,  glycerin,  water,  and  dextrin, 
the  latter  being  added  in  order  to  make  it  adhere  to  the  skin.  Its  characteris- 
tics, peculiarities,  and  properties  are  exactly  the  same  as  those  of  the 
linimentum  exsiccans  of  Pick,  though  it  is  freely  granted  that  the  latter 
offers  advantages  over  the  former,  in  the  ease  in  which  its  constituent  mate- 
rials can  be  obtained  and  the  preparation  made.  Whether  it  possesses  further 
advantages  must,  however,  be  judged  from  experimental  use,  and  in  that 
regard  the  question  must  be  left  open. — G.  T.  E.]  George  T.  Elliot. 

Consideration  of  Certain  New  Eemedies  employed  in  the  Treatment  of 
Cutaneous  Affections,  Particularly  as  Substitutes  for  Iodoform.  E. 
Chatelain.     (Journ.  d.  Maladies  Cutan.  et  Syph.,  June,  1891.) 

Chatelain  discusses  the  objectionable  characteristics  of  iodoform  and  then 
reviews  the  literature  of  aristol,  bromol,  cresalol,  eugenol,  iodol,  lysol,  cam- 
phorated naphthol,  retinol,  salol  and  camphorated  salol,  sozoiodol,  and 
eulyptol. 

Among  these  aristol  is  perhaps  the  most  important.  Chatelain  himself 
found  it  useful  in  varicose  ulcers;  in  syphilitic  chancre  the  effect  was  not 
more  rapid  than  iodoform,  but  in  a  case  of  eroded  papules  of  the  glans  penis  he 
obtained  a  cure  with  it  in  a  few  days.  He  experienced  a  complete  failure  with 
it  in  a  case  of  ulcerating  epithelioma  of  the  face,  which  had  first  been  treated 
surgically  by  himself.  He  was  obliged,  in  order  to  obtain  healing,  to 
have  recourse  to  iodoform. 

The  various  observers  who  have  recorded  their  opinions  find  that  aristol 
is  valuable  in  syphilitic  ulcerations  of  all  kinds.  Some  speak  favorably  of  its 
use  in  chancroids,  others,  however,  the  opposite.  The  majority  have 
obtained  good  results  with  it  in  suppurating  buboes,  psoriasis,  lupus,  and  ec- 
zema, still  there  are  some  who  obtained  the  opposite.  The  same  conclusions 
are  also  recorded  in  connection  with  epithelioma.  The  author  concludes  that 
aristol  is  worthy  of  being  retained  among  dermotherapeutical  agents  and 
may  prove  to  be,  in  the  end,  a  precious  successor  and  substitute  for  iodoform. 

Among  the  others  eugenol  may  be  mentioned,  an  oleaginous  liquid  obtained 
from  cloves,  insoluble  in  water,  but  soluble  in  alcohol  and  in  ether.  Unna 
found  that  it  destroyed  lupus  nodules  without  pain;  Leubuscher  used  a  70  per 
cent  ungt.  on  a  case  of  very  pruritic,  weeping  eczema  with  immediate  re- 
moval of  symptoms. 

The  author  also  obtained  excellent  results  from  the  use  of  iodol   in 
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10  cases  of  ulcerating  gummata.     In  20  cases  of  chancroids  the  action  of  the 
drug  was  favorable,  but  it  was  less  than  iodoform. 

According  to  the  reports,  camphorated  naphthol  has  acted  well  in  ulcera- 
tions of  various  nature,  in  buccal  tuberculosis,  and  also  in  mycosis  f ungoides. 
Nelaton  claims  that  in  27  cases  in  which  he  injected  into  tubercular  glands 
from  7  to  8  drops,  a  cure  was  obtained  in  21.  On  the  other  hand,  another  ob- 
server reports  no  results  from  the  drug  in  a  case  of  cutaneous  tuberculosis 
with  maxillary  and  inguinal  adenitis.  George  T.  Elliott. 

The  use  of  Tuberculin  in  the  Treatment  of  Lupus,  and  also  some  New 
Agents  in  the  Therapy  of  Lupus.  P.  G.  Unna.  (Monatsh.  f.  prak. 
Dermat,  No.  8,  1891.) 

Attention  should  be  directed  more  especially  to  the  new  agents  in  the  ther- 
apy of  lupus  than  to  the  results  obtained  by  Unna  from  tuberculin.  The 
former  are  divided  by  him  into  two  groups  according  to  whether  they  were 
painful  or  painless  in  their  use. 

1.  Liquefied  acid,  carbolicum.  Pure  carbolic  acid  painted  on  lupus  is 
a  curative  agent  of  the  first  order.  It  produces  severe  pain,  but  of  short  dura- 
tion, and  brings  to  view  even  the  smallest  tubercules.  It  causes  coagulation 
of  the  albuminoidal  constituents  of  the  horny  layer,  and  the  membrane  thus 
formed  remains  adherent.  If,  after  two  to  four  applications,  this  crust  is  al- 
lowed to  fall  off,  a  surprising  improvement  in  the  lupus  is  found  to  have 
taken  place.     Care  must,  however,  be  taken  against  carbolic  urine,  etc. 

2.  Ortho,  meta-  and  parakresole  act  in  the  same  manner  as  concentrated 
carbolic  acid,  but  offer  no  advantages  over  it. 

3.  Creosote  obtained  from  coal-tar  has  substantially  the  same  action  as 
the  other  phenols. 

4.  Beechwood  creosote  is  not  as  painful  as  the  phenols,  but  the  cure 
of  the  lupus  nodules  is  not  so  thorough  as  with  the  latter.  It  is  superior  to 
the  others,  however,  in  that  it  is  harmless  and  can  be  used  by  the  patient 
himself. 

Substances  Painless  in  their  Action.  1.  Anilin  oil.  This  sub- 
stance is  particularly  beneficial  for  the  purpose  of  rendering  lupus  surfaces 
transparent,  and  as  no  coagulation  ensues,  the  individual  tubercles  can  be 
destroyed  one  after  another  with  the  micropaquelin.  It  is  painless  in  appli- 
cation and  if  the  phenols  are  added  to  it  the  pain  consequent  upon  the  use 
of  the  latter  is  also  greatly  diminished,  but  at  the  same  time  their  deeper  ac- 
tion and  destructive  influence  on  the  lupus  nodules  is  also  lessened.  Still  a 
mixture  of  carbolic  acid,  two  parte,  to  anilin  oil,  one  part,  possesses  all  the 
advantageous  properties  of  the  acid  alone.  Anilin  oil  itself ,  when  used  in 
sufficient  quantity,  will  also  destroy  lupus  nodules,  but  its  application  is  not 
advisable,  owing  to  its  poisonous  properties. 

2.  Oil  of  cloves.  Relatively  speaking  a  harmless  remedy,  it  can  be  ap- 
plied to  lupus,  rendering  the  surface  transparent  and  causing  the  tubercles  to 
swell  up  and  project  above  the  surface.  It  causes  suppuration  of  the  lupus 
tubercle  without  pain,  but  as  it  attacks  also  the  healthy  tissue  and  that  sur- 
rounding the  tubercle,  its  use  should  be  discontinued  after  its  effect  on  the 
diseased  tissue  has  been  produced. 

3.  Lysol  acts  slowly  on  the  tubercles  and  demands  further  trial. 
Camphor  has  also  valuable  properties  in  the  treatment  of  lupus.      He  has 

used  it  pure,  or  in  a  paste  with  oil  of  cloves,  or  in  the  form  of  "Salbenmull" 
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and  in  combination  with  chloral.  It  prevents  and  removes  inflammatory 
symptoms;  it  cleans  the  surface  on  which  suppuration  has  been  produced  by 
other  agents;  it  has  excessive  keratoplasty  action;  it  is  not  only  painless,  but 
pain-quieting,  especially  when  combined  with  chloral,  and  finally  in  concen- 
trated form  appears  to  have  a  destructive  effect  on  the  lupus  tubercles. 
Camphor  is  particularly  good  for  the  after-treatment  of  a  lupus  to  which 
carbolic  acid  of  or  oil  cloves  has  been  applied.  George  T.  Elliott. 

Syphilitic  Arteritis.     Dr.  Paul  Le  Roux.     (The  Dublin  Journal  of  Medi- 
cal Science,  June,  1891.) 

The  author  believes  that  although  cerebral  arteritis  appears  to  be  rare,  it  is 
in  reality  not  so,  if  we  consider  the  number  of  cases  in  hospital  practice  and 
those  revealed  by  post-mortem  examinations.  In  the  first  stage  it  is  re- 
garded as  curable.  Two  classes  of  symptoms  are  met  with:  First,  symptoms 
which  appear  from  the  commencement,  when  the  artery  attacked  is  simply 
narrowed  in  calibre  and  the  blood  has  some  difficulty  in  flowing  through  the 
vessel.  Second,  the  symptoms  appearing  later  when  the  artery  is  completely 
obliterated  and  the  blood  is  thus  cut  off  from  the  vessel,  and  unable  to  carry 
life  to  that  part  of  the  brain  for  which  it  was  intended. 

Cephalalgia,  occupying  the  frontal,  rarely  the  occipital,  and  never  the 
temporal  region,  which  renders  all  movement  painful,  diminished  vision, 
dulled  intellect,  depression,  gloomy  and  apathetic  feelings,  and  sleep  at- 
tended with  nightmare  are  some  of  the  prominent  symptoms.  Exhaustion 
going  into  syncope,  loss  of  consciousness,  nausea,  slow  pulse,  vertigo,  cere- 
bral amnesia,  and  intelligence  diminished  to  such  a  degree  that  work  must  be 
given  up,  are  among  others  observed.  Cold  or  other  external  influences  are 
necessary  to  bring  on  the  symptoms  in  certain  individuals. 

Paralytic  phenomena  follow  these  evidences  of  difficult  circulation  in  the 
brain.  Hemiplegia  usually  comes  on  gradually  and  the  patient  feels  the  at- 
tack coming.  That  of  the  face  is  more  often  crossed  than  direct  The  uvula 
is  deviated,  which  shows  that  the  nerve  is  attacked  before  it  emerges  from 
the  aqueduct  of  Fallopius.  Since  the  symptoms  caused  by  an  arteritis  are  lia- 
ble to  disappear,  a  hemiplegia  can  get  entirely  well,  but  once  the  artery  is 
completely  obliterated  all  efforts  to  cure  are  useless. 

As  regards  the  diagnosis  between  syphilitic  arteritis,  atheroma,  tuber- 
culosis, etc.,  an  attentive  examination  will  show  that  an  arterio-sclerosis  is 
never  localized  in  one  artery — the  entire  vascular  system  being  invaded. 

Tuberculosis  resembles  syphilis  in  certain  ways,  but  it  only  rarely  attacks 
small  arteries  and  especially  the  cerebral  arteries,  and  cerebral  tuberculosis  is 
nearly  always  a  disease  of  infancy. 

A  symptom  of  arteritis,  to  which  too  little  attention  has  been  called,  in  the 
author's  opinion,  is  cyanosis.     Several  cases  are  cited  in  illustration. 

In  one  there  was  cyanosis  of  the  leg  and  foot  with  increased  perspiration 
when  the  patient  stood  up.  When  cyanosis  occupies  one  side  of  the  face  or 
neck  it  should  be  of  great  assistance  in  the  diagnosis  of  cerebral  arteritis. 
The  Sylvian  arteries  and  the  basilar  runk,  and  sometimes  also  the  small  ter- 
minal intracranial  arteries,  are  designated  as  among  the  points  attacked  by 
cerebral  syphilis.  A  circumscribed  lesion,  formed  of  cells  and  spherical 
nuclei,  limited  to  one  spot,  is  characteristic  of  the  tertiary  period  of  syphilis. 

It  appears  to  the  author  difficult  for  the  time  being  to  admit  the  specificity 
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of  the  Lustgarten  bacillus.  As  to  treatment,  cerebral  syphilis  should  be  vig- 
orously treated  the  moment  the  diagnosis  has  been  made,  as  soon  as  the  per- 
sistent nocturnal  headache  or  the  different  troubles  of  the  intelligence  are 
present.  If  disorganization  has  taken  place  it  is  too  late.  Iodide  should  be 
given  by  the  mouth,  in  case  of  complete  intolerance  by  the  rectum,  and  pro- 
gressively increased  from  three  to  eight  grammes  in  the  twenty-four  hours, 
administered  in  some  water,  beer,  or  soup,  and  taken  in  several  doses  at  the 
commencement  or  middle  of  the  meal. 

The  green  iodide  of  mercury  in  ten  to  twenty  centigram  dose,  the  bichlo- 
ride from  two  to  five  centigrams,  or  calomel  in  fractional  doses  over  a 
period  of  four  days  may  be  given  by  Hillairet's  method,  as  follows: 

1st  day, 25  centigrams. 

2d  day 50 

3d  day, 75 

4th  day,  .......  1  gram. 

Each  daily  dose  should  be  divided  into  ten  parts.  After  this  the  medicine 
must  be  stopped  for  a  week  and  then  recommenced.  It  is  recommended  to 
alternate  mercurial  frictions  with  iodide  of  potassium,  giving  a  three  weeks' 
course  of  each.  Treatment  should  be  continued  until  all  symptoms  have  dis- 
appeared and  the  patient  then  advised  to  take  several  subsequent  courses  of 
mercurial  treatment,  and  to  take  iodide  for  some  years. 

A  number  of  clinical  histories  completes  the  paper. 

Charles  W.  Allen. 

Syphilis  of  Abnormal  Evolution.    Dr.  Du  Castel.    (Annates  de  Dermat. 
et  de  Syph.,  May  25th,  1891.) 

A  case  of  syphilis  was  presented  before  the  society  with  a  history  of  having 
entered  the  hospital  on  account  of  a  vaginitis  and  ulcerations  of  the  vulva 
and  anus  having  all  the  characteristics  of  simple  chancres  in  course  of  healing. 
Shortly  after  the  patient  was  taken  down  with  typhoid  fever  and  when  con- 
valescent contracted  scabies.  Frictions  of  styrax  ointment  were  made  and 
within  a  few  days  pustules  of  ecthyma  formed  on  the  arms  and  were  soon 
succeeded  by  ulcerations  which  were  absolutely  chancre-like,  having  a  deep 
red  color,  indurated  base,  etc.  There  were  two  on  the  left  arm  and  four  on 
the  right.  A  few  days  later  there  was  painful  lymphangitis  and  slight  swell- 
ing of  the  axillary  glands.  Three  weeks  later  there  was  decided  headache 
and  in  eight  days  more  a  well-marked  roseola.  The  question  is  whether  the 
syphilis  was  contradled  before  entering  the  hospital  and  the  retarded  evolution 
was  due  to  the  typhoid  fever,  or  were  the  lesions  on  the  arms  multiple  chan- 
cres contracted  in  the  hospital? 

Dr.  Vidal  thought  the  lesions  had  been  those  of  chancre — like  ecthyma, 
such  as  has  been  called  syphilitic  ecthyma. 

Dr.  Fournier  had  believed  them  to  be  syphilitic  chancres  and  regarded 
the  subsequent  evolution  of  the  disease  with  the  roseola  appearing  a  month 
later  as  confirmatory  of  this  diagnosis.  A  similar  case  had  occurred  in  his 
service  at  the  St.  Louis  where  a  patient,  who  had  entered  for  an  eczema  con- 
secutive to  a  treatment  for  scabies,  contracted  syphilitic  chancres  of  the  fore- 
arm. 

Dr.  Besnier  thought  the  lesions  those  of  secondary  syphilis,  which  had 
been  modified  by  the  itch. 
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Dr.  Founder  pointed  out  that  this  would  make  the  appearance  of  the  rose- 
ola subsequent  to  the  cutaneous  plaques,  which  is  rare.  [Though  the  ques- 
tion is  left  unsettled,  it  has  its  points  of  interest.  What  will  strike  the  average 
reader  is  the  peculiar  danger  from  hospitalism  in  the  French  capital,  when  a 
girl  who  enters  with  a  simple  vaginitis  has  her  stay  prolonged  by  contracting 
typhoid  fever,  the  itch,  and  possibly  syphilis.]  Charles  W.  Allen. 

The  Curability  of  Parrot's  Disease.    Dr.  Combt.    (Annates  de  Dermat.  et 

de  Syph.,  No.  5,  1891.) 

The  author  has  observed  complete  cure  in  three  cases  of  syphilitic  pseudo- 
paralysis. Parrot  regarded  the  prognosis  as  fatal  because  he  observed  the 
disease  in  the  hospital,  where  for  the  most  part  the  children  are  cachectic  and 
subjected  to  artificial  nourishment.  Cure  is  thought  to  be  possible  under 
two  conditions:  First,  that  they  are  surrounded  by  good  hygienic  conditions 
and  are  in  good  condition  of  general  health,  and  second,  that  the  treat- 
ment be  instituted  rapidly,  that  is  to  say,  that  the  diagnosis  be  made  as  early 
as  possible.  To  make  the  diagnosis  it  is  not  necessary  that  the  child  present 
other  manifestations  of  syphilis,  since  those  under  consideration  are  so 
characteristic.  Charles  W.  Allen. 

The  Administration  of  Mercury  to  Syphilitic  Infants.  Dr.  Simon.  (Journal 
des  Maladies  Cut  antes  et  Syph.,  No.  5,  1891.) 

For  an  infant  of  five  or.  six  weeks  the  liquor  of  Van  Swieten  is  considered 
preferable  to  other  preparations,  in  the  dose  of  fifteen  to  twenty  drops  per 
day,  taken  in  three  or  four  divided  doses.  Mercurial  frictions  can  be  applied 
at  the  same  time  in  the  arm  pits. 

The  following  formula  is  given: 

Neapolitan  ointment, 2  grams. 

Lanolin,  ........  6  grams. 

Mix  and  divide  into  six  doses. 

Each  dose  being  wrapped  separately  in  paraffin  paper,  according  to 
Widerhofer's  plan.  Each  day  one  is  used  for  a  friction  in  the  axilla,  and 
after  from  two  to  four  days  a  tepid  bath  is  given. 

Widerhofer  also  employs  the  following  ointment  upon  the  sides  of  the 
nose: 

Red  precipitate, 0.10  centigrams. 

Lanolin, 10.      grams. 

This  is  to  be  applied  by  mild  frictions  in  quantity  equal  to  that  of  a  pea. 
This  mode  of  application  has  the  advantages  of  diminishing  the  swelling  of 
the  mucous  membrane  of  the  nose,  when  it  exists,  thus  permitting  the  infant 
to  take  the  breast  more  readily. 

Corrosive  sublimate  baths  are  useful,  especially  in  rebellious  cases  which 
do  not  give  way  to  the  means  above  referred  to.  They  must  be  repeated 
every  three  days,  and,  during  the  immersion  care  must  be  taken  to  prevent 
the  infants  from  swallowing  any  of  the  toxic  fluid. 

The  following  is  the  formula  for  each  bath: 

Corrosive  sublimate,            .        .        .        .  0.20  centigrams. 

Hydrochlorate  of  ammonia,        .        .        .  1.00  gram. 

Distilled  water, 120.      grams.  . 
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If  the  infant  is  over  six  months  of  age,  and  is  raised  on  the  bottle,  the 
milk  can  have  Gibert's  syrup  added  to  it,  a  third  of  a  teaspoonful  in  divided 
doses  during  the  twenty-four  hours.  The  author  administers  a  potion  of 
which  each  teaspoonful  contains  one  centigram  of  mercurial  salt  and  half  a 
centigram  of  the  iodide  of  potassium  or  sodium. 

The  following  formula  can  be  advantageously  employed: 

Biniodide  of  mercury,  ....  0.10  centigrams. 

Iodide  of  sodium, 

Distilled  water, af  1.00  gram. 

Syrup,    .......  iO.      grams. 

This  is  to  be  given  according  to  the  age  of  the  infant,  a  dose  of  half  a  tea- 
spoonful for  an  infant  of  one  year,  a  teaspoonful  for  a  child  of  two  to  three 
years,  two  teaspoonfuls  for  a  child  of  from  three  to  five  years,  and  three  tea- 
spoonfuls  for  a  child  of  five  to  eight  years.  Charles  W.  Allen. 

Pigmentary  Byphilides.   Dr.  Fireiskt.    (Annates  de  Dermat.  etdeSyph., 

No.  5,  1891.) 

After  a  study,  extending  over  several  years,  the  author  concludes: 

1.  That  syphilitic  pigmentations  show  themselves  in  the  secondary  period 
and  occupy  in  preference  the  neck  and  occasionally  other  regions. 

2.  Leucoderma  in  its  typical  form  is  always  specific. 

3.  At  times  it  coexists  with  gummata. 

4.  They  may  remain  for  several  years  and  can  be  considered  one  of  the 
best  signs  of  the  secondary  period. 

5.  They  are  more  frequent  in  women,  but  the  generalized  forms  are  more 
frequent  in  men. 

6.  They  appear  in  the  third  month  in  forty  per  cent,  in  the  fourth  in 
twenty  per  cent,  in  the  fifth  in  twenty  per  cent,  and  in  second  half  of  the 
first  year  in  twenty  per  cent. 

7.  They  persist  usually  from  one  to  seven  years. 

8.  Mercury  and  iodide  do  not  influence  them  in  any  great  degree,  but 
they  are  not  well  marked  excepting  in  the  cases  where  mercury  has  not  been 
employed  at  all  or  only  in  an  insufficient  manner. 

9.  The  later  they  appear  the  less  prominent  they  are. 

10.  Three  forms  can  be  described:  the  marbled  pigmentation,  the  spotted, 
and  the  retiform.  Charles  W.  Allen. 

Purpura  due  to  the  Diplococcus  Pneumoniae.    Paul  Claisse.    (Arch,  de 
MM.  Exptrim.,  III.,  No.  3,  p.  379.) 

From  the  time  of  the  first  observations  by  Klebs  and  by  Hayem  on  pur- 
pura due  to  bacilli  sixteen  years  ago  to  the  present  time,  there  has  been  a  con- 
stantly increasing  number  of  organisms  which  have  been  shown  by  many 
observers  to  stand  in  a  causal  relation  to  this  affection.  Most  of  these  have 
been  organisms  already  well  known,  such  as  the  streptococcus  and  staphylo- 
coccus pyogenes  ;  in  other  cases  a  special  organism  has  been  found.  Among 
the  latter  the  best  characterized  and  most  clearly  demonstrated  new  germs 
are  the  bacillus  of  Letzerich  ("Untersuchungen  iiber  die  Aetiologie  u.  d. 
Kenntniss  der  Purp.  haem., M  1890),  and  that  of  Tizzoni  and  Giovanni  (Zieg- 
lery8  Beitrage,  VII.)    The  author  adds  to  this  already  large  list  of  purpura- 
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producers  the  diplococcus  pneumoniae  Fraenkel.  The  patient,  a  young  man, 
affected  with  an  old  rheumatic  endocarditis,  entered  the  hospital  with  signs 
of  an  acute  nephritis,  a  fresh  endocarditis,  and  purpuric  patches  on  his  ex- 
tremities. After  a  few  days  lobar  pneumonia  developed  and  led  to  death  in 
forty-eight  hours.  The  endocardial  vegetations,  the  kidneys,  the  spleen,  the 
lungs,  and  the  cutaneous  petechise  contained  the  pneumococcus.  Similai 
observations  of  extra-pulmonary  pneumococcus  lesions  preceding  the  pneu- 
monia itself  have  been  made  frequently  before.  S.  Pollitzer. 

Why  Syphilis  is  not  Aborted  by  the  Early  Destruction  or  Excision  of  its  Ini- 
tial Lesions.    Dr.  R.  W.  Taylor.    (Medical  Record,  July  4th,  1891.) 

This  is  the  title  of  an  essay  presented  at  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  to  illustrate  the  author's  views  on  the  utter  futility  of 
excision  of  the  chancre  as  a  prophylactic  measure,  and  to  show  from  histolo- 
gical investigation,  carried  on  by  himself  and  Dr.  Van  Gieson,  why  the 
operation  must  of  necessity  result  in  failure. 

Two  of  the  author's  own  quite  numerous  cases  are  quoted  in  which  the  ex- 
cision was  followed  by  secondary  symptoms  after  the  usual  manner.  In  one 
the  operation  was  practised  the  same  day  on  which  the  sore  was  discovered 
and  twenty  days  after  the  suspected  coitus.  The  excision  was  done  with 
stringent  precautions  to  make  it  thorough.  The  wound  healed  in  ten  days. 
Induration  of  the  inguinal  ganglia  commenced  and  was  typical  in  extent  and 
hardness  thirty  days  after  the  operation.  Forty-two  days  from  the  discovery 
of  the  chancre,  general  symptoms  were  manifest.  In  the  second  case  a  sore, 
which  had  appeared  seventeen  days  after  coitus,  was  excised  the  day  after  its 
discovery  by  a  liberal  elliptical  incision  which  removed  a  piece  of  skin  half 
an  inch  wide  and  three-quarters  of  an  inch  long.  Twenty  days  after  the  op- 
eration inguinal  adenopathy  could  be  made  out,  and  fifty -two  days  after  the 
first  appearance  of  the  chancre  well  marked  secondary  manifestations  were 
observed.  These,  and  many  other  cases  with  like  result,  convinced  the 
author  that  even  with  the  most  painstaking,  early,  and  generous  excision, 
syphilis  cannot  be  suppressed  or  aborted. 

A  third  case,  and  the  one  on  which  the  histological  studies  were  made  and 
the  conclusions  based,  concerned  a  chancre  situated  upon  an  elongated  pre- 
puce which  the  author  removed  to  the  extent  of  one  and  a  half  inches,  four 
days  after  the  appearance  of  the  lesion,  and  eighteen  after  infection. 
The  examination  of  this  specimen  showed  a  circumscribed  mass  of 
tissue  resembling  ordinary  granulation,  about  an  eighth  of  an  inch  in 
diameter,  in  the  upper  layers  of  the  skin.  On  either  side  of  this  lesion,  for  a 
considerable  distance,  the  blood-vessels  are  uniformly  and  universally  changed 
by  distention  of  the  perivascular  spaces  with  small  round  cells.  The  endo- 
thelial cells  lining  the  arteries  and  veins  are  also  swollen  and  seem  to  be  pro- 
liferating, thrombi  being  produced  in  the  lumen  of  some  medium-sized  veins. 
It  is  thought  that  the  perivascular  cell  clusters  are  produced  by  the  prolife- 
ration of  the  connective-tissue  cells  of  the  adentitia  of  the  vessels  or  of  those 
just  exterior  to  the  adventitia.  These  cells  can  be  traced  for  a  considerable 
distance  from  the  ulcer.  The  extremely  early  and  far-extending  involvement 
of  the  blood-vessels  is  noteworthy  and  would  seem  to  have  begun  before  the 
appearance  of  the  sore. 

The  microscopical  preparations,  which  are  reproduced,  show  the  morbid 
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process  going  on  at  the  distance  of  nearly  an  inch  from  the  chancre  in  skin, 
which  to  the  naked  eye  looked  perfectly  normal.  These  studies,  the  author 
believes,  warrant  the  conclusion  that  the  virus  is  not  localized  at  its  point  of 
entry  and  that  it  does  not  shut  itself  in  by  throwing  out  a  dense  wall  of  cir- 
cumvallation,  which  later  on  disappears  and  allows  of  the  exudation  of  the 
morbid  products.  Hence  it  appears  futile  to  rely  on  excision  after  the  chan- 
cre has  shown  itself,  for  in  the  first  period  of  incubation  the  infection 
is  going  on  rapidly  by  diffusion.  In  support  of  this  view  KiilnefFs  observa- 
tions on  the  lymphatic  cord  in  syphilis  are  quoted  and  the  conclusion  is 
thought  to  be  warranted  that  the  changes  which  take  place  in  the  chancre  and 
small  radical  vessels  run  up  quite  promptly  to  the  larger  efferent  vessels  and 
largely  through  them  the  poison  is  carried  into  the  system.  Thus  it  is  believed 
that  the  initial  lesion  may  be  removed  without  altering  or  modifying  the 
subsequent  course  of  the  disease,  since  beyond  the  boundaries  of  the  chancre 
there  is  sufficient  poison  to  infect  the  whole  economy.  As  to  the  effect  of 
these  observations  upon  the  method  of  treatment,  the  author  states  that  he  is 
as  yet  unsettled  in  his  mind  regarding  the  advisability  of  instituting  treat- 
ment as  soon  as  the  first  appearance  of  the  chancre  has  been  positively  made 
out. 

Treatment  of  Alopecia  Areata.    Dr.  Moty.    (Annates  de  Dermat  et  de 

Syph.,  No.  5,  1891.) 

At  a  recent  meeting  of  the  Soci6U  de  Dermatologies  et  Syphiligraphie 
in  Paris,  Dr.  Moty  presented  patients  and  described  a  new  treatment  for  alo- 
pecia areata,  for  which  he  claims  superior  advantages.  This  consists  in  the 
intradermic  injection  of  corrosive  sublimate,  two  to  five  hundred.  The  in- 
jections are  made  around  each  plaque,  each  injection  being  of  five  to  six 
drops  only.  Aqueous  solutions  have  been  found  best  and  no  nodes  follow 
when  water  is  used  as  a  vehicle. 

The  results  are  said  to  be  very  satisfactory,  and  the  regrowth  of  hair  to  be 
more  rapid  than  after  other  modes  of  treatment.        Charles  W.  Allen. 

Cerebral   Syphilis.    Drs.  Jamin  and  Duboys  de  Lavioerie.    (Journal 
des  Maladies  Outages,  No.  5,  1891). 

A  patient,  thirty -one  years  of  age,  presented  himself  at  the  clinic  with  the 
statement  that  only  since  morning  had  he  become  almost  paralyzed  on  one 
side  of  the  body.  He  stated  that  three  years  ago  he  had  a  syphilitic  chancre. 
A  record  of  his  treatment  at  this  time  was  found  in  the  clinic  books.  After 
four  months  patient  left  Paris,  but  continued  to  take  mercurial  pills  of  one 
centigram  each  whenever  any  symptoms  presented  themselves.  Patient 
estimates  that  during  the  three  years  he  took  not  less  than  1,500  to  2,000  of 
these  pills. 

Scarcely  two  years  from  the  date  of  the  chancre  the  patient  married.  The 
wife  remained  free  from  any  sign  of  infection,  and  bore  a  strong  child  at 
term  who  showed  no  signs  of  syphilis  either  at  birth  or  since.  For  nearly  a 
month  the  patient  had  complained  of  intense  and  continuous  headaches, 
principally  in  the  occipital  region  and  the  back  of  the  neck,  growing  so 
much  worse  each  night  that  sleep  was  almost  prevented. 

The  morning  of  Ids  visit  he  had  noticed  on  rising  that  his  left  arm  and 
leg  could  be  moved  only  with  difficulty.    Speech  was  embarrassed,  the  left 


Selections.  319 

angle  of  the  mouth  drooped,  and  the  lid  of  the  left  eye  did  not  close  well 
the  tongue  deviated  to  the  right. 

Treatment  by  daily  friction  of  six  grams  of  mercurial  ointment  and  iodide 
of  potassium  in  daily  dose  of  two  grams,  increased  by  one  gram  every  second 
day.  After  three  or  four  days  the  headache  entirely  disappeared  and  sleep 
returned,  but  patient  now  complained  of  seeing  objects  double. 

A  paralysis  of  the  external  rectus  muscle  of  the  right  eye  was  discovered. 
fhis  gradually  improved  and  the  diplopia  was  almost  entirely  gone  in  less 
than  two  months.  Dr.  Jullien  has  thought  he  could  conclude,  from  the 
analysis  of  many  special  observations,  that  the  exaggeration  of  mercurial  treat- 
ment was  perhaps  not  innocent  of  the  production  of  these  cerebral  and 
medullary  accidents  in  syphilitics. 

It  is  to  be  noted  that  this  patient  took  from  fifteen  to  twenty  grams  of 
sublimate,  and  a  point  which  the  author  thinks  more  important,  during  these 
three  years  he  did  not  take  any  iodide  of  potassium.  This  case  confirms 
Fournier's  statement  that  the  ocular  paralyses  of  syphilitic  origin,  almost  al- 
ways incomplete,  only  get  well  under  specific  treatment,  while  the  paralyses 
of  locomotor  ataxia,  which  are  complete  from  the  first,  almost  always  get 
well  spontaneously.  The  specific  form  is  generally  very  tenacious  and  re- 
quires active  treatment  to  make  it  disappear. 

In  1874,  Dr.  Jullien  published  a  statistical  study  establishing  the  fact  that 
cerebral  syphilis  seemed  to  be  more  frequent  in  patients  who  had  been  sub- 
jected to  a  precocious  mercurial  treatment.  A  Russian  physician,  Dr. 
Watroszewsky,  has  even  recently  gone  so  far  as  to  pretend  that  mercury 
placed  the  organism  in  such  a  condition  as  to  render  the  elimination  of  the 
virulent  agent  of  syphilis  impossible  and  rather  favored  its  diffusion.  Jul- 
lien does  not  share  such  an  extreme  opinion,  still  it  is  in  the  category  of 
patients  who  have  been  actively  treated,  that  Fournier  has  found  the  ele- 
ments of  his  remarkable  works  on  cerebral  syphilis. 

As  to  the  escape  of  the  child,  Jullien  firmly  believes  that  it  is  usually  the 
case  when  the  mother  has  not  been  contaminated.  Transmission  of  heredi- 
tary syphilis  to  the  embryo  by  the  sperm,  that  is  to  say,  by  the  father  alone,  is 
altogether  rare. 

Dr.  Dubuc  does  not  believe  that  mercurial  treatment,  employed  at  the  be- 
ginning of  the  disease  in  large  doses  and  long  continued,  predisposes  to  cere- 
bral complications.  Besides,  he  argues,  do  we  not  hasten  to  combat  the 
latter  as  soon  as  they  are  produced,  by  the  immediate  renewal  of  mercurial 
treatment  in  one  form  or  another  ? 

Dr.  Jamin  agrees  with  Dr.  Dubuc  that  mercurial  treatment  does  not  pre- 
dispose to  cerebral  manifestations  of  syphilis.  He  also  is  in  accord  with 
Dr.  Jullien  regarding  the  superiority  of  calomel  injections  over  all  other 
forms  of  treatment,  its  action  being  more  rapid,  more  complete,  and  more 
lasting.  Still  its  use  necessitates  one  or  two  days1  rest  which  all  patients  can- 
not command.  According  to  Jullien,  one  injection  of  calomel  is  superior  to 
twenty  of  corrosive  sublimate.  As  to  excipient,  after  having  tried  gum- 
water,  oil,  vaselin,  and  glycerin,  he  has  adopted  liquid  vaselin.  With  oil, 
for  example,  absorption  may  be  too  rapid  and  accidents  must  be  guarded 
against.  It  will  be  remembered  that  Snirnoff  reported  instances  of  death 
due  to  a  double  dose  of  calomel  being  injected  by  mistake. 

Charles  W.  Allen. 
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Wood' 8  Medical  and  Surgical  Monographs.     Vol.  X.,  Nos.  1,  2,  and  3. 

Wm.  Wood  &  Co.,  56  Lafayette  Place,  New  York. 

The  April,  May,  and  June  numbers  of  this  excellent  periodical  publication 
are  before  us  and  an  examination  of  their  contents  shows  no  fallinp  off  in 
their  variety  and  value. 

The  April  number  contains  monographs  on  the  Treatment  of  Syphilis  of 
the  Nervous  System,  by  Julius  Althaus,  M.D.,  Lond.;  Railway  Injuries; 
with  Special  Reference  to  those  of  the  Back  and  Nervous  System  in  their  Med- 
ico-legal and  Clinical  Aspects,  by  Herbert  W.  Page,  M.D.,  Eng.;  Causes  and 
Prevention  of  Phthisis,  by  Arthur  Ransome,  M.D. 

May  number.  Differentiation  in  Rheumatic  Diseases  (so-called),  by  Hugh 
Lane,  L.R.C.P.;  Mental  Affections  of  Childhood  and  Youth,  and  other  pa- 
pers, by  J.  Langdon  Down,  M.D.;  Cure  of  the  Morphia  Habit,  by  Oscar 
Jennings,  M.D.;  Notes  on  the  Examination  of  the  Sputum,  Vomit,  Faeces, 
and  Urine,  by  Sidney  Coupland,  M.D. 

June  number.  Influenza  associated  with  Nervous  and  Mental  Diseases, 
by  Dr.  Van  De  venter;  Technic  of  Ling's  System  of  Manual  Treatment  as  Ap- 
plicable to  Surgery  and  Medicine,  by  Arvid  Kellgren,  M.D.;  Antipyresis, 
by  Prof.  Dr.  Arnaldo  Cantani;  Some  Urinary  Disorders  connected  with  the 
Bladder,  Prostate,  and  Urethra,  by  Reginald  Harrison,  F.R.C.S. 

TraiU  Descriptif  des  Maladies  de  la  Peau.    Symptomatologie  et  Anatomie 

Pathologique,  par  MM.  Henri  Leloir,  Prof,  a  la  Faculty  de  Medicine  de 

Lille,  et  Emile  Vidal,  M6decin  Honoraire  de  l'Hopital  Saint  Louis,  etc. 

3me  Livraison.     Paris:  G.  Masson,  Editeur.      Iibraire  de  rAcademie  de 

MSdecine,  1891. 

The  text  of  the  third  number  of  this  admirable  treatise  is  devoted  to  a  study 
of  various  forms  of  dermatitis,  with  dermatobia  noxialis,  dermatolysis,  der- 
matoneuroses,  recurring  herpetiform  dermatosis,  dyschromia,  ecthyma, 
eczema. 

The  plates  are  six  in  number  and  embrace,  twenty-seven  figures,  admira- 
bly drawn  and  colored,  representing  the  histological  lesions  of  polymorphous 
erythema,  of  various  forms  of  folliculitis  and  perifolliculitis,  and  the  patho- 
logical alterations  peculiar  to  favus,  Norwegian  itch,  etc. 

We  congratulate  both  the  editors  and  publishers  of  this  work  upon  the 
high  standard  of  literary  and  artistic  excellence  thus  far  maintained. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine  Hos- 
pital Service  of  the  United  States  for  the  Fiscal  Year  1890.  Washing- 
ton :  Government  Printing  Office,  1890. 

This  report,  embracing  nearly  400  pages  of  closely  printed  matter,  contains 
an  immense  amount  of  interesting  material  relating  to  the  public  health, 
quarantine  regulations,  hospitals,  reports  of  hospital  cases,  and  surgical  oper- 
ations, statistical  tables,  and  other  information  connected  with  the  operations 
of  the  United  States  Marine  Hospital  service  for  1890. 
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TWO   CASES   OF   DERMATITIS   HERPETIFORMIS   DEVELOPING 
AFTER   SEVERE  MENTAL  EMOTION  AND  SHOCK. 

By  Dr.  GEORGE  T.ELLIOT, 

Attendant  Dermatologist   to  Demilt   Dispensary  and  the  New  York  Infant  Asylum,  Assistant 
Attendant  Physician  to  the  New  York  Skin  and  Cancer  Hospital,  etc. 

CASE  I. — Female,  age  55,  the  mother  of  several  children,  con- 
sulted me  October  19th,  1885.  She  stated  that  her  general 
health  had  been  good  up  to  within  a  few  years,  when  she  had 
become  nervous  and  irritable,  despondent  and  melancholic,  in  conse- 
quence of  business  troubles  of  a  distressing  nature.  Eight  years 
previously,  she  had  been  severely  poisoned  by  rhus  toxicodendron, 
but  recovered  completely  in  a  few  weeks,  in  1883,  she  had  re- 
ceived a  severe  nervous  shock  from  a  death  in  her  family,  and 
there  had  ensued,  almost  immediately  after,  a  universal  eruption 
consisting  of  "  little  blisters,"  which  was  accompanied  by  most  severe 
itching  and  a  swelling  of  her  face,  hands,  and  feet.  The  attack 
was  diagnosticated  by  her  attending  physician  as  eczema,  but  prov- 
ing very  rebellious  to  treatment  she  went  to  Europe  and  the  symp- 
toms disappeared  only  after  she  had  passed  a  winter  in  the  south  of 
France.  JJeturning  to  this  country  in  1884,  she  remained  well  up  to 
June,  1885,  when  an  eruption,  entirely  similar  to  the  one  of  83, 
appeared  over  the  entire  body,  coming  on  after  a  nervous  shock 
produced  by  business  reverses.  The  cutaneous  and  other  symptoms 
accompanying  this  attack  subsided  in  their  acuteness  at  the  end  of 
about  six  weeks,  but  ever  since  there  had  been  recurring  limited  out- 
breaks, of  which  the  lesions  present  at  the  time  of  consultation  were 
examples.  These  were  situated  on  the  dorsal  aspects  of  the  fingers,  on 
the  backs  of  the  hands,  the  right  instep,  and  in  the  popliteal  spaces. 
On  the  two  former,  they  consisted  of  discrete,  round,  reddened,  infiltrated 
patches  of  various  sizes,  upon  the  surface  of  which  there  were  vesicles, 
small  crusts  and  points,  from  which  a  serous  exudation  occurred.   The 
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newer  patches  were  seen  to  be  thickly  studded  over  with  tense  and 
rounded  vesicles  the  size  of  a  pinhead,  which  did  not  rupture  easily. 
In  the  popliteal  spaces,  the  appearances  were  those  usually  attributed 
to  a  papulo-vesicular  eczema.  On  the  instep  there  was  a  more  or  less 
circular  patch,  the  size  of  a  silver  dollar,  from  which  much  serous  ooz- 
ing occurred,  and  there  were  also  several  smaller  crusting  areas.  The 
itching  was  said  to  be  most  intense  and  paroxysmal  in  character. 
With  the  exception  of  these  symptoms,  the  patient's  general  health 
was  very  good.  She  felt  well  physically,  became  now  only  occasion- 
ally nervous  and  slightly  hysterical,  her  appetite  was  fair,  and  her 
bowels  were  regular.  At  times  she  suffered  from  indigestion.  She 
was  subject  to  palmar  hyperidrosis  and  once  in  a  while  to  rheumatic- 
pains  in  the  knees  with  stiffness  and  weakness.  The  clinical  appear- 
ance  of  the  patches  at  this  time  presented  to  such  a  degree  the  charac- 
teristics of  an  eczema  that  the  provisional  diagnosis  of  eczema  cir- 
cumscriptum was  made.  Up  to  November  13th  not  much  change  had 
taken  place.  She  complained  several  times  of  shooting  neuralgic 
pains  in  the  arms,  hands  and  legs,  and  of  a  burning  sensation  in  the 
back,  and  it  was  noticed  that  these  pains  were  followed  by  an  increase 
in  the  number  of  the  lesions.  A  period  of  alternating  relapses  and 
improvement  ensued,  the  patient  becoming,  however,  depressed,  de- 
spondent, .  and  nervous  from  business  worries  and  cares.  On  Decem- 
ber 16th  she  came  with  an  acute  and  universal  eruption  consisting 
of  erythematous,  urticarial-like  patches,  on  some  of  which  a  number 
of  small  vesicles  were  grouped,  and  also  of  vesicles  and  papules  oc- 
curring discretely  between  the  others.  The  appearance  of  this  outbieak 
had  been  preceded  by  excessive  nervous  irritability  and  excitement, 
and  was  attended  by  the  most  intense  burning  sensation  and  pruritus. 
Without  any  special  treatment  the  lesions  disappeared  at  the  end  of  a 
week,  only  the  original  patches  on  the  hands  and  instep  remaining. 
January  13th,  1886,  she  again  appeared  with  an  acute  eruption,  which 
had  come  out  the  previous  day.  It  was  limited,  however,  to  the  face 
and  the  ears,  both  of  which  were  swollen,  the  eyes  being  partly  closed 
by  oedematous  infiltration  of  the  orbits.  There  were  slightly  elevated 
irregularly  outlined  erythematous  patches  of  all  sizes  occupying  the 
cheeks  and  forehead,  and  upon  some  of  these  a  number  of  small, 
grouped  vesicles  could  be  seen;  on  the  ears  there  were  many  similar 
lesions,  discrete  and  also  aggregated  together.  Itching  was  not  very 
severe,  but  a  sensation  of  burning  rain  was  complained  of.  The  attack 
subsided  in  a  couple  of  weeks,  but  it  was  followed  by  a  general  pruritus 
and  frequent  epistaxis,  which  continued  until  March  3d,  when  there 
was  a  new  outbreak  of  vesicles  upon  the  hands  and  fingers.  During 
the  interval,  the  patient  had  not  once  been  entirely  free  from  lesions, 
there  having  been  a  continual  outcropping  and  involution  of  patches 
and  discrete  vesicles  upon  the  hands  and  the  wrists.  From  March  3d, 
the  same  course  was  followed  by  the  disease,  but  its  intensity  became 
less.  The  patch  on  the  ankle  persisted,  however,  and  showed  no 
tendency  to  neal.  In  August,  she  went  to  the  country  and  was  not 
seen  for  a  number  of  months,  but  reported  from  time  to  time  that  there 
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were  only  occasional  outbreaks  on  the  hands  and  the  ankle.  Feb.  9th, 
1887, 1  was  called  to  her  house,  and  learned  that  about  two  weeks  pre- 
viously she  had  received  a  very  severe  nervous  shock  from  the  death 
of  a  daughter  and  she  had  been  very  irritable  and  markedly  excitable 
ever  since.  The  day  before  I  saw  her,  there  had  appeared  on  the  lower 
third  of  the  left  leg  a  large,  irregularly  outlined  patch  of  redness,  which, 
had,  however,  already  become  thickly  studded  with  tense,  round,  closely 
aggregated  vesicles  as  large  as  a  pinhead,  many  of  which  had  become 
confluent,  presenting  then  a  bullous  appearance;  others  had  ruptured, 
and  the  exposed  surface  was  the  seat  of  a  copious  exudation.  Most 
intense  burning  pain  was  complained  of,  but  no  itching.  The  patient 
was  excessively  irritable  and  nervous,  rather  weak  and  prostrated. 

I  saw  her  again  on  the  11th.  The  nervous  symptoms  had  attained 
a  high  pitch.  She  was  exceedingly  restless  and  hysterical,  had  suf- 
fered from  complete  insomnia  and  anorexia.  She  was  constipated, 
.  tongue  furred,  breath  offensive.  Her  temperature  was  102°  F.,  pulse 
120.  She  complained  of  general  and  agonizing  pruritus,  associated 
with  severe  shooting  neuralgic  pains  through  the  arms  to  the  tips  of  the 
fingers,  and  through  the  thighs  and  legs  to  the  toes.  The  eruption  had 
appeared  on  the  backs  of  the  hands,  on  the  face  and  scalp.  On  the 
former,  there  were  round,  erythematous,  elevated  patches  the  size  of  a 
penny,  bearing  five  to  six  or  more  tense  rounded  vesicles  grouped  to- 
gether and  as  large  as  a  small  pea.  Discrete  vesicles  of  the  same  size 
and  small  groups  of  papules  were  also  distributed  here  and  there.  The 
face  was  swollen  and  misshapen,  and  over  it  were  lesions  similar  in 
every  way  to  those  just  described.  The  same  features  were  present 
upon  the  scalp.  The  lesions  were  unconnected  with  the  hair  follicles. 
The  evolution  of  this  outbreak  was  said  by  the  patient  and  her  family 
to  be  so  far  in  strict  accordance  with  the  previous  attacks  in  '83  and 
'85,  so  that  it  may  be  concluded  that  they  were  also  of  the  same  nature 
as  the  present  one.  This  was  easily  recognized  as  being  an  acute  out- 
break of  the  dermatitis  herpetiformis  of  Dr.  Duhring,  a  diagnosis  which 
bad,  moreover,  been  made  more  than  a  year  previously,  at  the  time  of 
the  repeated  relapses  mentioned  as  occurring  in  1885  and  1886.  The 
evolution  of  this  attack  was  steady  and  rapid,  and  the  general  condi- 
tion and  cutaneous  symptoms  became  so  aggravated  and  distressing 
that  I  recommended  the  patient  to  enter  the  Skin  and  Cancer 
Hospital.  She  did  so  on  February  16th,  going  into  Dr.  Bulkley's 
service.  He  corroborated  the  diagnosis  and  kindly  left  the  pa- 
tient in  my  care.  On  admission  to  the  hospital  she  was  thoroughly 
examined.  The  eruption  was  situated  upon  the  backs  of  the  hands 
and  around  the  finger  nails,  the  insteps  of  the  feet,  the  dorsal  aspect 
of  the  toes,  especially  about  the  base  of  the  nails.  The  lateral  sur- 
faces of  both  fingers  and  toes  were  markedly  affected,  as  were  also  the 
palms  and  the  soles.  The  extensor  surfaces  of  the  upper  and 
lower  extremities  were  severely,  the  flexors  only  slightly  implicated ; 
the  bends  of  the  elbows  and  the  popliteal  spaces  were  free.  The  erup- 
tion was  further  distributed  over  the  chest,  abdomen,  shoulders,  and 
back  as  far  down  as  the  lower  borders  of  the  scapulas,  but  not  very 
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markedly  so ;  the  lower  half  of  the  back  was  free.  The  cheeks,  eye- 
lids, and  lips  were  oedematous,  the  entire  face  misshapen  and  distorted, 
and  both  it  and  the  scalp  severely  affected.  On  all  of  these  surfaces, 
except  on  the  hands  and  feet,  which  require  special  description,  there 
were  innumerable  papules,  papulo- vesicles,  and  especially  vesicles, 
single  or  arranged  in  groups  of  three  or  many  more.  In  fact,  some 
groups  were  as  large  as  a  silver  dollar  or  much  larger.  The  patch  on 
the  left  leg,  where  the  eruption  had  begun,  was  now  four  inches  by 
two,  and  oval  in  shape. 

The  grouped  lesions  were  seated  upon  a  slighly  elevated,  infiltrated, 
bright  red  base.  The  discrete  vesicles  seemed,  however,  to  arise  from 
normal  skin,  and  in  many  places  the  appearance  was  that  of  a 
surface  covered  with  drops  of  dew.  In  size,  the  single  and  discrete 
papules  and  vesicles  approached  that  of  a  small  pea;  the  grouped  ones 
varied  from  that  of  a  grain  of  sand  to  a  pinhead.  In  shape,  the  papules 
were  rounded  and  dense,  but  many  resembled  those  of  eczema  papulo- 
sum ;  the  vesicles  were  for  the  most  part  tense  and  rou^d,  but  also 
irregularly  shaped  and  flat,  especially  some  hours  after  their  develop- 
ment. There  were  also  many  small  crusts  and  scratch  marks.  On 
the  fingers  and  on  the  palms,  the  lesions  were  small  bullae  one-fourth 
inch  in  diameter,  and  also  groups  of  vesicles.  On  the  palms  these  latter 
had  become  confluent  and  formed  large,  irregularly  shaped  patches. 
On  the  soles,  the  bullae  varied  in  size  from  that  of  a  large  pea  to  a 
pigeon's  egg  and  larger,  the  largest  being  situated  at  the  root  of  the 
toes.  On  both  feet  a  number  of  the  large  bullae  were  arranged  almost 
linearly  along  the  course  of  the  internal  plantar  nerve  from  the  heel  to 
the  last  phalanx  of  the  great  toe,  which  was  entirely  occupied  by  one 
bulla.  Smaller  lesions  were  similarly  arranged  along  the  course  of 
the  ext.  plantar  nerves.  These  bullae  were  tense  and  rounded,  and 
ruptured  only  with  difficulty.  A  few  were  encircled  by  a  narrow 
halo  of  redness.  On  the  dorsum  of  the  toes  and  around  the  nails  there 
were  large,  thin-walled  bullae.  The  contents  of  all  of  these,  as  well  as 
of  the  vesicles,  were  at  first  colorless  or  faintly  yellow,  later  becoming 
slightly  cloudy  or  in  the  larger  ones  turbid.  The  fluid  was  neutral 
in  reaction.  The  subjective  sensations  existing  before  the  patient  en- 
tered the  hospital  continued  as  severe  as  ever.  The  intense  itching, 
burning,  and  shooting  pains  in  the  extremities  were  pitifully  com- 
plained of.  The  patient  was  exceedingly  hysterical,  became,  more- 
over, easily  excited  without  provocation  and  would  burst  suddenly 
into  tears.  Total  insomnia  continued.  Her  temperature  was  100°  F., 
pulse  120.  Toward  the  evening  of  the  first  day  the  symptoms  refer- 
able to  the  nervous  system  became  intensified  in  degree ;  the  exacera- 
bation  continued  for  several  hours,  and  after  their  subsidence  the 
patient  was  left  absolutely  exhausted.  This  feature  in  the  disease 
had  occurred  regularly  every  day  from  the  very  beginning  of  the  at- 
tack, and,  as  will  be  seen,  manifested  itself  frequently  while  she  was 
under  my  care. 

February  17th.  The  patient  had  had  a  fairly  good  night.  Many 
new  groups  of  vesicles  had  appeared  on  the  arms,  thighs,  and  but- 
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tocks,  some  of  the  bullae  on  the  palms  and  soles  had  become  larger, 
others  had  ruptured  and  collapsed,  and  a  serous  fluid  escaped  through 
the  opening  made  in  their  walls.  The  oedema  of  the  eyelids  had  sub- 
sided. The  itching  was  only  moderate ;  she  felt  quite  comfortable ; 
a.m.  temperature  99°,  pulse  90.  Toward  evening  there  was  an- 
other hysterical  attack,  similar  to  the  one  the  day  before,  after  which 
she  felt  easier;  p.m.  temperature  100°.  The  urine  had  been  ex- 
amined, but  no  evidences  of  renal  disease  were  found. 

February  18th.  The  past  night  the  patient  was  more  or  less  restless, 
slept  only  little.  No  new  lesions  had  appeared,  but  many  of  the 
groups,  by  confluence  of  the  component  vesicles,  formed  irregularly 
shaped,  bullous-like  patches,  and  there  were  numerous  crusts  over  the 
body.  The  fauces  were  brilliant -red  and  dry,  a  few  purpuric  spots 
on  the  tongue,  but  no  lesions  could  be  detected  (these  symptoms  were 
undoubtedly  due  to  atropia,  of  which  she  was  getting  -fa  gr.  ter  in  die). 
The  temperature  was  normal,  but  she  was  more  or  less  hysterical  and 
nervous,  p.m.  The  large  bullae  on  the  soles  were  incised,  their 
thick  walls  cut  away,  and  the  denuded  surface  dressed  antiseptically. 
At  3:30  she  had  a  slight  rigor.  At  5  P.M.  the  temperature  was 
104° ;  the  pulse  102,  full  and  strong.  She  was  exceedingly  nervous, 
the  entire  skin  markedly  hypenesthetic ;  she  complained  of  excruciat- 
ing shooting  pains  through  the  arms,  hands,  legs,  and  plantar  surfaces 
of  feet,  of  such  severity  that  she  would  jump  up  in  bed  and  cry  out. 
Under  the  influence  of  antipyrine  the  temperature  fell  to  100J,  the 
pulse  to  85 ;  by  7  P.M.  the  patient  felt  better,  was  less  nervous,  the 
pains  hiad  greatly  diminished  both  in  intensity  and  in  frequency,  and, 
the  antipyrine  being  repeated,  the  temperature  became  normal ;  she 
felt  comfortable,  but  exhausted. 

February  19th.  The  night  had  been  quiet.  The  temperature  re- 
mained normal  all  day.  The  shooting  pains  and  the  hyperaesthetic 
condition  of  the  skin  had  disappeared  and  remained  away.  Many  of 
the  patches  of  vesicles  had  dried  up,  the  lesions  forming  small  crusts, 
on  the  older  ones  there  was  slight  scaling.  The  patient  was  given 
Fowler's  solution  gtt.  v.  ter  in  die. 

February  20th.  The  temperature,  a.m.,  95$°,  pulse  92.  Insomnia 
the  night  before,  she  was  nervous  and  restless,  there  was  a  renewal 
of  the  neuralgic  pains  through  the  extremities  and  of  the  excessive 
itching.  She  felt  cold  and  chilly.  The  head  was  heavy,  hot,  and 
ached  severely.  Anorexia.  The  bowels  had  moved  freely,  and  abund- 
ant urine  was  passed.  No  new  lesions,  but  the  old  ones  were  drying 
into  small  yellowish  crusts.  At  4:30  p.m.  the  nervous  symptoms 
had  become  excessively  distressing,  temperature  had  risen  to  102°. 
Under  antipyrine  grs.  xv.  the  temperature  fell  to  100°,  there  was  only 
slight  j>ain  in  the  right  elbow  ana  knee,  burning  and  itching.  The 
neuralgic  pains  were  not  followed  this  time  by  an  outbreak  of  lesions 
of  any  severity,  only  one  bulla  as  large  as  a  buckshot  appearing  on 
the  palm  of  the  left'hand. 

The  21st  was  a  good  dav,  but  during  the  night  there  had  been 
complete  insomnia,  and  there  was  a  return  of  the  burning,  itching,  and 
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shooting  pains  on  the  morning  of  the  22d.  The  pains  were  felt 
especially  at  the  knees  and  over  greater  trochanters,  but  also  through 
the  entire  distribution  of  the  sciatics.  She  said  that  they  seemed  to 
begin  in  the  heels — the  left  one  being  the  severest  affected — and  shoot 
upward.  They  were  not  very  marked  in  the  arms.  About  the  middle 
of  the  day  a  new  outbreak  of  vesicles  and  papules,  arranged  in  small 
groups,  was  observed  on  the  hands  and  trunk,  and  in  the  evening  a 
bulla  as  large  as  a  hazelnut  appeared  on  the  sole  of  the  left  foot  just 
external  to  the  median  line,  and  arranged  around  it  were  several  small 
vesicles.  The  temperature  had  been  normal  all  day.  Toward  evening 
the  pain  had  subsided  considerably,  as  had  also  the  severe  headache, 
which  had  been  present  since  morning. 

February  23ci  was  characterized  by  intense  burning  and  itching 
alone;  the  24th  and  the  25th  by  the  neuralgic  pains  in  addition.. 
Only  a  few  discrete  vesicular  lesions  had  appeared  on  the  left  palm 
and  a  small  bulla  on  the  right  sole.  General  improvement  had  taken 
place  on  the  body,  arms,  legs  and  face,  there  being  only  crusts  and 
red,  scaly  patches,  where  the  lesions  had  been.  On  the  26 th,  however, 
the  patient  had  had  a  bad  night,  and  in  the  morning  was  nervous,  rest- 
less, and  despondent,  had  pains  in  finger  joints  and  severe  headache. 
One  new  bulla  on  left  palm.  The  temperature  had  been  normal  since 
the  21st,  and  remained  so  as  long  as  she  was  in  the  hospital.  From 
the  26th  to  March  1st,  the  eruption  subsided  steadily,  and  great  im- 
provement was  noted ;  the  cutaneous  symptoms  had  disappeared  in 
great  part,  there  had  been  no  return  of  the  neurotic  disturbances.  On 
that  day,  however,  she  complained  of  a  prickling  sensation  and  a 
twitching  of  the  muscles  of  the  left  half  of  her  face.  The  symptoms 
subsided  at  the  end  of  two  days,  and  nothing  special  occurred  until 
March  5th,  when  the  patient  became  nervous  and  restless,  the  shooting 

Eains  returned  and  were  present  to  a  severe  degree,  and  an  intense  left 
emicrania  developed,  accompanied  by  slight  conjunctivitis  of  the 
same  eye.  No  lesions  appeared,  however,  and  the  following  two  days 
— the  6th  and  the  7th — were  passed  quite  comfortably,  but  on  tfie 
8th  and  the  9th  the  same  neurotic  symptoms  as  before  were  again 
manifested.  There  was  only  slight  left  hemicrania  on  the  10th,  but 
on  the  11th  an  eruption  of  small  grouped  papules  and  vesicles  occurred 
on  the  dorsum  of  the  hands,  though  the  patient  felt  quite  comfortable. 
No  special  symptoms  ensued  and  the  woman  left  the  hospital  on  the 
loth  of  March.  Her  condition  was  quite  good,  though  she  had  lost 
considerable  flesh,  was  weak,  but  her  nervous  irritability  had  much 
diminished  and  the  pruritus  was  only  occasionally  troublesome.  The 
cutaneous  surface  was  for  the  most  part  clear  of  lesions ;  here  and  there 
were  some  small  crusts,  patches  of  redness  which  were  slightly  scaly, 
a  desquamating  condition  of  the  forehead,  and  a  few  small  vesicles 
on  the  backs  of  the  hands,  arranged  in  groups  and  resembling  the 
patches  seen  at  the  time  of  the  first  visit.  There  was  no  pigmenta- 
tion. The  patient  had  up  to  within  a  few  days  continued  taking  Fow- 
ler's solution  gtt.  vij.  t.  i.  (1.,  but  it  had  been  stopped  owing  to 
diarrhoea.  Her  treatment  had  been  almost  entirely  symptomatic,  with 


Dermatitis  Herpetiformis  Developing  After  Severe  Shock.         327 

the  exception  of  the  arsenic  and,  during  the  first  few  days,  atropia. 
Externally,  dry  starch  had  given  considerable  relief,  but  the  applica- 
tion of  salicylic  acid  in  ungt.  diachyli  (gr.  x. :  3  i.)  had  been  the  most 
grateful. 

On  leaving  the  hospital,  the  woman  returned  to  her  home,  the 
one  where  she  had  lived  with  her  daughter.  Her  loss  was  again 
vividly  recalled  to  her  mind,  her  grief  returned  as  acutely  as  before, 
nervous  excitement  and  a  hysterical  condition  reappeared.  In  a  few 
days,  the  neuralgic  pains  in  the  extremities  and  excessive  left  hemi- 
crania  redeveloped ;  with  ^hese,  profuse  sweating  was  associated,  and 
finally,  on  the  22d,  grouped  vesicles  and  papules,  accompanied  by  the 
former  intense  burning  and  itching,  began  to  crop  out  on  the  backs  of 
the  hands  and  on  the  thighs.  The  attack  subsided  by  the  beginning 
of  April,  but  the  patient,  being  subjected  to  business  worries,  the  same 
train  of  symptoms  manifested  themselves  again,  the  lesions  being  this 
time  distributed  quite  generally  over  the  trunk  and  the  extremities 
and  appearing  in  groups  of  three  or  more  on  an  erythematous  base. 
There  were  also  small  bullae,  the  size  of  a  large  pea,  partly  or  entirely 
surrounded  by  small  vesicles  the  size  of  a  pinhead.  Many  of  the  ves- 
icles were  irregular  and  angular  in  shape,  but  for  the  most  part 
round  and  tense.  She  also  suffered  from  thirst,  there  was  a  slight 
cystitis,  but  no  pyrexia.  By  April  25th  considerable  improvement 
had  occurred,  but  there  were  still  some  pains  in  the  joints,  the  left 
side  of  back,  chest,  and  head,  and  also  lesions  on  the  dorsum  of  the 
hands,  the  right  ankle,  and  the  abdomen,  and  two  bullae  on  the  sole  of 
the  left  foot.  In  the  two  former  situations  the  appearances  were  the 
same  as  have  been  described,  but  on  the  abdomen  they  were  of  an 
entirely  distinct  and  new  type,  consisting  here  of  round  patches  as 
large  as  a  fifty-cent  piece  or  a  nickel,  the  centres  of  which  were  red 
and  infiltrated,  while  the  peripheries  were  bounded  by  a  row  of  small 
tense  and  rounded  vesicles,  or  by  small  crusts  caused  by  the  drying 
up  of  these.    The  itching  was  excessively  severe. 

Up  to  July  10th  there  were  alternating  periods  of  improvement 
and  relapses,  the  latter  diminishing  in  intensity,  but  always  manifest- 
ing themselves  after  worry  or  excitement  or  anything  disturbing  her 
equilibrium.  On  the  above  date,  the  patient  was  entirely  free  from 
the  cutaneous  disease,  but  only  for  a  short  time,  for  she  returned  on 
the  20th  of  July  suffering  from  a  new  outbreak  on  the  backs  of  the 
hands  and  on  the  extremities,  one  which  had  developed  immediately 
after  a  period  of  nervous  excitement.  I  recommended  her  to  go  to 
the  country  and  seek  rest  from  all  worry,  and  a  change  of  climate  and 
scene.  She  went  to  Nova  Scotia,  and  while  there  she  remained  per- 
fectly well,  no  outbreaks  occurring,  nor  any  of  the  distressing  subjec- 
tive sensations  developing.  She  returned  to  New  York  on  September 
1st,  and  was  seen  by  me  on  the  9th.  Her  general  condition  had  much 
improved,  she  was  stouter,  stronger,  and  looked  in  every  way  better. 
Still,  since  her  return  she  had  been  subjected  to  business  troubles  of  a 
peculiar  nature.  On  the  5th  she  had  had  shooting  neuralgic  pains 
through  the  chest,  and  on  the  6th  had  noticed  the  appearance  of  lesions 
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in  the  epigastric  region.  She  stated  that  at  first  they  consisted  of  a 
number  of  small  vesicles  grouped  together  on  one  base,  but  when  I 
saw  her  there  were  a  few  patches  covered  with  small  crusts  and  a 
dozen  or  more  erythematous,  infiltrated,  more  or  less  round  spots 
about  the  size  of  a  ten-cent  piece,  the  peripheries  of  which  were 
bounded  by  a  chaplet  of  small  vesicles.  There  was  also  on  the  right 
ankle  a  group  of  vesicles  the  size  of  a  silver  dollar,  which  had  become 
more  or  less  confluent.  The  lesions  were  most  intensely  pruritic.  It 
was  also  noticed  that  the  nails  of  the  fingers  and  of  the  toes  had  un- 
dergone a  process  of  shedding  and  replacement  by  new  ones,  which 
had  not  yet  fully  grown.  This  attack  subsided  rapidly,  and  compara- 
tive quiescence  followed,  broken,  however,  by  slight  relapses.  Of 
these  there  were  quite  a  number  up  to  June,  1888,  and  each  was  in- 
variably brought  about  by  a  nervous  attack  or  mental  trouble  or  after 
a  period  of  depression.  Since  that  date  she  has  been  under  my  ob- 
servation, but,  her  family  and  business  life  having  been  of  a  character 
which  excluded  nervous  shocks,  irritation,  or  disturbances  of  any  kind, 
the  patient  remained  well  up  to  February,  1890,  when  she  came  with 
a  fresh  outbreak  on  the  backs  of  the  hands  and  fingers  and  on  feet. 
The  appearance  of  the  lesions  was  preceded  by  neuralgic  pains  in  the 
extremities,  which  developed  after  a  severe  fit  of  anger.  The  lesions 
were  the  same  as  when  she  was  first  seen,  and  subsided  rapidly  under 
the  ointment.  Since  that  time  the  cutaneous  symptoms  did  not  mani- 
fest themselves  until  December,  1890,  but  the  patient  suffered  from 
a  severe  and  rebellious  diarrhoea  for  a  period  of  two  months.  This  had 
begun  immediately  after  the  subsidence  of  the  last  outbreak  of  lesions 
on  the  hands. 

On  December  16th,  1890,  pain  developed  in  her  knees,  elbows,  and 
back,  neuralgic  and  shooting  in  character,  followed  by  absolute  paresis 
of  her  right  side.  This  lasted  for  several  hours,  and  then  gradually 
passed  away.  It  was  followed  by  a  severe  hysterical  attack  and  great 
weakness,  and  an  eruption  on  hands  and  forearms  of  groups  of  vesi- 
cular lesions  and  on  soles  of  large  bullae.  Intense  burning  and  itching 
ushered  in  the  eruption.  It  subsided,  however,  at  the  end  of  a  few 
weeks,  though  the  patient  still  remained  weak.  Since  that  date  there 
has  been  no  return  of  cutaneous  symptoms. 

Case  II. — Male,  age  53,  perfectly  well  as  far  as  his  general  health 
was  concerned,  but  continually  subjected  to  worries  and  anxieties, 
received  in  the  falj  of  1888  a  severe  mental  shock,  from  the  death  of 
an  old  friend.  A  few  days  later  a  universal  pruritus  developed, 
which  was  most  intense  on  the  extremities,  and  at  the  end  of  two  or 
three  days  erythematous  patches,  papules,  and  vesicles  began  to  appear. 
The  latter  were  discrete  to  a  certain  extent,  but  mostly  arranged  in 
groups,  and  they  were  distributed  over  the  extensor  surfaces  of  the 
arms  and  legs.  The  pruritus,  present  all  the  time,  became  at  times 
paroxysmal  in  character,  and  so  severe  as  to  produce  insomnia  and  a 
•condition  of  hysteria.  In  its  course,  crop  after  crop  of  lesions  devel- 
oped, at  one  time  erythematous,  at  another  vesicular  or  papular,  and  all 
treatment  appeared  useless.     At  the  end  of  a  few  months  the  patient 
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took  a  trip  abroad,  and  the  eruption  disappeared  quickly  and  remained 
away  for  a  number  of  months.  On  his  return  slight  outbreaks  oc- 
curred occasionally,  especially  when  he  became  much  fatigued  or  wor- 
ried, and  their  appearance  was  always  preceded  and  accompanied 
by  severe  pruritus.  At  times  these  relapses  clinically  resembled 
herpes  most  strikingly,  consisting  of  irregular,  flattened  vesicles 
grouped  upon  an  elevated  reddened  base  and  leaving  pigmentation 
after  their  disappearance.  In  the  fall  of  1889  the  patient  again  re- 
ceived a  mental  shock,  but  slight  in  degree.  It  was  immediately  fol- 
lowed by  pruritus  and  intense  burning  over  the  legs  and  an  outbreak 
of  erythematous  patches  of  all  sizes  and  configuration.  Subsidence 
ensued  in  the  course  of  a  few  weeks,  and  since  then  he  has  been  free 
from  the  disease. 

The  two  cases  the  histories  of  which  have  been  recorded  in  this 
paper  appear  to  me  to  represent  exquisite  examples  of  the  dermatitis 
herpetiformis  of  Dr.  Duhring.  In  their  course,  clinical  symptomatology, 
objective  and  subjective  manifestations,  they  presented  in  a  most  de- 
cided manner  the  characteristics  attached  to  the  disease  by  him,  and 
later  by  Brocq  in  his  superb  critical  analysis;  and  they  possessed,  more- 
over, a  stamp  of  individuality  which  entitled  them  to  be  considered 
as  examples  of  some  distinct  morbid  process,  and  not  as  atypical  cases 
of  some  cutaneous  disease  or  other,  such  as  erythema,  or  eczema,  or 
pemphigus.  The  clinical  histories  and  manifestations  of  these  two 
cases  are  not,  however,  of  as  great  interest  and  importance  as  is  the 
fact  that  in  each  one  a  precise  etiological  factor — a  severe  mental  and 
moral  shock  and  emotion — immediately  preceded  the  appearance  of 
the  disease,  and  could  be  accused  as  the  determining  and  active  cause 
of  its  development.  In  this  particular,  however,  these  two  examples 
of  dermatitis  herpetiformis  do  not  stand  alone,  for  in  Brocq's  analysis 
we  find  that  similar  or  identical  moral  or  mental  emotions  or  shocks 
preceded  in  several  cases  the  development  of  the  cutaneous  disease, 
whether  these  were  of  an  acute  or  chronic  type.  He  cites  one  of 
Devergie,  one  of  Crocker,  and  one  of  Vidal  which  followed  upon  a 
severe  fit  of  anger ;  one  caused  by  fright  (Gibert) ;  another  is  reported 
by  Duhring,  and  still  another  is  recorded  by  Brocq  himself,  due  to  the 
same  influence.  An  unspecified  violent  emotion  is  mentioned  by 
Cazenave  as  the  determining  cause  of  a  cutaneous  disease,  considered 
as  an  example  of  dermatitis  herpetiformis  by  Brocq,  and  more  lately 
Tenneson  reported  a  case  developing  after  the  reception  of  a  violent 
mental  shock — the  death  of  a  son.  If  my  two  cases  are  added  to 
these,  we  thus  find  that  there  are  ten  instances  of  this  dermatosis,  in 
each  of  which  the  existing  etiological  factor  preceding  the  develop- 
ment of  the  disease  was  some  severe  mental  emotion  or  shock,  and 
owing  the  intimate  relation  seemingly  existing  between  the  eruption 
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and  the  reception  of  the  shock,  as  evidenced  by  the  immediate  devel- 
opment of  the  former  after  the  latter,  it  would  certainly  appear  as 
though  the  origin  of  the  cutaneous  disease  could  be  attributed  to  the 
mental  emotion  or  shock  received. 

Similar  causes  have  frequently  been  observed  to  determine  func- 
tional and  even  organic  diseases  of  the  nervous  system.  Charcot  men- 
tions paralysis  agitans  as  well  as  other  severe  and  grave  neuroses; 
Leloir,  epilepsy,  while  neurasthenia  and  insanity  originating  from  such 
etiological  factors  are  too  well  known  to  need  more  than  casual  men- 
tion. If  such  severe  affections  as  those  mentioned  can,  therefore, 
arise  from  mental  emotions  and  shocks,  we  are  unquestionably  justi- 
fied in  supposing  that  in  certain  individuals  the  influence  of  such  fac- 
tors upon  the  nervous  system  could  manifest  itself  in  the  production 
of  neuroses  of  other  kinds,  affecting  other  portions  of  the  body,  and 
of  lesser,  or  at  any  rate  of  not  so  grave,  severity,  and  among  those 
that  arose  might  be  dermato-neuroses.  In  fact,  many  instances  of 
other  cutaneous  diseases  than  dermatitis  herpetiformis  have  been 
recorded  by  distinguished  observers  as  developing  immediately  or 
shortly  after  the  occurrence  of  severe  emotions  and  shocks.  Leloir, 
who  has  recently  studied  the  subject  carefully,  states  that  he 
has  seen  erythema,  urticaria,  herpes,  bullous  dermatoses,  pemphigus 
and  pemphigoid  eruptions,  etc.,  arise  secondarily  either  to  moral  emo- 
tions of  long  standing  or  to  such  as  were  sudden,  brusque,  violent, 
and  of  short  duration.  He  believes,  however,  that  predisposition 
plays  an  important  role,  the  conditions  necessary  being  the  nervous- 
and  impressionable  state  of  the  subject  or  a  predisposition  to  the 
dermatosis ;  and  he  adds  that,  whereas  in  a  healthy  person  the  cuta- 
neous neurosis  produced  by  a  mental  shock  would  only  be  transitory, 
yet  in  one  predisposed  the  process  would  be  more  accentuated,  intense, 
and  permanent.  Now,  if  the  development  of  various  dermatoses 
has  been  so  frequently  observed  after  mental  emotions  and  shocks 
that  Leloir  was  able  to  formulate  conclusions  in  regard  to  them,  and 
to  regard  the  facts  recorded  in  the  light  of  cause  and  effect,  it  would 
appear  to  be  perfectly  proper  for  us  to  consider  instances  of  derma- 
titis herpetiformis  arising  under  conditions  similar  to  those  other  dis- 
eases as  standing  in  the  same  relationship  to  the  etiological  factors 
which  immediately  preceded  their  development,  as  do  those  other 
forms  of  disease  mentioned ;  or,  in  other  words,  we  are  consequently 
in  a  position  to  conclude  that  the  immediate  and  determining  cause 
of  the  dermatosis  in  these  cases  of  dermatitis  herpetiformis  was  the 
mental  shock  and  emotion  received  by  the  patient.  Under  these 
circumstances,  therefore,  we  will  be  obliged  to  regard  them  as  exam- 
ples of  a  dermato-neurosis,  inasmuch  as  it  is  only  through  the  nervous 
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system  that  such  causes  can  or  do  exert  their  pathological  influ- 
ence and  bring  a  cutaneous  disease  into  existence,  and  it  is  Conse- 
quently in  this  category — dermato-neuroses — that  I  would  place  the 
two  cases  reported  here  by  me,  as  well  as  others  developing  from  sim- 
ilar etiological  factors. l 

In  the  study  of  the  instances  of  the  disease  which  I  have  just  de- 
scribed, it  was  most  clearly  evident  from  their  entire  pathological  course 
that  their  existence  was  intimately  connected  with  a  disturbance  of 
some  kind  in  the  nervous  system,  and  essentially  dependent  upon  it. 
In  both  predisposition  existed,  in  so  far  that  in  the  one  (Case  I.)  the 
woman  was  worn  out  with  anxiety,  want  of  rest,  etc.,  from  nursing 
the  member  of  her  family  who  died  just  before  the  first  attack  of  the 
disease,  she  was  hysterical  and  nervous ;  in  the  other  (Case  II.)  he  had 
been  subjected  for  years  to  severe  responsibilities,  cares,  and  worries, 
which  had  impaired  his  general  health.  In  Case  I.  complete  recovery 
took  place  after  a  certain  length  of  time,  and  she  remained  well,  until, 
experiencing  another  mental  emotion  and  shock — from  business  re- 
verses— a  relapse  occurred.  From  this  time  on,  every  relapse,  slight 
or  great,  every  recrudescence  of  the  cutaneous  symptoms,  subjective 
or  objective,  could  be  traced  to  some  such  slight  or  severe  mental 
emotion  or  impression,  or  increased  worry,  or  care,  or  anxiety 
and  furthermore  the  grade  of  the  relapse,  whether  transient  or 
grave,  varied  according  to  the  grade  of  the  emotion,  shock,  or  other 
disturbance  received.  It  was  also  constantly  seen  how  objective  mani- 
festations constantly  followed  immediately  upon  neuralgic  pains,  or  a 
hemicrania  or  some  other  evidence  of  disturbed  sensory  innervation. 
Still  more  conclusive,  perhaps,  of  the  neurotic  character  of  the  disease 
was  the  observation  that  diminution  in  the  severity  of  the  subjective 
and  objective  manifestations  occurred  in  proportion  as  the  patient's 
morale  improved,  and  the  final  cessation  of  the  pathological  symptoms 
and  entire  quiescence  of  the  disease  were  only  obtained  when  the 
changed  circumstances  of  the  patient's  life  protected  her  against  the 
occurrence  of  mental  emotions  or  shocks  and  precluded  the  experi- 
ence of  annoyances,  worries,  or  cares. 

1 1  have  referred  here  only  to  those  cases  of  dermatitis  herpetiformis  which 
developed  secondarily  to  sudden,  violent,  and  brusque  emotions  and  shocks. 
Still,  I  believe  that  all  cases  of  the  disease  represent  dermato-neuroses  of  one 
grade  or  another,  and  that  in  all  a  disturbance  of  the  nervous  system  is  the 
important  and  essential  etiological  factor,  although  that  disturbance  may  be 
brought  about  by  manifold  causes,  occurrences,  or  conditions  exerting  their 
influence  and  producing  their  effects  upon  the  nervous  system  in  some  one 
way  or  another.  In  reporting  some  further  cases  of  the  disease,  which  have 
been  under  my  care,  I  hope  to  demonstrate  possibly  more  clearly  the  confes- 
sion of  Taith  just  made  by  me,  and  therefore  will  not  enter  upon  its  discus- 
sion here. 
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In  Case  II.  very  much  the  same  course  was  observed,  but  it  was 
a  much  less  severe  example  of  the  disease.  Kelapses,  however,  were 
always  preceded  by  conditions,  occurrences,  or  emotions  operating 
upon  the  nervous  system,  and  periods  of  'quiescence  occurred  only 
when  these  were  absent.  Entire  recovery  has  taken  place,  owing  to 
the  patient's  care  in  avoiding  everything  which  could  in  any  way 
lower  the  tone  of  his  general  health.  From  the  evidence  furnished 
by  their  etiology  also,  and  especially  by  their  pathological  history, 
these  two  cases  of  dermatitis  herpetiformis  may,  therefore,  in  my 
opinion,  be  directly  connected  with  some  pathological  condition 
or  disturbance  brought  about  in  the  nervous  system  by  the  severe 
mental  emotion  which  preceded  immediately  the  development  of  the 
objective  and  subjective  symptoms.  When,  however,  the  questions 
are  asked,  Where  in  the  nervous  system  is  the  lesion  situated?  what 
centre  or  centres  are  affected?  and  what  is  the  nature  of  that  lesion? 
there  is  no  answer  to  be  given  beyond  a  speculative  one.  Clinically, 
we  may  presume  that  it  is  the  central  nervous  system  which  is  the 
seat  of  the  disturbance,  but  yet  we  have  no  indisputable  proof  of  that 
fact.  Upon  the  same  grounds  we  may  theorize  that  the  lesion  causing 
the  cutaneous  disease  may  be  a  functional  one  or  one  of  nutrition,  some 
nutritive  change,  or  in  some  instances  even  organic,  but  yet  we  are 
even  then  not  any  further  advanced  than  we  were  before.  As  Brocq 
says,  however,  whatever  the  lesion  may  be,  it  must  in  the  majority  of 
cases  be  a  transitory  one,  in  view  of  the  frequent  cures  observed,  or, 
at  any  rate,  entire  temporary  recoveries.  Whether  we  shall  ever  arrive 
any  nearer  to  a  conclusion,  or  have  any  positive  knowledge,  in  regard 
to  the  changes  causing  dermatitis  herpetiformis,  are  questions  certainly 
far  more  easily  asked  than  answered. 

7  West  81st  Street, 


PEMPHIGUS   FOLIACEUS   MALIGNUS. 

By  W.  L.  MUNRO,  M.D., 

Visiting  Physician  to  the  Rhode  Island  Hospital,  and 

G.  T.  SWARTS,  M.D., 

Assistant  Dermatologist  to  the  Rhode  Island  Hospital,  of  Providence,  R.  I. 

THE  following  is  a  typical  case  of  a  disease  sufficiently  rarein 
any  part  of  the  world,  but  particularly  so  in  this  country,  where 
we  should  hardly  expect  to  meet  with  it  outside  of  the  very 
class  to  which  this  patient  belonged,  viz.,  recent  immigrants,  who,  be- 
longing to  the  poorer  and  uneducated  class  abroad,  continue  to  live  in 
much  the  same  manner  here  as  there. 

Mrs.  E.,  37  years  old,  Jewish,  native  of  Galicia,  came  to  this  coun- 
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try  about  three  years  ago.  Family  history  negative ;  no  specific  his- 
tory obtainable  and  no  evidences  of  specific  trouble  to  be  observed  in 
other  members  of  the  family. 

I  first  saw  Mrs.  E.,  May  1st,  when  she  assisted  me  while  calling 
professionally  upon  one  of  her  neighbors.  At  that  time  she  appeared 
fairly  well  nourished  and  in  good  health.  Noting  her  appearance 
casually,  the  only  particular  attracting  my  attention  was  the  deep-red, 
congested  appearance  of  the  skin  of  her  face.  This,  however,  is  not 
uncommon  among  those  of  her  race  and  mode  of  life. 

May  8th.  Again  met  patient  at  same  place.  She  called  my  atten- 
tion to  the  condition  of  her  lips,  tongue,  and  mouth.  Both  lips  pre- 
sented a  raw.  surface  throughout  the  width  and  almost  the  whole  ex- 
tent of  the  vermilion.  The  tongue  and  interior  of  cheeks  were  closely 
studded  with  superficial,  circular  excoriations,  shallow,  with  inflamed, 
slightly  grayish  bases.  Edges  of  these  excoriations  and  rest  of  tongue 
presented  a  dirty  white  coat.  The  ulcerations  upon  the  lips  and  in  the 
mouth  were,  on  the  average,  about  the  size  of  a  split  pea  in  circum- 
ference. One  or  two  small  unbroken  but  flaccid  vesicles  appeared  upon 
the  columna  nasi.  Her  appearance  at  that  time  reminded  one  strongly, 
in  its  external  characteristics,  of  the  aggravated  cases  of  herpes  labia- 
lis  frequently  seen  accompanying  acute  lobar  pneumonia. 

As  she  asked  no  advice,  I  volunteered  none.  May  13th,  five  days 
later  and  about  the  seventh  day  of  the  disease,  I  was  summoned  to  see 
the  patient,  who  had  been  until  then  under  the  care  of  the  "  lodge- 
doctor." 

The  appearance  was  now  markedly  different  from  that  before  ob- 
served. Tongue  and  whole  interior  of  mouth  raw,  inflamed,  and 
bathed  in  slightly  bloody  muco-pus.  Lips  and  edge  of  nose  covered 
with  brownish,  bloody  crusts.  Numerous  small  vesicles  extending  in 
a  circle  about  the  waist  at  the  level  of  umbilicus.  These  were  for  the 
most  part  small  and  set  closely  together.  Occasional  vesicles  attained 
the  size  of  a  pea,  or  even  of  the  end  of  a  lead-pencil.  Some  of  these, 
especially  upon  the  back,  had  been  broken,  as  if  by  moving  about  in 
bed,  and  presented  a  raw,  oozing  base.  A  very  few  small  scattered 
blebs  were  seen  upon  the  back  between  scapulae,  and  on  the  anterior 
aspect  of  the  chest. 

Upon  each  arm,  but  without  regularity  of  arrangement,  numerous 
vesicles  appeared,  discrete  in  some  parts,  at  others  resembling  herpetic 
patches  in  their  grouping.  Both  here  and  about  the  abdomen  the  ma- 
jority of  the  vesicles  presented  a  wrinkled,  flaccid  appearance. 

Great  difficulty  in  swallowing,  owing  to  the  raw  condition  of  the 
mouth,  almost  entire  loss  of  appetite,  great  prostration  and  weakness, 
inability  to  obtain  sleep.     For  two  to  three  days  stomach  had  been 
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very  intolerant,  there  having  been  frequent  attacks  of  vomiting.  Mat- 
ters vomited,  besides  ingesta,  consisted  almost  wholly  of  bloody  mucus. 
Bowels  somewhat  constipated. 

There  had  been  considerable  sharp,  burning  pain  in  the  region  of 
the  vesicles  about  the  abdomen  and  on  the  arms,  and,  underlying  this, 
a  dull  aching.  Patient  was  given  milk  and  lime-water,  in  exceedingly 
small  amounts,  and  frequently;  sulphate  of  quinine  gr.  ij.  every  four 
hours ;  brandy,  one  dessertspoonful  every  two  hours ;  myrrh-wash  as 
a  gargle  for  the  mouth.  For  the  unbroken  vesicles  I  used  flexible 
collodion,  with  ten  grains  of  morphine  to  the  ounce,  painted  on  the 
vesicles  as  soon  as  they  appeared,  and  before  they  were  brokeu ;  for 
the  broken  and  painful  vesicles,  zinc  ointment  with  the  same  propor- 
tion of  morphine. 

May  14th.  Patient  slept  probably  three  hours  during  night; 
vomited  frequently,  vomitus  being  of  the  same  character  as  before,  but 
has  retained  some  food  and  most  of  the  stimulant.  Pain,  as  a  whole, 
is  less  severe,  but  she  now  complains  of  pains  through  the  chest  on 
either  side,  with  some  cough  and  expectoration. 

Vesicles  and  small  blebs,  similar  to  those  previously  described,  but 
more  inclined  to  be  discrete,  are  now  seen  running  down  the  outer 
and  anterior  aspect  of  the  thigh  and  leg,  as  well  as  about  the  nates.  A 
few  of  these  are  already  broken  and  ooze. 

The  older  ruptured  vesicles  ooze  freely.  Those  which  were  painted 
with  anodyne  collodion  remain  intact,  though  occasionally,  especially 
upon  the  back,  they  have  ruptured  just  sufficiently  to  allow  the  con- 
tents to  escape. 

No  well-marked  plaa  of  distribution  upon  the  legs,  but  eruption 
has  extended  down  from  the  buttocks  to  the  ankles. 

Bowels  had  moved  since  previous  visit.  Continued  treatment.  Or- 
dered also  morph.  sulph.  gr.  -J  to  be  given  at  night  if  required. 

May  15th.  General  condition  but  little  changed.  Stomach  is 
more  tolerant,  vomits  little,  nourishment  and  stimulant  taken  fairly 
well.  Some  new  vesicles  upon  the  abdomen  and  back.  Those  now 
appearing  average  larger  than  those  first  observed,  and  show  a  tendency 
to  collapse  and  exfoliate  quickly.  Vesicles  and  blebs  upon  legs  and 
buttocks  are  more  numerous.  In  cleft  of  nates  and  about  the  anus, 
parts  naturally  moist,  exfoliation  has  occurred  over  some  spots  in 
spite  of  the  use  of  the  anodyne  collodion.  Vulva  involved  for  the 
first  time,  labia  majora  and  minora  being  completely  covered  with 
small  and  closely  packed  vesicles,  from  some  of  which  a  serous  dis- 
charge is  oozing.  The  vaginal  mucous  membrane  was  becoming 
involved. 

Late  in  afternoon  of  same  day  the  epidermis  covering  the  vesicles 
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upon  the  vulva  already  had  a  macerated  look,  as  if  likely  to  exfoliate. 
New  blebs  appearing  on  abdomen. 

Up  to  this  point  patient's  strength  had  been  fairly  well  maintained, 
in  view  of  the  serious  constitutional  disturbance. 

After  this  visit  I  lost  sight  of  her  for  eight  weeks,  daring  which 
time  she  was  under  the  care  of  the  *'  lodge-doctor  "  who  had  first  at- 
tended her. 

July  10th.  Mrs.  E.  was  admitted  to  the  Dermatological  Service  of 
the  Rhode  Island  Hospital,  under  the  care  of  Dr.  Swarts,  by  whom 
the  following  notes  were  supplied : 

uOn  admission  presented  the  following  lesions:  Scalp,  chest,  and 
abdomen  were  covered  with  thick  masses  of  crusts  of  half  an  inch  in 
thickness.  The  crusts  were  dry,  laminated,  tough,  and  firmly  adher- 
ent; in  color  were  dark  yellowish-brown.  Upon  the  arms,  hands,  and 
feet  were  numerous  vesicles,  blebs,  and  bullae  from  size  of  a  split  pea 
to  that  of  a  silver  dollar. 

"  The  axillae,  groins,  hips,  neck,  beneath  the  eyes,  and  the  entire 
back  were  covered  with  macerated  epidermis,  here  and  there  torn  off 
in  shreds,  leaving  a  raw,  intensely  inflamed,  and  bleeding  surface,  the 
condition  being  similar  to  that  resulting  from  a  superficial  scald. 
Most  of  this  raw  surface  was  bathed  in  serum,  which  rapidly  became 
decomposed  into  pus.  The  odor  from  this  discharge  was  so  offensive 
as  to  necessitate  her  removal  to  a  private  room. 

"  The  general  conditions  suggested  exposure  to  insanitary  condi- 
tions, lack  of  food,  and  uncleanliness,  but  inquiry  partly  disproved  this. 
The  only  etiological  factor  which  I  was  able  to  obtain  was  depression 
of  spirits  from  loss  of  children.  At  time  of  entrance  she  was  con- 
stantly begging  for  medication  to  hasten  death.  The  patient  presented 
a  most  pitiful  condition,  being  extremely  emaciated,  and,  with  the  ac- 
cumulation of  crusts,  pigmentation  of  skin,  and  loss  of  hair  in  remov- 
ing crusts,  suggested  mummification.  Both  feet  were  oedematous,  tem- 
perature 100,  and  urine  negative.  She  complained  of  pain  over  the 
whole  body.  Greenish  watery  discharge  from  the  bowels  every  half- 
hour.  The  tongue  and  mouth  were  completely  raw  from  exfoliation, 
and  it  was  evident  that  the  disease  had  invaded  the  whole  alimentary 
canal.  The  patient  was  at  once  put  upon  the  most  nutritious  and 
stimulating  diet  possible,  and  the  diarrhoea  partially  checked  with 
Squibb's  mixture.  The  stomach  gaining  tone  from  the  presence  of  food, 
the  diet  was  rapidly  increased.  Ten  days  after  admission  she  was  re- 
ceiving, in  addition  to  the  regular  house  diet,  four  ounces  of  milk  and 
two  drachms  of  bovinine  every  four  hours,  brandy  or  wine  every  four 
hours,  and  five  eggs  per  diem ;  for  medication  syrup  of  iodide  of  iron, 
gtt.  xv.  t.  l.  d.,  bismuth  and  lactopeptine  for  the  alimentary  disturb- 
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ances,  and  phenacetin  or  morphia  occasionally  for  pain.  Fowler's 
solution,  two  gtt.  t.  i.  d.,  was  administerd,  as  possibly  having  a  specific 
action,  but  the  main  reliance  was  upon  the  diet. 

•'  The  patient  in  about  two  weeks  began  to  respond,  gaining  in  flesh, 
though  not  so  much  in  strength.  The  blebs  and  bull®  have  continued 
to  appear,  but  have  been  confined  to  the  hands,  wrists,  and  feet.  At 
times  of  small  size,  they  appear  more  commonly  from  the  size  of  a  quar- 
ter to  that  of  a  dollar,  and  occasionally  much  larger.  The  vesicles 
form  rapidly,  and  break  almost  spontaneously,  before  being  completely 
filled,  leaving  the  rete  and  corium  exposed.  This  whole  process  is 
completed  within  a  few  hours.  These  surfaces,  as  also  the  whole  region 
of  the  back,  are  being  treated  by  cloths  wrung  out  in  bichloride  of 
mercury  solution,  1  to  4,000,  which  has  had  the  double  effect  of  pre- 
venting suppuration  and  stimulating  the  unhealthy  raw  surfaces. 
These  are  allowed  to  remain  from  a  half-hour  to  two  hours,  accord- 
ing to  the  area,  after  which  oxide  of  zinc  ointment  is  applied. 
This  local  treatment  has  been  highly  satisfactory,  the  surface  of 
the  back  having  already  healed  by  granulation,  except  on  a  few 
isolated  spots,  without  the  formation  of  crusts. 

"  Occasional  small  crops  of  blebs  or  vesicles  still  appear  upon  the 
hands,  feet,  and  wrists,  but  the  individual  lesions  average  smaller. 
Bowels  are  under  control.  Mouth  and  tongue  are  healing.  Lips, 
face,  back,  and  most  of  trunk  have  presented  no  new  lesions  for  some 
time. 

"  The  patient's  general  condition,  though  still  serious  enough,  is 
evidently  improving.  Her  ability  to  heal  over  the  very  extensive  raw 
surface  upon  the  back  encourages  us  to  offer  a  favorable  prognosis, 
provided  she  remains  where  she  can  be  properly  cared  for.  The  dis- 
ease has  now  lasted  fourteen  weeks." 

The  diagnosis  of  pemphigus  foliaceus  was  made  from  the  charac- 
ter, size,  and  general  dissemination  of  lesions,  the  rapidity  of  their 
evolution,  and  the  constant  though  irregular  succession  of  crops.  The 
gravity  of  the  symptoms  as  a  whole  stamped  the  case  as  malignant. 
At  the  time  of  entering  hospital  a  fatal  termination  appeared  to  be 
close  at  hand. 

Eesembling  herpes  at  the  very  outset,  while  the  vesicles  were  still 
small,  it  is  now  easily  distinguished  by  the  size  and  location  of  the 
lesions,  their  mode  of  evolution,  and  the  course  of  the  disease. 

From  herpes  iris  it  is  distinguished  by  the  absence  of  coloration 
or  orderly  arrangement.  From  the  bullous  syphiloderm*it  can  be  dif- 
ferentiated— negatively,  by  the  absence  of  specific  history ;  positively, 
from  the  character  of  the  crusts,  which,  though  heaping  up  into  cones 
in  some  parts,   notably  the  abdomen   and   axillae,  can   be  readily 
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removed,  leaving  a  healthy  base,  without  ulceration  or  secretion,  and 
also  from  the  recovery,  which  thus  far  seems  assured,  entirely  without 
specific  medication. 

DERMATOLOGICAL    NOTES. 

By   GEORGE   THOMAS   JACKSON,    M.D., 

Dermatologist  to  the  Randall's  Island  Hospitals  ;  Chief  of  Dermatological  Clinic,  College  of  Phy- 
sicians and  Surgeons,  etc.,  New  York. 

THE  following  cases  from  my  Kandall's  Island  notebook,  though 
far  from  being  models  of  completeness,  are  offered  in  the  hope 
that  they  will  prove  of  some  value,  to  the  compiler  of  statistics 
at  least. 

Case  I. — November,  1889.  Tuberculosis  verrucosa  cutis.  J.,  aged 
18  years,  male,  idiot.  This  poor  boy  was  both  an  idiot  and  an  epi- 
1  ptic,  and  so  stupid  that  it  was  impossible  to  obtain  a  history  of  his 
case.  The  disease  was  first  noticed  five  months  ago,  when  he  was 
transferred  from  the  idiot  pavilion  to  the  hospital  on  account  of  some 
caseously  degenerated  glands  in  his  right  groin.  The  patient  was  tak- 
ing large  doses  of  bromides  for  his  epilepsy,  and  had  many  acne  lesions 
scattered  over  his  boby. 

My  attention  being  called  to  the  case,  I  found,  besides  the  bromide 
acne,  upon  the  posterior  surface  of  the  right  thigh,  and  midway  be- 
tween the  buttock  and  knee,  a  round,  circumscribed,  inflamed,  dark 
vinous  red,  thickened,  and  raised  patch.  Its  surface  was  superficially 
ulcerated  in  some  places,  and  in  others  presented  a  verrucous  appear- 
ance. By  squeezing  the  mass  a  few  drops  of  pus  would  well  up  be- 
tween the  papillae.  While  the  patient  was  kept  in  bed  the  ulcera- 
tion would  entirely  heal,  to  begin  again  when  he  was  allowed  to  be  up 
and  about  the  ward.  When  the  ulceration  was  absent  the  patch  pre- 
sented the  characteristic  red  halo,  inside  of  which  was  a  watery  area, 
and  inside  of  this  a  depressed  cicatrical  centre.  There  were  no  lupus 
nodules  in  or  about  the  patch.  I  curetted  the  mass  entirely  away, 
dressed  the  wound  antiseptically,  and  in  four  weeks'  time,  there  was 
left  only  a  smooth  bluish  cicatrix.  It  was  noticeable  that,  in  scraping, 
the  warty  part  gave  way  readily  under  the  curette,  while  the  centre 
of  the  patch  offered  complete  resistance  to  the  instrument. 

Case  II. — October,  1890.  Lumbo-erural  zoster.  Bridget,  aged 
thirty.  This  case  was  of  interest  on  account  of  the  great  extent  of 
the  eruption,  which  involved  the  riaht  buttock  and  the  inside  of  the 
right  thigh  and  leg  to  the  ankle.  It  ran  a  typical  course,  and  became 
well  under  purely  expectant  treatment. 

Case  II. — October,  1890.  Loss  of  nose  on  account  of  syphilis. 
Louisa,  aged  13  years.  All  that  can  be  learned  of  the  history  of 
the  case  is  that  it  began  six  years  before  entering  the  hospital,  and 
that  it  has  been  on  the  nose  alone.  The  girl  states  that  nothing  has 
ever  been  done  for  her,  the  parents  not  even  taking  her  to  a  dispen- 
sary. She  presents  a  truly  frightful  picture,  the  whole  middle  part 
vol.  ix.— 26 
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of  the  face  having  been  destroyed.  The  nose  is  gone,  leaving  the 
bones  intact.  Nearly  the  whole  of  the  lower  eyelids  is  wanting,  and 
what  remains  is  pulled  down  so  that  the  eyes  cannot  be  closed.  The 
upper  lip  is  gone,  and  the  teeth  of  the  upper  jaw  are  partly  out,  those 
that  are  left  being  loose  in  their  sockets,  and  turned  forward  and  out- 
ward.  A  constant  stream  of  mucus  flows  out  of  the  open  nostrils  and 
down  over  the  exposed  upper  alveolar  process..  There  is  also  a  flow 
of  tears  out  of  the  open  eyes,  and  more  or  less  conjunctivitis.  The 
diseased  surface  as  a  whole  presents  a  scalloped  border,  and  is  of  dark 
red  color.  The  general  health  of  the  patient  seems  to  be  good,  and 
there  is  no  evidence  of  tubercular  trouble  anywhere. 

The  diagnosis  of  this  case  was  between  lupus  and  syphilis.  Lupus 
was  excluded  by  the  comparatively  rapid  course  of  the  disease,  the  ab- 
sence of  all  lupus  tubercles,  the  escape  of  the  bones,  the  sharply  cir- 
cumscribed character  of  the  patch  with  its  scalloped  border,  and  the 
entire  want  of  any  other  evidence  of  tubercular  disease.  The  diag- 
nosis was  further  verified  by  the  rapid  amelioration  of  all  the  appear- 
ances under  appropriate  anti-syphilitic  remedies,  so  that  now,  within 
seven  months,  we  are  discussing  the  possibility  of  a  plastic  operation 
for  improving  the  appearance  of  the  patient. 

Case  IV. — December,  1890.  Dermatitis  herpetiformis.  John,  aged 
23  years,  driver.  Has  had  the  disease  for  fourteen  years,  and  has 
been  under  the  care  of  many  physicians.  The  present  outbreak  is 
of  some  weeks*  standing.  He  says  that  he  is  never  entirely  free  of 
some  evidence  of  the  disease.  It  now  involves  the  whole  trunk  and 
extremities,  but  the  face  is  free.  The  patient  states  that  the  face  has 
never  been  involved.  The  eruption  is  of  the  papulo-vesicular  type, 
the  vesicles  being  in  well-marked  groups.  There  is  a  great  deal  of 
pruritus,  so  that  there  are  many  excoriations.  Apart  from  the  skin, 
the  patient  seems  to  be  in  good  general  condition. 

Following  the  suggestion  of  Dr.  Duhring  made  at  the  meeting  of 
the  American  Dermatological  Association  in  September,  1890,  I  or- 
dered him  to  rub  himself  with  sulphur  ointment  in  the  strength  of  two 
drachms  to  the  ounce  of  lard,  and  in  seven  days  he  showed  a  vast 
improvement,  and  in  less  than  a  week  more,  before  I  made  my  weekly 
visit,  he  had  gone  out  in  a  condition  that  he  considered  as  good  as 
well.  The  effect  of  the  treatment  was  to  me  a  most  agreeable  surprise, 
as  also  to  the  patient. 

A  Group  of  Molluscum  Cases. — Some  have  doubted  the  contagious- 
ness of  molluscum  epitheliale.  During  this  spring  we  have  had  a 
little  epidemic  of  these  cases  in  our  children's  pavilions.  The  first  case 
that  came  under  observation  was  on  April  23d,  1891.  One  week  after- 
ward there  were  two  cases  more.  In  another  week  one  more  new  case 
was  found,  and  in  the  next  week  two  more.  I  then  went  off  duty. 
All  the  cases  were  little  girls,  running  from  three  to  seven  years  of  age. 
While  they  did  not  sleep  in  the  same  pavilion,  they  all  played  together. 

14  East  31st  Street. 
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Syphilitic  Immunity.    Dr.  Hudelo.    (Annates  de  Derm,  et  ae  Syph., 
May  and  June,  1891.) 

The  author  has  set  himself  the  task  of  demonstrating  the  truth  of  the  law 
of  syphilitic  immunity;  of  finding  when  this  immunity  begins,  whether  it 
ever  ends,  and,  if  so,  when;  and  if  it  is  transmitted  to  the  offspring. 

He  believes  that  in  considering  this  question  we  must  not  look  too  much 
to  what  takes  place  in  vaccination,  variola,  etc.,  for  analogy,  as  there  are 
such  great  differences  between  these  acute  cyclical  processes  and  syphilis. 

The  history  of  experimental  inoculation  is  passed  in  review,  and  the 
opinion  is  advanced  that,  in  all  the  older  cases  in  which  pustules  developed 
soon  after  inoculation,  it  was  ecthyma  which  was  inoculated,  and  as  a 
result  ecthyma  was  obtained.  It  is  not  thought  necessary,  in  order  to  explain 
the  lesion  occasionally  produced  by  the  inoculation  of  a  syphilitic  subject 
with  syphilitic  virus,  to  create  a  third  variety  of  chancre  (the  chancroide). 
They  are  for  the  author  mixed  chancres,  from  whose  surface  syphilitic  virus 
and  chancroidal  virus  can  be  taken  at  the  same  time.  The  first  does  not  take 
effect  because  of  the  immunity  of  the  subject,  while  the  second  produces  a 
chancroid. 

The  author  believes  that  absolute  immunity  for  syphilitics  in  the  course 
of  their  secondary  manifestations  is  proven  by  numerous  experiments,  and  it 
is  also  proven  clinically,  for  there  are  no  authentic  instances  of  reinfection 
in  a  syphilitic  showing  secondary  signs.  Now  comes  the  question,  Does 
immunity  persist  after  the  truly  virulent  period  of  the  disease ;  fhat  is,  after 
the  secondary  period  ?  In  the  subsequent  course  of  the  disease  there  is  still  a 
certain  degree  of  general  infection  of  the  organism,  since  the  disease  can  be 
still  transmitted  to  the  progeny.  We  can  affirm,  the  author  says,  that  the 
immunity  exists  at  this  period,  just  as  in  the  secondary.  This  is  proven  by 
the  negative  result  in  all  remoculations  of  syphilitic  lesions  in  individuals 
with  tertiary  syphilitic  lesions. 

Clinically,  this  immunity  in  tertiary  syphilis  is  established  also.  Only  a 
few  observations  of  reinfection  under  these  conditions  are  known  of.  One 
of  the  latest,  that  of  Ducrey,  the  author  thinks,  is  susceptible  of  serious  objec- 
tions, for  there  exist  tertiary  ecthymas  and  superficial  cutaneous  lesions, 
appearing  only  after  several  years  of  syphilis,  which  might  be  confounded 
with  secondary  manifestations.  The  conclusion  is  drawn  that  every  syphi- 
litic in  the  course  of  his  syphilis  finds  himself,  from  the  fact  of  the  infection 
which  he  has  undergone,  in  a  state  of  absolute  immunity,  and  can  neither  be 
reinoculated  nor  reinfected.  Nothing  proves  that  the  immunity  is  less  real 
in  the  tertiary  than  in  the  secondary  period.  It  lasts  as  long  as  the  syphilis 
itself  is  in  a  state  of  evolution. 

At  what  moment  does  immunity  begin  ? 

Does  it  exist  from  the  period  of  incubation  of  the  chancre  ?  Experimen- 
tally the  question  is  difficult  to  decide.  Few  observations  have  been  published. 
Those  of  Gibert  and  Belhomme  are  quoted.  Gibert  inoculated  a  healthy 
individual,  and  at  the  end  of  five  days  made  a  second  inoculation,  and  two 
days  later  a  third.  Two  syphilitic  chancres  developed,  but  the  third  inocula- 
tion was  negative. 
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In  Belhomme's  case  a  second  inoculation  was  made  the  day  following  the 
first,  and  a  third  five  days  later.  Thirty-five  days  after  the  first  inoculation 
chancrous  papules  appeared  at  the  first  inoculation,  and  the  other  two 
remained  negative.  Here  it  would  seem  that  the  immunity  was  established 
during  the  incubation  of  the  chancre  from  the  first  inoculation.  Three  experi- 
ments with  opposite  results  are  given,  from  which  Mauriac  concluded  in  1883 
that  reinoculatiqn  is  possible  before  the  appearance  of  the  chancre,  and  up 
to  the  twenty-second  day  of  inoculation. 

Experimentally,  then,  immunity  is  not  necessarily  established  from  the 
beginning  of  the  incubation  of  the  chancre.  Is  it  surely  so  once  the  chancre 
has  appeared  ?  Is  the  chancre,  in  other  words,  reinoculable  on  the  bearer  ? 
When  Hunter  admitted  it  to  be  so,  it  must  be  remembered  that  he  confounded 
the  chancre  and  the  chancroid,  and  knew  nothing  of  the  mixed  sore. 

All  results,  the  author  thinks,  which  have  been  called  positive,  only  prove 
that  septic  matter,  not  specific,  has  usually  been  inoculated,  and  in  other 
rarer  cases  chancroidal  virus  taken  from  mixed  sores  has  been  used. 

To-day  it  is  admitted  by  all  authors  that  non-reinoculability  is  the  character- 
istic of  the  syphilitic  chancre,  and  that  from  the  time  the  chancre  appears 
the  immunity  is  produced  in  general.  While  certain  authors  (Mauriac, 
for  example)  seem  to  admit  that  this  rule  is  absolute  and  without  excep- 
tion ;  others  think  that  in  rare  cases  the  immunity  is  not  yet  present  with 
the  appearance  of  the  chancre.  It  can,  however,  only  be  in  the  first  days  of 
the  chancre's  existence,  before  the  development  of  any  notable  adenopathy, 
that  the  chancre  is  reinoculable. 

In  1882  Bumm  said:  "In  general  the  syphilitic  chancre  is  not  auto- 
inoculable,  because  the  experiment  is  tried  at  a  period  when  the  general  infec- 
tion has  already  taken  place.  If  we  take  for  the  inoculation  fluid  from  a 
chancre  eight  days  old,  the  bearer  is  already  in  the  fourth  week  of  his  infec- 
tion. The  virus  inoculated  will  take  from  two  to  three  weeks  to  develop,  a 
time  during  wliich  the  organism  will  be  completely  infected  by  the  original 
chancre ;  hence  the  abortion  of  the  chancre  by  inoculation.  However,  in 
making  the  inoculation  early,  and  at  a  distance  from  the  primary  chancre,  a 
result  might  be  obtained." 

Jullien  admits  that,  in  the  early  days  of  evolution  of  the  chancre,  general 
infection  has  not  taken  place,  and  positive  inoculation  is  possible. 

Lasch  (Archie  fur  Derm.,  1891)  says  that  before  the  appearance  of  the 
roseola  it  is  possible  to  inoculate  the  bearer  of  a  chancre  with  the  secretion  of 
his  chancre. 

Tarnowsky  has  shown  as  a  possible  source  of  error,  that  a  simple  irritation 
in  some  syphilitics  may  determine  a  papular  lesion  of  chancre-like  appear- 
ance, which  he  calls  a  u  pseudo-indurated  chancre/ '  He  even  believes  that 
this  experimental  irritation  can  be  the  means  of  discovering  a  latent  syphilis 
in  a  given  individual. 

Lasch  declares  that  the  auto-inoculation  does  not  in  most  cases  produce  a 
second  infection,  but  calls  forth  the  development  of  papular  lesions  some 
days  before  the  roseola  shows  itself. 

It  is  thus  seen  that  the  question  of  the  exact  debut  of  immunity  is  difficult 
to  determine  experimentally,  and  many  experiments,  the  author  thinks,  will 
still  be  necessary  to  settle  the  point. 

As  to  the  clinical  side  of  the  question,  it  seems  that  in  certain  cases,  after 
syphilitic  virus  has  penetrated  the  system,  subsequent  acts  of  coitus  with  an 
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infected  person  during  the  inoculation  of  the  first  chancre  can  equally  result 
in  the  production  of  specific  chancres. 

It  is  evident  that  in  such  cases  immunity  could  not  be  established  during 
the  incubation  of  the  first  chancre. 

Thus  the  conclusion  is  reached  that  immunity  is  not  necessarily  constituted 
during  the  incubation  of  the  chancre. 

Some  observations  are  given  of  chancres  appearing  in  succession,  sepa- 
rated by  long  intervals  of  time.  Such  instances  are  rare.  Also  in  rare  cases 
a  chancre  can  itself  produce  reinoculation  either  spontaneously,  by  contact, 
or  accidentally,  by  transportation  of  the  virus  to  a  distant  region  of  the 
body. 

In  answer,  then,  to  the  question  at  what  moment  is  syphilitic  immunity 
established,  the  author  believes  the  following  conclusions  are  warrant- 
able : 

1.  Syphilitic  immunity  is  present  from  the  very  incubation  period  of  the 
chancre,  but  it  may  fail  to  be  established — often  during  the  first  days  of  this 
stage,  occasionally  during  its  whole  duration. 

2.  In  the  rule,  syphilitic  immunity  is  established  at  the  time  of  the 
appearance  of  the  chancre.  However,  it  is  possible  that  it  occasionally  fails, 
at  least  during  the  first  days  of  the  evolution  of  the  chancre  and  before 
symptomatic  adenopathy.  The  bubo  once  developed,  immunity  is  accom- 
plished, and,  by  the  time  constitutional  disturbances  appear,  it  has  already  a 
certain  age. 

The  question  next  to  be  considered  is  whether  the  immunity  lasts  during 
the  whole  existence  of  the  disease.  Careful  examination  of  cases  of  supposed 
reinoculation  or  reinfection  will  serve  to  show  whether  cessation  of  immunity 
is  not  of  pure  hypothesis.  * 

Instances  of  reinfection  to  the  number  of  148  have  been  collected,  but  the 
determination  of  their  exact  value  is  not  so  slight  a  matter. 

The  writer  has  analyzed  all  the  published  cases  in  the  light  of  our  present 
knowledge  of  the  chancre  redux,  pseudo-chancres,  chancroides,  chancrelles, 
and  late  eruptions  similar  to  those  of  the  secondary  period,  and  concludes 
that  the  law  of  Ricord  is  still  to-day  as  legitimate  as  when  first  formu- 
lated. It  is  regarded  as  an  absolute  rule  that  syphilis  does  not  double  itself. 
Exceptions  may  be  seen  in  extremely  rare  instances  ;  reinfection  is  a  possi- 
bility; but  the  author  is  far  from  admitting  all  the  published  cases.  In  fact, 
out  of  the  148  published  instances  he  considers  only  nine  valid,  four  of  them 
being  Dr.  Taylor's  cases— 1876,  1883,  1885,  and  1890.  The  remaining  five, 
though  worthy,  are  of  Delestre,  Gascoyne,  Caspary,  Pellizari,  and  Hutchin- 
son. 

Even  this  number,  it  is  thought,  might  be  reduced  by  searching  inquiry. 

As  a  result  of  this  study,  the  author  concludes  that,  when  syphilitic 
immunity  has  been  once  constituted,  it  persists  during  the  whole  existence  of 
the  bearer,  and,  if  Ricord's  law  is  susceptible  of  exceptions,  they  must  be 
extremely  rare. 

As  to  the  immunity  of  hereditary  syphilitics,  in  principle  it  is  abso- 
lute. However,  observations  have  been  published  contrary  to  this  law. 
Among  those  who  believe  in  the  possibility  of  reinfection  for  hereditary 
syphilitics  are  mentioned  Hutchinson,  Lee,  Merkel,  Boeck,  Rinecker,  and 
Taylor. 

Here,  again,  the  observation  of  the  last-mentioned  writer  is  given  promi- 
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nent  notice,  and  is  thought  to  he  the  only  one  in  the  list  which  merits  to  he 
retained. 

The  natural  immunity  enjoyed  by  certain  individuals  is  not  discussed, 
neither  is  Colles's  law  giving  immunity  to  mothers  who  nurse  their  infants, 
rendered  syphilitic  by  the  father  alone.  Charles  W.  Allen. 

A  Case  of  Actinomycosis  of  the  Face.    MM.  J.  Darier  et  G.  Gautier. 
(Annates  de  Dermatologie  et  de  Syphiligraphie,  June,  1891.) 

These  authors  report  an  interesting  case  of  this  rare  disease,  the  treatment 
of  which  proved  as  brilliant  in  its  results  as  it  was  original  in  its  conception. 

The  patient  was  aged  24,  a  native  of  Prussia,  and  had  lived  in  Paris  seven 
years.  The  disease,  the  etiology  of  which  could  not  be  definitely  traced,  had 
first  appeared  nine  months  previously.  The  lesion  occupied  almost  the  entire 
right  cheek,  extending  from  the  inferior  border  to  the  orbit  above,  limited  on 
the  inner  side  by  the  nasal  furrow,  and  arrested  below  at  a  line  corresponding 
to  the  upper  border  of  the  inferior  maxillary  and  extending  over  the  entire 
cheek-bone.  The  surface  was  of  a  reddish  violet,  of  the  color  of  certain  forms 
of  lupus,  and  covered  in  part  by  scales.  The  lesion  was  somewhat  elevated 
and  studded  with  half  a  dozen  hemispherical  elevations  or  nipples  of  about 
one  centimetre  in  diameter,  some  of  them  ulcerated  at  the  summit  and 
covered  with  crusts. 

The  diagnosis  was  established  by  the  abundant  presence  in  the  pus  of 
minute  grains  of  actinomycosis,  each  drop  of  pus  containing  from  10  to  15 
of  these  minute  bodies. 

M.  Gautier,  having  tried,  without  success,  simple  electrolysis,  resorted  to 
the  application  of  the  electro-chemical  treatment,  of  which  he  is  the  originator. 

The  method  is  based  upon  the  decomposition  of  a  solution  of  iodide  of 
potassium  -fa,  in  living  tissues,  into  iodine  and  potassium  by  the  galvanic  cur- 
rent. In  order  to  obtain  this  result  M.  Gautier,  in  the  present  case,  intro- 
duced two  platinum  needles  in  the  nodules  of  the  tissue,  and  by  means  of  a 
syringe  injected,  every  minute  during  the  operation,  a  few  drops  of  the  solu- 
tion. The  two  needles  were  connected  with  the  two  poles  of  a  battery.  The 
treatment,  which  was  under  chloroform,  consisted  of  3  stances,  20  minutes 
each,  at  intervals  of  8  days,  with  an  intensity  of  50  milliamperes. 

The  patient  being  enceinte,  the  treatment  was  interrupted  for  fear  of  com- 
promising the  natural  evolution  of  the  pregnancy.  Six  weeks  after  her 
accouchement  a  final  treatment  was  given,  with  the  result  of  accomplishing 
what  is  apparently  a  complete  cure. 

The  Ancient  Treatment  of  Syphilis.  (Annates  de  Deitnatologie  et  de  Syphi- 

tigraphie,  June,  1891.) 

From  Dr.  Feullard's  review  of  Paul  Bru's  work,  entitled  Histoire  de 
Bice*tre,  we  extract  the  following  curious  account  of  the  treatment  of 
venereal  diseases  practised  at  the  Bic^tre  Hospital  in  the  seventeenth  and 
eighteenth  centuries.  The  Hotel-Dieu  refused  to  treat  syphilitica  exception 
being  made  only  in  the  case  of  pregnant  syphilitic  women ;  and  all  other 
syphilitics,  men  or  women,  were  compelled  to  go  to  the  Bicetre,  which,  by  act 
of  Parliament,  1690,  was  ordered  to  receive  and  care  for  them.  The  men  were 
lodged  in  the  Saint-Eustache,  the  women  in  the  Misericorde. 

Saint-Eustache  consisted  of  five  wards  :  one  on  the  ground  floor,  the  bath 
ward,  containing  a  dozen  baths,  each  sufficiently  large  to  receive  four  men  ; 
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on  the  first  floor,  the  medical  ward,  with  26  single  beds ;  upon  the  second 
floor,  on  the  right,  was  la  glactere,  the  waiting  ward  for  those-  who  were  to 
be  subjected  to  the  grand  cure,  and  where  the  patients  slept  in  large  beds,  six, 
eight,  sometimes  ten,  together,  according  to  the  needs  of  the  service  ;  on  the 
same  floor,  on  the  left,  was  the  infirmary,  with  24  single  heds.  La  Miseri- 
corde  consisted  of  nine  wards,  arranged  like  those  of  the  men. 

The  patients  were  treated  in  series  whenever  the  surgeons  would  or  could 
give  them  attention,  and  they  waited  for  months,  sometimes  an  entire  year, 
for  the  moment  of  treatment.  Every  eight  weeks  a  batch  of  patients,  con- 
sisting of  52  men  and  50  women,  were  called  to  undergo  the  treatment,  the 
duration  of  which  was  invariably  fixed  at  six  weeks,  at  the  end  of  which  15 
days  were  allowed  for  convalescence.  They  were  then  compelled  to  leave, 
whether  cured  or  not. 

The  regulation  of  1781,  cited  by  M.  Bru,  gives  the  details  of  the  treatment, 
which  may  be  characterized  as  barbarous  : 

"The  Saturday  after  the  notification,  all  the  patients  were  bled ;  the  second 
morning  afterward  they  were  purged,  and  during  the  nine  following  days 
the  pupils  in  surgery  made  them  take  baths  of  two  hours'  duration  in  enor- 
mous bath-tubs,  where  four  patients  at  a  time  where  obliged  to  plunge ;  one 
party  entered  the  baths  at  3  o'clock  in  the  morning  and  remained  until  5  ; 
another  from  6  to  8  o'clock  ;  the  third  from  8  to  10  o'clock.  On  the  seventh 
day  of  the  baths  the  52  men,  and  on  the  following  morning  the  50  women, 
were  conducted  to  the  church,  in  order  to  make  confession.  After  having 
purged  their  souls,  their  bodies  were  purged  a  second  time.  Then  began  the 
frictions  administered  according  to  the  temperament  of  the  patient ;  ordinarily 
they  were  continued  28  days.  Those  who  were  not  undergoing  the  treatment 
were  employed  to  rub  those  who  were.  Twice  each  day  the  surgical  students 
made  the  necessary  dressings  ordered  by  the  surgeon  at  his  visit.  The  fric- 
tions being  finally  terminated,  the  patients  were  again  purged  two  times  and 
then  declared  cured." 

"  Crowded  in  warm  wards,  badly  ventilated,  and  wanting  proper  nourish- 
ment, these  unfortunates  offered  a  favorable  soil  for  the  explosion  of  the 
terrible  accidents  of  hydrargyrism.  The  mortality  was  little  by  little  increased 
to  the  formidable  proportion  of  46  per  100  in  1792.  At  this  epoch  these  veri- 
table tortures  ceased,  as  the  treatment  of  venereal  diseases  was  transferred  to 
the  hospital  installed  in  the  convent  of  the  Capuchins,  the  Hopital  du  Midi." 

A  Case  of  Tuberculosis  of  the  Glans  Penis,  with  Remarks  concerning  the 

Conveyance  of  Tuberculosis  through  Sexual  Intercourse.     Prof.  P. 

Kraske,  Freiburg.     (Ziegler'8  Beitrage  zur  pathologischen  Anatomie 

und  zur  allgemeinen  Pathologiey  4  Band,  Zweites  Heft.) 

The  patient  with  this  unique  affection  of  the  glans  penis  was  a  man  aged 

forty-nine  years,   who  presented  himself  at  the  Freiburg  Clinic  with  two 

irregularly  shaped  ulcers,   which  are  well  shown  in    an  accompanying 

chrome-lithograph.    The  base  of  the  ulcers  had  a  yellow,  cheesy  appearance, 

with  here  and  there  a  tendency  to  the  formation  of  granulations,  yielding  a 

thin  secretion.    The  edges  of  the  ulcers  were  undermined,  communicating 

with  each  other. 

The  peculiar  appearance  of  the  lesions  led  the  author  to  exclude  venereal 
ulcerations  and  carcinoma,  and  to  consider  the  possibility  of  a  tubercular  affec- 
tion.   A  careful  examination  of  the  patient  failed  to  reveal  any  evidence  of 
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present  or  past  tuberculosis;  The  urine  was  clear,  and  failed  by  repeated 
examinations  to  show  the  presence  of  tubercle  bacilli ;  further,  the  prostate, 
the  epididymis,  and  testicles  were  healthy. 

His  first  wife,  who  had  given  birth  to  several  healthy  children,  had  died 
of  a  cardiac  affection,  while  his  present  wife  was  quite  healthy,  and  had  ten 
weeks  previously  given  birth  to  a  sound  child. 

The  patient  stated  that  the  affection  began  three  months  previously  with- 
out pain.  He  denied  the  possibility  of  an  infection  from  intercourse,  as  he 
had  only  had  connection  with  his  wife,  and  his  last  intercourse  with  her 
dated  several  months  before  the  onset  of  his  local  trouble. 

An  attempt  was  made  to  remove  the  ulcer  without  sacrificing  the  glans 
penis,  but  it  was  found  to  extend  well  through  the  body  of  the  glans,  ren- 
dering an  amputation  necessary. 

The  wound  healed  in  ten  days  after  the  operation. 

A  microscopic  examination  of  the  excised  tissue  confirmed  the  clinical 
diagnosis,  as  both  typical  giant  cells  and  numerous  bacilli  were  found.  The 
surface  of  the  glans  was  less  affected  than  the  deeper  tissue,  showing  appar- 
ently that  the  affection  had  taken  its  origin  from  beneath,  and  not  as  a  surface 
infection,  as  was  at  first  believed.  A  careful  examination  of  the  wife  of  the 
patient  was  made  for  local  or  general  tuberculosis,  with  a  negative  result. 
The  author  is  forced  to  the  conclusion  that  the  local  trouble  resulted  fi*om  an 
infection  through  the  blood  rather  than  from  a  local  inoculation. 

The  cases  of  tuberculosis  of  the  urethra  and  meatus,  which  have  been 
heretofore  reported,  have  resulted  from  a  descending  tuberculosis  of  the  geni- 
tal apparatus  or  from  the  bacilli  contained  in  the  urine. 

The  Methodic  Treatment  of  Gonorrhoea.   Dr.  Paul  Thiery.   (Annates  des 
Mai.  des  Organes  Genito-urinaires.) 

In  an  exhaustive  article  upon  the  methodic  treatment  of  regular  uncom- 
plicated genorrhcea  in  men,  Dr.  Thiery  first  calls  attention  to  the  generally 
unsatisfactory  results  of  the  classic  modes  of  treatment  and  the  positively 
pernicious  effects  of  certain  agents,  such  as  pyoktannin,  etc.,  which  have 
been  recently  introduced.  He  insists  that  there  is  no  unique,  routine  treat- 
ment applicable  to  all  cases,  but  that  procedures  of  treatment  should  vary 
with  the  stage  of  the  disease  and  the  period  at  which  the  patient  comes  under 
observation.  He  then  exposes  in  detail  the  method  which,  in  his  opinion, 
constitutes  the  most  rational  and  successful  treatment. 

To  the  question,  What  should  be  called  a  cure  of  gonorrhoea  ?  he  responds 
that  we  cannot  regard  as  a  cure  the  more  or  less  rapid  sedation  of  the  inflam- 
matory phenomena  which  takes  place  under  the  influence  of  almost  all  of  the 
treatments  at  present  employed,  the  result  of  which  is  to  reduce  the  abundant 
discharge  to  a  gleet,  which  substitutes  a  subacute  for  an  acute  stage,  and 
which  prolongs  the  duration  of  the  affection  and  establishes  chronicity.  The 
desiderata  of  cure  are  :  (1)  to  produce  promptly  a  sedation  of  the  inflamma- 
tory and  painful  phenomena ;  (2)  to  reduce,  then  to  suppress,  the  discharge  ; 
(3)  to  prevent  a  relapse  ;  (4)  to  accord  to  this  treatment  the  smallest  possible 
minimum  of  duration. 

The  class  of  cases  especially  considered  are  those  of  regular,  uncomplicated 
gonorrhoea,  which,  1st,  occurs  in  a  patient  for  the  first  time ;  or,  2d,  occurs 
in  a  patient  previously  affected,  whose  former  attack  has  left  no  trace  or 
complication  (stricture,  etc.) ;  3d,  which  exhibits  from  the  first  an  acute,  not 
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torpid,  course,  and,  whatever  may  be  the  intensity  of  the  acute  phenomena, 
they  are  limited  to  the  urethra  and  without  complication  (cystitis,  orchitis, 
etc.) ;  4th,  which  occurs  in  a  patient  in  good  health,  and  who  presents  no 
general  or  local  damage  ;  5th,  which  has  not  been  treated,  or,  as  rarely  hap- 
pens, has  been  subjected  from  the  first  to  a  rational  or  regular  treatment. 

Accepting  absolutely  the  theory  of  the  specific  nature  of  gonorrhoea,  a 
rational  treatment,  according  to  the  author,  must  be  essentially  parasiticidic. 
He  admits,  however,  that  the  gonorrhceal  discharge  may  be  perpetuated,  after 
the  diminution  or  entire  disappearance  of  the  parasitic  element,  by  certain 
alterations  in  the  mucus  surfaces,  to  the  prevention  of  which  care  should  be 
particularly  directed. 

The  author  recognizes  in  gonorrhoea  several  periods,  or  stages,  each  one 
amenable  to  a  special  treatment.  The  first  period,  from  the  first  to  the  third 
day ;  at  first  absence  of  symptoms,  then  sensation  of  heat,  slight  pain  on 
micturition,  then  the  appearance  of  a  thin  mucous  secretion  and  gonococci 
not  abundant.  Second  period,  or  acute  stage,  from  the  third  to  the  tenth 
day,  heat,  sharp  pain  on  micturition,  redness  of  canal  and  meatus ;  abundant, 
thick,  puriform,  greenish-yellow  discharge,  gonococci  very  abundant. 
Third  period,  or  decline,  pain  slight  or  nil  on  micturition,  the  inflammation 
abated,  pus  diminished,  sero-purulent,  then  sero-mucous,  duration  of  period 
from  fifteenth  day  to  end  of  first  month  ;  may  end,  though  rarely,  in  complete 
cure,  or  pass  into  next  stage.  Fourth  period,  slight  sero-purulent  discharge, 
sometimes  none  at  all,  although  may  relapse  from  neglect  of  regime,  gon- 
ococci still  exist  in  purulent  secretion,  but  are  rare ;  may  endure  for  months 
and  become  chronic.  Fifth  period,  inveterate  gleet,  discharge  almost 
nothing,  perhaps  non-contagious,  gonococci  absent  or  excessively  rare,  may 
endure  for  years  or  indefinitely. 

A  general  treatment,  which  may  be  termed  the  hygiene  of  blennorrhagics, 
applicable  to  all  the  stages,  but  which  is  more  formally  indicated  in  the  first 
three  stages,  consists  of  rest,  the  avoidance  of  stimulating  articles  of  food  and 
drink,  venereal  indulgence,  etc. 

As  regards  special  treatment,  two  methods  may  be  employed.  That  which 
may  be  termed  the  intensive  or  abortive  method  is  only  applicable  to  the  first 
stage :  the  rapid  method,  consisting  of  injections,  is  applicable  to  the  second 
stage  ;  finally,  the  slow  method,  applicable  to  patients  who  in  the  first  and 
second  stages  refuse  both  the  abortive  treatment  and  injections,  and  to  the 
third  stage. 

The  abortive  method  gives  marvellous  results,  but  it  has  three  incon- 
veniences :  (1)  It  demands  a  careful  operator,  and  cannot  be  intrusted  to 
the  patient ;  (2)  it  is  very  painful ;  (3)  it  is  only  applicable  in  the  begin- 
ning, within  the  first  twenty -four  hours,  when  the  patient  rarely  comes  under 
observation. 

The  following  are  the  details  of  its  employment :  The  patient,  after  having 
urinated,  should  be  placed  in  a  recumbent  position,  the  urethra  should  be 
washed  with  a  concentrated  boric  solution,  which  may  be  obtained  by  the 
addition  of  a  small  quantity  of  magnesia  to  the  ordinary  saturated  solution. 
A  preliminary  injection  of  cocoaine  may  be  used  to  alleviate  the  pain.  A 
solution  of  nitrate  of  silver  1 :  40,  or  even  1 :  30,  if  perfect  local  anaesthesia  has 
been  secured,  may  be  employed.  This  is  carried,  by  means  of  the  instillating 
syringe  of  Guyon,  to  the  cul-de-sac  of  the  bulb.  At  this  point  a  few  drops 
are  injected,  then,  withdrawing  little  by  little  the  instillator,  the  fluid  is 


846  Selections. 

slowly  injected  so  that  the  walls  of  the  canal  may  he  freely  bathed  in  the 
caustic.  The  instillator  having  been  withdrawn,  the  patient  retains  the 
injection  as  long  as  the  pain  will  permit  him  to  do  so.  A  quite  intense 
reaction  follows,  and  the  abortion  may  oftentimes  be  completed  by  a  single 
injection.  He  inclines  generally  to  repeat  the  injection  the  same  evening 
with  a  solution  of  1 :  50,  and  another  the  following  morning.  Unless  a  cure 
is  then  obtained,  it  cannot  be  hoped  for,  and  it  will  then  be  necessary  to 
resort  to  the  injections  appropriate  to  the  second  stage. 

Second  Period. — The  patient  may  refuse  the  abortive  treatment  or  may 
not  present  himself  until  it  is  too  late  to  employ  it.  Ordinarily  he  does  not 
come  under  observation  until  from  the  third  to  the  tenth  day.  Two  pro- 
cedures may  then  be  employed — one,  the  classic  treatment,  by  diuretics  and 
balsamics,  which  is  slow,  necessitating  a  prolonged  use  ;  the  other,  by  anti- 
septic injections,  demanding  special  care,  but  which  procures  a  much  more 
rapid  cure. 

The  first  method  consists  in  administering,  during  the  entire  second  stage, 
3  to  5  grams  of  bicarbonate  of  sodium  a  day,  and  prescribing  baths,  with  a 
suitable  regimen,  until  the  acute  symptoms  subside.  With  the  accession  of 
the  third  stage  the  bicarbonate  of  sodium  is  discontinued  and  the  following 
is  ordered  : 

3     Pulv.  copaibas, 

Pulv.  cubebse, aa  60  gm. 

Magnesias, q.  s. 

Ut  ft.  electuary. — Take  each  day  6  boluses,  large  as  a  nut,  of  this  prepara- 
tion. 

To  avoid  the  diarrhoea  and  gastric  pains  sometimes  produced,  it  should  be 
taken  during  the  repast.  The  principal  inconvenience  of  this  treatment  is 
its  prolonged  duration,  which  is  on  the  average  fifteen  days  of  diureties 
and  fifteen  to  twenty  days  of  balsamics. 

Antiseptic  injections  constitute  the  treatment  of  choice.  The  classic 
injections  of  sulphate  of  copper,  of  bismuth,  etc.,  etc.,  are  proscribed  by  the 
author,  who  has  for  a  long  time  employed  almost  exclusively  antiseptic 
injections  of  iodoform  in  oil  or  glycerin.  Iodoform  appears  to  him  to  respond 
better  than  any  other  agent  to  the  three  desiderata :  innocuousness,  analgesia, 
antisepsis.  Its  disagreeable  odor  may  be  masked  by  the  addition  of  cou- 
marin,  eucalyptus,  vanillin,  coffee,  etc.  His  experience  with  this  agent  has 
enabled  him  to  demonstrate : 

1st.  That  the  average  duration  of  treatment  has  been  about  twelve  days,  a 
period  which  it  is  possible  to  reduce  by  increasing  the  number  of  injections. 

2d.  That  the  pain  disappeared  rapidly  after  the  first  injections,  a  constant 
fact  in  all  cases. 

3d.  That  the  cure  was  the  more  rapid  the  earlier  the  injections  were  begun, 
and  that  in  the  most  recent  cases,  not  subjected  to  previous  treatment,  the 
duration  of  the  treatment  was  much  less  than  the  average  indicated  above. 

The  following  is  the  injection  recommended  : 

9     Pure  pulverized  iodoform, 10  gm. 

Oil  of  sweet  almonds  or  glycerin, 60  gm. 

Any  disinfecting  substance, q.  s. 

M. 
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With  this  three  injections  of  about  eight  grams  each  should  be  made  every 
day  after  urination,  the  patient  in  a  recumbent  position.  The  injection  should 
be  retained  from  ten.  to  twenty  minutes.  The  first  injections  should  be 
made  by  the  surgeon  himself.  The  injection  treatment  should  be  continued 
until  after  the  complete  disappearance  of  the  discharge,  and,  as  a  measure  of 
precaution  to  prevent  relapse,  a  few  supplementary  injections  should  be 
employed. 

Third  Period. — In  this  stage  the  balsamics  are  especially  indicated.  Oil  of 
santal  possesses  a  remarkable  efficacy,  but  it  is  necessary  to  administer  large 
doses,  ten  to  fifteen  capsules  daily,  and  the  remedy  is  costly.  The  treatment 
for  this  stage  may  thus  be  formulated  :  Let  the  discharge  diminish  under  the 
influence  of  balsamics  and  without  any  local  treatment  whatever.  Should 
the  affection  date  back  two  or  three  months,  and  the  discharge  be  slight  or 
almost  nothing,  have  recourse  to  instillations.  Should  the  patient  come 
under  observation  in  the  fourth  period  we  must  stall  have  recourse  to 
instillations,  with  a  quasi-certainty  of  success.  Finally,  we  may  have  to  do 
with  a  gleet,  not  only  prolonged,  but  inveterate  and  chronic,  and  in  such 
cases  instillations  of  nitrate  of  silver  constitute  the  only  procedure  which 
has  given  remarkable  results  ;  they  constitute  the  surgical  arsenal  of  chronic 
gleet ;  properly  employed  and  conjoined  with  a  suitable  regimen,  the  effects 
are  marvellous. 

The  instillations  should  be  made  every  two  or  three  days,  as  a  general  rule 
every  three  days,  and  more  frequently  if  toward  the  fourth  or  fifth  seance  the 
looked-for  improvement  is  not  produced.  As  a  general  rule,  anterior  instil- 
lations are  made ;  in  rebellious  cases  it  may  be  necessary  to  carry  them  be- 
hind the  bulbous  portion. 

The  necessary  number  of  instillations  varies  within  wide  limits.  In  simple 
cases  eight  or  ten  usually  suffice ;  in  rebellious  cases  twenty  may  be  required  ; 
ordinarily  the  patient  is  informed  that  about  twelve  will  be  necessary,  com- 
prising six  weeks  of  treatment,  the  first  ten  being  given  every  two  or  three 
days,  the  eleventh  after  an  interval  of  eight  days,  and  the  last  after  ten  or 
fifteen  days1  intervals,  in  order  to  insure  a  maintenance  of  the  cure. 

The  instillations  should  not  be  made  indifferently  with  the  same  strength  of 
solution  ;  they  should  be  divided  into  two  series  of  six  instillations  each;  the 
first  six  of  a  strength  of  1: 50  ;  two  drops  of  this  solution  should  be  used  at  the 
first  instillation,  and  the  dose  gradually  increased  by  one  drop  at  each  new 
instillation.  After  the  sixth,  the  instillation  should  be  recommenced  with 
two  drops  of  a  solution  of  the  strength  of  1 :  30,  increasing  the  dose  one  drop  each 
new  instillation  to  the  twelfth,  inclusive.  During  the  entire  duration  of  the 
treatment  the  patient  should  avoid  long  walks,  horseback-riding,  and  wear  a 
suspensory  bandage.  In  several  thousand  instillations  the  author  has  ob- 
served only  one  case  of  orchitis  attributable  to  the  treatment. 

In  conclusion  the  practical  indications  of  the  treatment  of  gonorrhoea  are 
formulated  as  follows : 

1st  Period  (second  or  third  day) — Abortive  injections  of  nitrate  of  silver. 

2d  Period  (third  to  tenth  day,  about) — Injection  of  iodoform  in  oil  or  bicar- 
bonate of  soda  baths. 

3d  Period  (tenth  to  fifteenth  day,  to  the  end  of  the  first  month) — Balsamics. 

4th  Period  (second  to  third  month) — Instillations  of  nitrate  of  silver. 

5th  Period  (after  third  or  fourth  month) — Instillations  with  nitrate  of 
silver. 
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Objectively  cured,  the  patient  should  still  continue  a  special  regime,  and 
during  at  least  one  month  thereafter  alcoholic  or  venereal  abuse  should  be 
prohibited  with  a  view  of  maintaining  a  permanent  cure. 

Prostatics  and  their  Treatment.    Prop.  Guyon.     (Journal  de  MSdedne 

de  Paris.) 

In  prostatitis  three  periods  may  be  distinguished.  In  the  first  are  conges- 
tive phenomena,  which  may  be  almost  alone  encountered  ;  the  two  charac- 
teristic features  of  its  symptomatology  are  frequent  nocturnal  calls  and 
polyuria.  In  the  second  period  there  is  incomplete  retention ;  the  patient 
does  not  completely  empty  his  bladder,  and  a  certain  quantity  remains  stag- 
nant in  the  bas  fond.  Finally,  the  third  period  is  established  when  to  the 
retention  there  is  added  a  distention  of  the  vesical  reservoir,  the  muscular 
contractility  of  which  is  profoundly  involved,  and  which  rests  inert ;  the 
consequence  is  incontinence  from  overflow. 

Each  of  these  periods  demands  a  particular  treatment.  In  the  first,  the 
congestive  phenomena  are  principally  to  be  combated.  We  know  that  the 
morbid  symptoms  are  chiefly  nocturnal  and  occasioned  by  repose  in  bed  ;  it 
will  therefore  be  desirable  that  patients  remain  in  bed  the  least  time  possible, 
from  seven  to  eight  hours  on  the  average.  Again,  it  is  well  for  them  to  arise 
two  or  three  times  during  the  night  and  walk  a  few  minutes  in  their  chamber. 
The  sitting  position  should  likewise  not  be  prolonged.  On  this  account  long 
railroad  journeys  are  particularly  harmful  and  often  precipitate  crises  of 
complete  retention  ;  the  same  is  true  of  prolonged  repasts. 

Among  remedial  measures,  a  medication  directed  toward  the  prevention 
of  constipation  figures  in  the  first  line.  Internally,  a  few  medicaments ;  narcot- 
ics, calmatives,  are  especially  to  be  proscribed ;  administered  by  the  mouth 
or  in  the  form  of  suppositories,  they  may  for  a  few  nights  attenuate  the  fre- 
quency of  the  desires  to  urinate,  but  it  is  an  artificial  calm,  attended  with  risk 
of  provoking  or  increasing  the  congestive  condition.  On  the  other  hand, 
there  is  one  remedy,  the  iodide  of  sodium,  which  acts  beneficially  on  the 
general  system.  We  know  that  prostatics  are  atheromatous,  and  that  this 
diathetic  state  is  modified  in  a  certain  measure  by  the  use  of  the  iodides ;  20 
to  50  centigrammes  each  day  is  sufficient. 

All  local  therapy  addressed  to  the  prostate  or  the  bladder  is  interdicted 
in  this  stage. 

The  second  period  of  prostatism  is  characterized  by  the  incomplete  empty- 
ing of  the  bladder  ;  the  dominant  treatment  should  therefore  be  evacuating 
catheterism.  It  is  necessary  to  supply  the  place  of  the  insufficient  contrac- 
tion by  assuring  a  regular  drainage  and  evacuation.  To  get  the  bladder 
dry  frequently  and  in  a  methodic  manner  is  the  first  act  in  the  treatment  of 
prostatics  in  the  second  stage.  This  precaution  suffices  when  neither  the 
bladder  nor  the  upper  passages  are  involved  in  inflammation  or  suppuration. 
It  is  most  important.  Often  we  see  old  men  neglecting,  not  only  antisepsis, 
but  the  ordinary  rules  of  cleanliness,  carrying  their  catheter  in  the  pocket  or 
the  hat,  moistening  it  with  saliva  in  order  to  lubricate  it.  Nevertheless  they 
preserve  their  urine  clear  and  limpid,  and  their  bladder  is  not  inflamed. 
The  explanation  of  the  fact  is  that,  while  they  introduce  septic  elements  in 
the  bladder,  they  allow  them  to  immediately  escape ;  there  is  no  stagnation, 
and  these  organisms  cannot  develop.  It  is  none  the  less  true  that  such  care- 
lessness is  dangerous,  that  the  bladder  will  be  sooner  or  later  inoculated,  and 
the  more  rapidly  the  less  precaution  taken. 
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When  there  is  vesical  suppuration,  antiseptics  are  necessary;  the  old 
ones  are  still  the  best :  boric  acid  in  the  ordinary  simple  cases  ;  nitrate  of  silver 
in  those  where  suppuration  is  obstinate.  Washing  out  the  bladder  demands 
for  its  efficacy  a  certain  degree  of  mechanical  action ;  it  should  lift  up  and 
remove  the  mucosities  and  deposits  accumulated  in  irregular  bladders,  and 
not  constitute  a  sort  of  irrigation  which  passes  beneath  the  mucosities,  with- 
out detaching  them. 

When  to  incomplete  retentions  there  is  superadded  vesical  distention,  the 
third  stage  of  prostatism  is  established,  surgical  treatment  is  indicated,  but  it 
is  attended  with  dangers  which  exist  in  but  a  feeble  degree  in  the  second  stage ; 
also  recourse  should  be  had  to  medical  treatment,  which  is  of  the  highest  impor- 
tance. Insalivation  and  deglutition  are  difficult ;  it  is  therefore  necessary  to 
resort  to  liquid  or  semi-solid  aliments,  such. as  purees  of  meat,  eggs,  milk, 
etc.  Tonics,  bitters,  quinine,  Colombo  should  be  prescribed,  good  wine  may 
be  freely  used,  and  sometimes,  even  when  the  patient  needs  stimulants, 
cognac  or  rum.  Finally,  living  in  the  open  air,  moderate  exercise,  and 
especially  cutaneous  excitement,  dry  frictions,  constitute  almost  the  entire 
medication  appropriate. 

As  regards  catheterism  at  this  stage,  it  requires  the  most  delicate  decision. 
Intervention  is  perilous,  and  a  certain  proportion  of  patients  abandoned  to 
themselves  sometimes  survive  for  some  time.  On  the  other  hand,  many  of 
them  who  have  the  bladder  evacuated  retrograde  toward  the  second  stage, 
and  have  better  health.  If  renal  insufficiency  is  certainly  demonstrated,  it 
is  much  better  to  entirely  abstain  ;  in  other  cases  the  catheter  may  be  used, 
but  taking  infinite  precautions. 

The  rules  of  catheterism  have  been  elsewhere  exposed.  It  is  understood 
that  we  should  not  proceed  to  a  rapid  evacuation  ;  to  empty  at  once  a  dis- 
tended bladder  is  to  expose  the  patient  to  the  danger  of  a  vesical  hemorrhage ; 
it  is  necessary  to  desist  as  soon  as  the  urine  does  not  escape  in  a  jet,  but  falls 
in  dribbling  drop  by  drop.  It  is  especially  necessary  that  the  strictest  anti- 
septic precautions  should  be  employed,  the  slightest  error  may  be  followed 
by  rapidly  fatal  infectious  accidents.  Antiseptics  should  likewise  be  intro- 
duced within  the  bladder  ;  a  solution  of  boric  acid,  five-per-cent,  constitutes 
the  best  preparation.  A  certain  quantity  of  urine  is  evacuated,  which  is  re- 
placed by  a  somewhat  less,  but  quite  considerable,  quantity,  of  the  boric  solu- 
tion, which  may  be  repeated  several  times  in  succession. 

"Arsenic  as  a  Drug."    J.  Hutchinson.    (British  Medical  Journal,  June  6th, 
1891;  Medical  Chronicle.) 

In  this  paper  Mr.  Hutchinson  sets  forth  views  founded  on  a  long  and 
large  experience  in  the  use  of  arsenic.  He  is  doubtful  whether  it  should  be 
regarded  as  a  tonic,  for,  as  a  rule,  patients  are  not  improved  in  general 
health  by  it,  especially  if  full  doses  be  given.  They  feel  languid  and  de- 
pressed, and  at  times  lose  flesh,  improving  when  the  remedy  is  given  up. 
Yet  in  certain  morbid  conditions  the  health  improves  and  a  tonic  effect 
is  produced,  especially  if  small  doses  be  given,  but  this  may  be  due  to  the 
removal  of  the  morbid  condition. 

It  may  produce  many  cutaneous  troubles  : — 

1.  The  skin  may  become  brown  and  muddy-looking,  dry  and  harsh  on 
the    runk  and  limbs  generally,  although  palms  .and  soles  may  perspire. 
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The  pigmentation  may  be  almost  as  great  as  in  Addison's  disease,  and  scaly- 
patches  may  occur  on  knuckles,  elbows,  and  knees. 

2.  A  common  result  of  disturbed  skin  nutrition  is  seen  in  affection  of 
the  palms  and  soles  only,  which  become  dry  ;  corns  may  form,  and  in  rare 
cases  these  corns  may  pass  into  epithelial  cancer.  Sometimes  the  palms 
and  soles  burn,  itch,  and  perspire. 

3.  Herpes  zoster  may  follow  after  the  drug  has  been  used  some  time. 

It  may  easily  influence  the  nervous  system,  leading  to  peripheral  neuritis, 
with  consequent  numbness  and  tingling,  especially  in  the  lower  extremities, 
and  local  and  unsymmetrical  paralyses.  Its  influence  is  producing  herpes 
zoster  is  an  example  of  its  effect  on  the  peripheral  nerves.  Mr.  Hutchinson 
records  a  case  in  which  a  patient  who  had  taken  continuously  large  doses  of 
arsenic  for  more  than  a  year  became  emaciated,  staggered  in  his  gait,  and 
and  was  partially  paraplegic.  After  violent  convulsive  seizures  he  passed 
into  a  state  of  coma  and  died. 

He  has  seen  several  others  in  which  the  habitual  use  of  arsenic  seemed 
to  cause  or  increase  the  liability  of  epileptic  attacks,  and  one  or  two  others  in 
which  partial  paraplegia  was  connected  with  its  use. 

It  gives  his  experience  of  its  use  in  the  following  skin  diseases  : 

1.  Pemphigus. — After  arsenic  is  given,  as  a  rule,  no  fresh  bullae  appear. 
There  are  a  few  exceptions  to  this,  especially  in  elderly  subjects,  and  where 
there  is  disease  of  the  mucous  membrane  of  the  mouth. 

2.  Dermatitis  Herpetiformis.  Here  arsenic  is  considered  by  Mr.  Hutch- 
inson as  a  certain  and  prompt  cure. 

3.  Herpes. — In  rare  cases  herpes  occurs  over  and  over  again  in  the  same 
locality.  Recurrence  is  suspended  during  the  continuance  of  arsenic. 
Recurrent  herpes  on  the  genitals,  lips,  and  sometimes  inside  the  mouth  are 
under  the  control  of  the  drug  if  it  be  steadily  continued.  Recurrence  may 
again  occur  when  it  is  suspended.  Mr.  Hutchinson  has  had  some  most 
remarkable  cases  of  liability  to  herpes  in  the  mouth,  returning  every  month 
for  one  or  more  years,  in  which  the  liability  ceased  immediately  the  drug 
was  given. 

4.  Eczema. — Here  it  is  of  doubtful  value.  In  large  doses  it  seems  to 
make  the  eruption  worse.  In  small  doses  it  may  not  hinder  the  cure,  but  it 
is  questionable  whether  it  materially  helps  it. 

5.  Erythema. — Mr.  Hutchinson  records  the  case  of  a  boy  who  suffered 
with  peculiar  erythematous  eruption  on  limbs  and  trunk,  which  never 
yielded  till  arsenic  was  given,  when  it  quickly  went. 

6.  Lichen  Planus.— The  effects  of  arsenic  are  by  no  means  uniform  in 
this  ailment.  In  some  cases  it  seemed  to  do  much  good ;  in  others  it  got 
worse. 

7.  Psoriasis. — The  effect  of  arsenic  is  as  definite  here  as  in  pemphigus, 
but  not  so  immediate.  Sometimes  its  effects  are  first  manifested  by  the 
patches  taking  on  a  congested  condition  and  becoming  very  irritable.  In  a 
large  majority  of  cases  it  will  cause  the  eruption  almost  wholly  to  disappear, 
but  it  seldom  or  never  brings  about  a  complete  cure.  Its  efficiency  and 
safety  are  in  ratio  with  the  youth  of  the  patient. 

In  the  young,  arsenic  is  usually  well  borne,  but  Mr.  Hutchinson  has 
formed  an  unfavorable  opinion  as  to  its  influence  on  elderly  persons,  and 
unless  the  disease  imperatively  demands  it  he  never  prescribes  it  for  them. 
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He  thinks  caution  is  especially  necessary  if  symptoms  of  nerve  degeneration 
are  present. 

As  indications  to  its  discontinuance,  Mr.  Hutchinson  looks  upon  dryness, 
numbness  or  tingling  of  the  palms  or  soles,  numbness  of  any  particular  part 
of  the  skin,  or  loss  of  flesh  as  more  important  than  irritation  of  the  con- 
junctiva. Liability  to  diarrhoea  or  irritation  of  "the  bladder  are  other  signs  of 
its  disagreement. 

Gonorrhoeal  Meningitis  and  Optic  Neuritis.   Dr.  Panas.    (La  Semaine  Midi- 

cale,  1890.) 

Dr.  Panas  relates  the  history  of  a  man  of  twenty-nine,  who,  after  a 
gonorrhoea,  with  acute  symptoms  lasting  four  months,  and  while  some 
discharge  was  still  present,  suddenly  lost  the  sight  of  the  right  eye.  There 
was  a  history  of  a  decided  chill,  after  exposure  to  cold,  with  subsequent 
severe  headache  lasting  for  ten  days,  and  compelling  patient  to  keep  his 
room  until  the  day  before  the  sight  was  lost.  On  examination  the  ophthal- 
moscope showed  an  optic  neuritis  of  a  severe  type  passing  into  atrophy.  The 
opposite  eye  was  also  found  to  be  in  a  state  of  mild  neuritis,  but  here  the 
vision  was  still  perfect.  It  was  thought  by  the  author  that  a  gonorrhoeal 
meningitis  had  been  present,  causing  the  severe  pain  in  the  head,  and  that  the 
optic  neuritis  was  a  direct  effect  of  the  meningeal  inflammation. 

Charles  W.  Allen. 

Antisepsis  of  the  Urethra,    MM.  Emile  Petit  et  N.  M.  Wasserman.    (An- 
nates des  Mai.  Genito-Urinaires,  July,  1891.) 

Antisepsis  of  the  urethra  comprehends  two  indications  (1)  disinfection 
of  instruments ;  (2)  asepsis  of  the  urinary  passages. 

The  means  of  securing  the  first  indication  have  been  fully  elucidated,  but, 
unfortunately,  for  the  second,  measures  absolutely  trustworthy  have  not  been 
elaborated;  the  conclusions  arrived  at  by  Lavaux  and  others  give  to  the 
surgeon  an  assurance  which  in  many  cases  may  be  prejudicial  to  patients. 

Antisepsis  of  the  urinary  passages  has  been  studied  only  from  a  clinical 
point,  and  two  methods  have  been  employed — (1)  administration  of  internal 
medicaments  and  (2)  direct  local  measures. 

Former  experiments  led  to  the  belief  that  the  internal  administration  of 
salol  might  suffice  to  obtain  a  complete  antisepsis  of  the  urinary  passages ; 
but  the  later  investigations  of  Albarran  have  shown  that  the  urine  of  patients 
who  have  absorbed  even  large  quantities  of  this  drug  have  no  marked  bacteri- 
cide power  and  contain  a  large  number  of  pathogenic  microbes. 

As  to  the  second  method  (direct  antisepsis)  no  bacteriological  examination 
of  the  canal  has  been  made  after  the  employment  of  local  antiseptics,  and 
consequently  the  conclusions  of  M.  Lavaux  derived  from  his  experiments  in 
washings  of  the  urethra,  not  being  based  upon  bacteriological  examinations, 
are,  a  priori,  without  value.  The  authors  have  experimented  upon  eleven 
patients,  taken  indifferently  from  the  ward  and  out-patient  service,  presenting 
diverse  affections  ;  prostatic  hypertrophy,  stricture  of  the  urethra,  chronic 
urethritis,  cystitis,  tumors  of  the  bladder,  etc. 

The  details  of  the  procedures  for  inoculating  tubes  of  bouillon  with  the 
contents  of  the  canal  after  thorough  irrigation  with  water  sterilized  by  boiling, 
four-per-cent.  solution  of  boric  acid,  and  solution  of  nitrate  of  silver  1  per 
1,000.     The  result  was  that  they  found  at  the  end  of  a  week  numerous  micro- 
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organisms  in  the  tubes  inoculated  after  washing  with  nitrate  of  silver,  as 
well  as  in  those  inoculated  after  washing  with  sterilized  water  and  boric 
solution. 

They  conclude  that  it  is  inadmissible  to  affirm  that  prolonged  irrigations 
(thirty  minutes),  such  as  are  habitually  made  in  ordinary  practice  with  anti- 
septic solutions  not  injurious  to  the  uninary  passages,  effect  a  complete  anti- 
sepsis of  the  urethra. 

Experiments  were  not  made  with  antiseptics  more  powerful  than  those 
indicated,  as  they  would  prove  too  painful.  It  may  be  possible  to  secure  a 
complete  antisepsis  of  the  urethra  by  employing  several  times  in  succession 
strong  antiseptic  solutions,  but  by  a  single  washing  with  the  solutions 
habitually  employed  in  urinary  surgery  (boric  acid  four-per-cent,  nitrate 
of  silver  1  per  1,000)  one  cannot  obtain  a  complete  antisepsis  of  the 
infected  urethra. 

Antidotal  and  Bactericidal  Properties  of  Fresh  Urine.    Dr.  Terry.    (The 
Dietetic  Gazette,  June,  1891.) 

The  author  writes  that  fifty  years  ago  he  discovered  in  fresh  urine  an 
excellent  antidote  for  the  bites  and  stings  of  insects  and  bees,  and  has  since 
used  it  on  many  occasions,  and  always  with  the  most  happy  results.  He 
attributes  the  power  of  the  remedy  to  urea.  It  is  interesting  to  note  in  this 
connection  that  Richter  has  found  (Arch,  fur  Hyg.,  No.  1,  1891): 

1.  That  fresh  urine  shows  bactericidal  properties  toward  charbon,  cholera, 
-and  in  a  less  marked  degree  typhoid  fever. 

2.  These  properties  are  due  to  the  presence  of  acid  phosphate  of  lime. 

3.  The  urine  loses  almost  completely  its  bactericidal  properties  as  soon  as 
it  is  neutralized. 

4.  Boiling,  which  transforms  the  acid  phosphate  into  an  ammonia  phos- 
phate, destroys  the  bactericidal  properties  of  the  urine. 

5.  Alongside  of  the  acid  phosphates,  there  exist  other  substances  which 
contribute  to  the  bactericidal  properties  of  the  urine.  It  is  not  known 
whether  these  substances  are  chlorides,  concentrated  neutral  phosphates,  or 
something  else.  Charles  W.  Allen. 

Danger  of  Cocaine  in  Urethral  Surgery.    Dr.  Glenn.    (Southern  Prac- 
titioner, April,  1891.) 

Dr.  Glenn  presents  the  following  conclusions  : 

1.  Cocaine  is  a  most  potent  and  wonderful  local  anodine,  but  not  void  of 
danger. 

2.  Its  use  should  be  positively  forbidden  in  the  recently  cut  or  denuded 
urethra. 

3.  Prepared  after  the  manner  of  Gliick  (with  phenol),  it  is  equally  unsafe 
to  apply  to  an  abraded  urethra. 

4.  -The  use  of  cocaine  in  the  urethra  is  attended  with  more  risk  than  when 
applied  to  any  other  part  of  the  body.  Charles  W.  Allen. 

Diabetes  and  Syphilis.    Dr.  Sourouktchi.    (Wratch,  No.  1,  1891.) 

The  writer  reports  an  instance  of  diabetes  insipidus  of  syphilitic  origin, 
making  only  the  third  observation  of  the  kind  to  be  found  in  literature.  The 
patient,  a  young  man  of  twenty-five,  had  an  extreme  thirst,  and  passed  daily 
-about  six  litres  of  urine,  having  a  specific  gravity  of  1,004.    There  was  no 
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sugar  nor  albumin  present,  and  syphilis  was  not  suspected  till  mucous 
patches  made  their  appearance  some  ten  days  after  admission  to  hospital. 

One  month  after  anti-syphilitic  (treatment  was  instituted,  the  diabetic 
symptoms  completely  disappeared,  excessive  hunger  and  thirst  were  no 
longer  present,  and  the  other  symptoms  of  syphilis  (headache,  etc.)  ceased, 
while  the  patient  gained  in  weight  and  remained  well  for  over  a  year  after 
leaving  the  hospital.  Charles  W.  Allen. 

Gonococci.    Drs.  Vibert  and  Bordas.    (La  M6d.  Moderne,  Nov.  13th,  1890  ; 
Jan.  1st,  1891 ;  and  Journ.  des  Mai.  Cut.,  June,  1891.) 

In  the  first  article  the  authors  attempt  to  show  that  the  gonococcus  has  no 
value  as  a  diagnostic  sign  in  medico-legal  cases  where  the  nature  of  a  vul- 
vitis is  to  be  determined.  They  found,  to  all  appearances,  identical  organisms 
in  six  instances  where  blennorrhagia  in  young  girls  was  attributable  to  other 
than  venereal  cause.  In  the  second  paper  are  reported  the  successful  attempts 
oi  the  authors  to  cultivate  the  gonococcus.  Positive  results  were  obtained 
upon  bouillon, 'agar,  and  potato.  The  cultivations  showed  diplococci  in  all 
respects  similar  to  the  gonococci.  Thus  it  would  appear  that  cultivation  is 
not  sufficient  to  make  the  diagnosis  absolute.  If  the  observations  of  dif- 
ferent authors  are  compared  it  will  be  seen  that  they  are  not  in  accord  either 
as  to  the  best  media  for  cultivations,  the  proper  temperature,  the  length  of 
time  required,  or  the  appearance  of  the  colonies  of  cocci  after  they  have 
developed.    In  the  author's  own  hands  the  results  have  not  been  uniform. 

They  are,  hence,  of  opinion  that  in  the  present  state  of  knowledge  it 
is  impossible  to  recognize  the  gonococcus  with  absolute  certainty,  and  to  dis- 
tinguish it  from  other  micrococci  ^to  be  found  in  vaginal  secretions.  In  the 
last  article,  upon  "the  gonococcus  in  legal  medicine,"  it  is  stated  that  in  the 
authors1  experience  only  one  variety  of  micrococcus  is  found  in  the  acute 
vulvitis  of  little  girls  ;  and  this  presents  all  the  features  of  the  gonococcus. 

In  conclusion,  they  feel  justified  in  the  statment  that  at  the  present  time 
the  question  of  the  gonococcus  is  far  from  being  solved  with  that  complete 
certainty  which  forensic  medicine  requires,  and  believe  that  in  no  case  is  the 
expert  authorized  in  affirming  the  blennorrhagic  nature  of  a  vulvitis  based 
upon  a  bacteriological  examination,  no  matter  how  complete. 

Charles  W.  Allen. 
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Pathologic  et  Traitement  des  Maladies  de  la  Peau.  Legons  a  V  Usage  des 
Medecins  Practiciens  et  des  Etudiants,  par  le  Prof.  Moriz  Kaposi. 
Traduction,  avec  Notes  et  Additions,  par  MM.  Ernest  Besnier,  Mem- 
bre  de  VAcaMmie  de  MSdecine,  M4decin  de  VHdpital  Saint-Louis,  et 
Adrien  Doyon,  Correspondant  de  VAcaMmie  de  MMeoine,  etc. 
Second  Edition  Frangaise  avec  Figures  Noires  et  en  Couleurs,  Tome 
Second.  Paris :  G.  Masson,  Editeur,  Librairie  de  rAcademie  de 
M6decine,  1891. 

Since  the  passing  away  of  Hebra,  the  creator  of  the  Vienna  School  of  Der- 
matology, M.  Kaposi,  his  legitimate  successor,  has  been  regarded  as  the  most 
distinguished  representative  of  this  school.     His  work  on  the  Pathology  and 
Treatment  of  Skin  Diseases,  while  reflecting  the  views  of  Hebra,  was  at  the 
vol.  ix.— 27 
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same  time  largely  original,  and  now,  after  the  lapse  of  several  years  since  its 
first  publication,  it  still  ranks  as  the  most  valuable  and  practical  treatise  on 
skin  diseases  in  the  German  language. 

The  chief  demerit  of  Kaposi's  work  is  that  it  is  too  exclusively  National. 
While  embodying  a  most  able  exposition  of  the  doctrines  of  the  Vienna 
school,  scant  recognition  is  given  to  the  views  of  foreign  dermatologists.  His 
philosophy  of  therapeutics  is  dominated  by  an  exclusive  devotion  to  the 
theory  of  the  local  pathology  of  cutaneous  diseases,  entirely  ignoring  the 
older  diathetic  doctrines  which  connect  many  dermatoses  with  disorders  of 
the  general  system. 

In  the  notes  and  additions  which  accompany  the  translation  of  Kaposi's 
book  into  French,  MM.  Besnier  and  Doyon  have  done  a  good  work  by 
placing  in  juxtaposition  the  independent  and  often  opposing  doctrines  of  the 
Vienna  and  French  schools  of  dermatology,  as  well  as  differences  of  treat- 
ment based  upon  such  widely  divergent  etiological  conceptions.  While  criti- 
cising fearlessly  what  seems  to  them  erroneous  in  the  system  of  Hebra,  their 
discussions  reflect  a  true  scientific  spirit  and  never  surpass  the  limits  of  an 
honest  independence  of  judgment. 

The  work  of  the  editors  has  been  by  no  means  confined  to  a  presentation, 
for  purposes  of  contrast  and  comparison,  of  the  fundamental  differences  in 
doctrine  and  therapeutics  of  the  two  schools ;  its  chief  value  consists  in  the 
development  and  amplification  of  parts  incompletely  treated  in  the  original 
text  and  in  the  exposition  of  subjects  entirely  new. 

It  must  be  admitted  that  Kaposi's  book  forms  no  exception  to  the  fate 
imposed  by  the  rapid  march  of  science  upon  all  works  of  a  decade  ago.  De- 
spite its  great  and  undoubted  excellence,  it  does  not  represent  the  actual  state 
of  dermatological  science  of  to-day,  and  must  be  relegated  to  the  position  of  a 
44  back  number."  No  greater  compliment  could  be  paid  to  the  German 
author  than  this  effort  on  the  part  of  his  French  confreres  to  supplement  and 
complete  his  work,  by  the  addition  of  several  hundred  carefully  written 
pages  embodying  an  epitome  of  the  progress  made  in  every  department  of  der- 
matology since  the  issue  of  the  last  German  edition. 

In  addition  to  the  valuable  material  supplied  from  their  own  personal 
knowledge  and  observation,  they  have  placed  under  contribution  the  re- 
searches and  investigations  of  dermatologists  in  all  countries  during  the  last 
ten  years ;  every  important  work  relating  to  the  etiology,  histological  path- 
ology* bacteriology,  semeiology,  and  therapeutics  of  skin  diseases  has  been  ex- 
amined and  analyzed  and  a  resume*  of  the  results  given. 

The  amount  and  painstaking  character  of  the  work  contributed  by  the 
editors  is  surprising,  and  constitutes  a  new  departure  in  medical  authorship. 
In  the  ordinary  conception  of  the  relative  importance  of  an  original  work,  and 
the  notes  and  emendations  of  its  editor,  the  latter  sink  into  quite  a  subordinate 
position,  but  in  the  French  edition  of  Kaposi's  book  this  relative  value  is  re- 
versed. The  notes  and  additions  of  MM.  Besnier  and  Doyon  far  surpass  in 
importance  and  value  the  original  text  The  alphabetical  table  of  the  added 
material,  which  follows  the  general  index,  contains  no  less  than  twenty-two 
pages  in  double  columns.  Many  new  and  rare  diseases  not  treated  in  the 
original  receive  full  and  adequate  consideration  at  the  hands  of  the  editors ; 
and  to  many  groups  of  disease  is  given  a  much  larger  space  than  is  accorded 
to  them  in  the  German  work;  thus  Kaposi  devotes  four  or  five  pages  to  alopecia 
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areata,  while  there  are  thirty  pages  of  added  matter ;  to  five  pages  of  alopecia 
furfuracea  there  are  ten  pages  of  notes.  The  ten  pages  devoted  to  lupus 
erythematosus  are  supplemented  by  thirty  pages  of  notes,  thirty  pages  of  lupus 
by  nearly  fifty  pages  ;  and  while  the  subject  of  leprosy  embraces  twenty-one 
pages  in  the  original,  nearly  fifty  pages  are  devoted  to  its  consideration  in  the 
notes. 

The  importance  of  the  new  material  is  not  to  be  measured  alone  by  its 
quantity  ;  it  is  singularly  free  from  verbosity  and  diffuseness.  The  greater 
part  of  it  is  evidently  the  work  of  M.  Besnier,  and  is  characterized  by  that 
clearness  and  conciseness  of  expression,  that  lucidity  of  explanation,  and  that 
analytic  judgment  which  distinguish  the  writings  of  the  eminent  and  ac- 
complished teacher  of  the  Saint-Louis  Hospital.  Especially  in  the  department 
of  treatment  has  the  original  work  been  improved  and  perfected.  This  sub- 
ject has  received  the  most  careful  consideration  from  one  whose  opportunities 
for  clinical  experience,  commanding  the  rich  resources  of  the  Saint-Louis 
Hospital,  have  been  unrivalled.  The  indications  are  pointed  out  with  pre- 
cision and  clearness,  and  many  new  therapeutical  agents  and  methods 
whose  worth  has  been  demonstrated  by  experience  are  recommended. 

In  laying  down  this  work,  one  is  tempted  to  ask  why  these  notes  and  ad- 
ditions, so  valuable  from  a  scientific  point  of  view,  so  systematically  arranged 
and  sufficient  in  extent  to  form  a  large  volume,  covering  the  entire  field  of 
dermatology,  were  not  incorporated  in  a  separate  and  original  work.  Evi- 
dently this  question  has  been  frequently  demanded  of  the  editors,  who  state 
in  the  preface  to  the  second  French  edition  that  they  have  thought  a  work 
conceived  on  the  plan  which  they  have  adopted  would  be  most  important 
**  from  the  standpoint  of  the  progress  of  pathology,  the  instruction  of  students, 
and  the  needs  of  general  practice  "  ;  they  have  therefore  "  reunited  in  the  same 
book,  at  the  same  time,  the  teachings  of  the  national  school  with  the  teachings 
given  by  foreign  schools."  In  other  words,  they  have  endeavored  to  present 
a  treatise  which  should  be  thoroughly  international,  in  which  the  work  and 
views  of  dermatologists  of  all  countries  should  find  full  recognition  and  ex- 
pression. In  the  language  of  M.  Vidal,  "  it  is  a  cosmopolitan  treatise,  a  veri- 
table monument  of  international  science." 

We  have  no  hesitation  in  pronouncing  the  work,  both  from  a  scientific  and 
practical  point  of  view,  the  most  valuable  contribution  which  has  been  made 
to  the  modern  literature  of  dermatology.  P.  A.  M. 

Die  Litteratur  uber  die  venerischen  Krankheiten,  von  den  ersten  Schrif- 
ten  uber  Syphilis  aus  dem  Ende  des  fiinfzehnten  Jahrhunderts  bis 
zum  Jahre  1889.  Systematisch  zusammengestellt  von  J.  K.  Proksch. 
T.  II.  and  III.     Bonn  :  Verlag  von  Peter  Hanstein,  1891. 

In  a  notice  of  the  first  part  of  this  monumental  work  we  called  attention 
to  its  scope  and  admirable  arrangement. 

The  second  volume  embraces  the  literature  of  blennorrhagia,  chancres,  and 
buboes.  The  same  systematic  arrangement  so  admirably  adapted  to  facil- 
tate  ready  reference  is  followed.  First  are  presented  documents  relating  to 
the  pathology  and  treatment  of  blennorrhagia  in  general,  then  articles  treat- 
ing of  its  sequelae  and  complications,  followed  by  a  list  of  the  publications 
upon  stricture  of  the  urethra,  its  symptoms,  patltology,  and  treatment ;  diseases 
of  the  prostate,  the  urethral  glands,  the  testicles,  epididymitis,  etc.  ;  sterility, 
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balano-posthitifi,  rheumatism,  blennorrhagia  in  women,  endoscopy  of  the 
urethra  and  the  bladder ;  the  volume  terminating  with  a  review  of  the 
literature  of  chancre,  bubo,  condylomata  acuminata,  phimosis,  and  para- 
phimosis. 

The  third  part  is  devoted  to  a  consideration  of  the  vast  and  varied  literature 
of  syphilis.  No  fewer  than  750  pages  are  required  for  the  enumeration  of 
the  titles  of  works  upon  this  subject.  The  same  methodic  order  character- 
izes the  arrangement  of  the  subjects  :  First,  articles  relating  to  the  pathology 
of  syphilis,  its  periods,  forms,  complications,  and  sequelae ;  then  the  literature 
of  syphilis  of  the  different  systems  and  organs  of  the  body,  classed  separately. 
The  list  of  publications  on  the  therapy  of  syphilis  is  surprising  in  its  variety 
and  extent,  the  vast  array  of  drugs  and  agencies  drawn  from  the  vegetable 
and  mineral  kingdoms,  and  the  methods  of  treatment  which  have  been 
recommended,  but  now  obsolete,  form  a  curious  illustration  of  medical 
empiricism.  The  volume  concludes  with  a  list  of  the  works  upon  hydrar- 
gyrosis. 

We  cannot  too  highly  commend  the  scientific  spirit  and  marvellous  in- 
dustry of  the  author  in  carrying  to  a  successful  conclusion  a  work  involving 
so  much  labor  and  research. 

Die  Blennorrhoe  der  Seocualorgane  und  ihre  Complicationen.  Nach  dem 
neuesten  wissenschaftlichen  Standpunkte  und  zahlreichen  eigenen 
Studien  und  Untersuchungen  dargestellt  von  Dr.  Ernest  Finger, 
Docent  an  der  Universitat  in  Wien.  Zweite  Auflage.  Leipzig  und  Wien  : 
Franz  Deuticke,  1891. 

The  first  edition  of  this  work,  which  was  noticed  at  some  length  in  .this 
journal,  is  well  known  in  this  country  and  Europe  as  one  of  the  clearest  and 
most  scientific  expositions  of  gonorrhoea  in  any  language.  An  American 
translation  published  in  Wood's  Monographs  has  made  the  work  more  widely 
known  and  read  in  this  country.  The  appearance  of  a  second  edition  at  this 
early  date  certainly  attests  to  the  popularity  of  the  work.  A  number  of 
additions  have  been  made  to  bring  the  work  up  to  date.  The  chapter  on 
gonorrhoea  in  women  has  been  enlarged  and  altered  to  correspond  to  the 
recent  additions  made  to  our  knowledge  of  the  subject.  The  author  still 
adheres  to  his  belief  in  a  primary  gonorrhoea!  vaginitis,  notwithstanding  the 
assertions  of  a  number  of  recent  investigators  that  it  is  always  secondary  to  a 
cervical  gonorrhoea.  The  extensive  bibliography  given  with  the  first  edition 
has  been  omitted,  having  been  rendered  superfluous  by  the  appearance  of 
Proksch's  excellent  bibliography  of  the  venereal  diseases.  The  work  can 
certainly  be  commended  as  the  most  satisfactory  with  which  we  are  acquainted. 

Atlas  der  Cystoskopie.  Von  Dr.  Emil  Burckhardt,  Privat-Docent  der 
Chirurgie  und  friiherem  Assistenzarzt  der  chirurgischen  Klinik  an  der 
Universitat  Basel.  Mit  24  Tafeln  in  Farbendruck.  Basel :  Benno 
Schwabe,  Verlagsbudhhandlung,  1891. 

Since  the  inspection  of  the  bladder  has  been  rendered  possible  and  to  some 
extent  easily  practicable  through  the  instruments  of  Nitze  and  Leiter,  a  num- 
ber of  books  have  appeared  describing  the  normal  and  pathological  conditions 
seen.  The  work  under  consideration,  however,  is  the  first  systematic  at- 
tempt to  portray  in  color  the  appearance  observed.     The  author  is  to  be  con- 
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gratulated  in  possessing  at  the  same  time  the  necessary  artistic  and  technical 
skill  to  successfully  accomplish  his  task. 

The  Atlas  contains  twenty-four  full-page  plates  in  color,  portraying  fifty- 
seven  endoscopic  observations  of  the  normal  and  diseased  bladder.  The 
sketches  were  made  during  the  endoscopic  observations,  and  no  attempt  was 
made  by  the  author  to  render  them  clearer  or  more  easily  understood  by 
subsequent  changes.  The  use  of  cocaine  was  avoided  in  order  to  more  per- 
fectly preserve  the  natural  color  of  the  bladder. 

The  drawings  are  reproduced  by  chromo-lithography,  and  are  certainly 
very  beautiful  examples  of  that  art.  The  Atlas  contains  plates  representing 
the  appearance  of  the  healthy  bladder,  of  cystitis  acute  and  chronic,  hyper- 
trophy of  the  prostate  and  its  complications,  tuberculosis  of  the  bladder, 
tumors  of  the  bladder,  concretions  in  the  bladder,  foreign  bodies  in  the  blad- 
der, injuries  and  flstulae  of  the  bladder,  and  diseases  of  the  ureters. 

The  Atlas  will  certainly  prove  a  useful  guide,  and  can  be  honestly  recom- 
mended to  all  interested  in  this  new  branch  of  surgery. 

The  mechanical  execution  of  the  work  is  the  best  and  the  price  moderate. 

Ueber  die  Behandlung  von  Lupus,  Lepra  und  anderen  Hautkrankheiten 
mitteU  KocKscker  Lymphe  (" Tuberculin").  Von  Prof.  M.  Kaposi. 
Mit  2  lithographirten  Tafeln  und  1  Tabelle.  Wien :  Alfred  Holder, 
1891. 

The  author,  in  this  work,  gives  a  tabular  record  of  the  results  obtained  in 
the  treatment  of  thirty-five  cases  of  lupus  of  every  variety,  together  with 
cases  of  lupus  erythematosus,  lepra,  epithelioma,  lymphoma  pharyngis, 
syphilis,  folliculitis  exulcerans,  and  tuberculosis  verrucosa  cutis.  The  ex- 
periments were  undertaken  by  himself  and  his  assistants,  and  cover  a  period 
of  three  and  one-half  months,  from  the  29th  of  November,  1890,  until  the 
13th  of  March,  1891. 

To  add  to  the  scientific  value  of  the  investigation,  all  the  patients  were  ex- 
amined before  and  after  the  injections,  relative  to  the  condition  of  their  in- 
ternal organs  ;  careful  blood  tests  were  made,  and  a  number  of  histological 
examinations  of  lupus  and  other  diseases,  both  before  and  after  the  local  re- 
action, were  made  by  Dr.  Lukasiewicz.  The  details  of  many  of  these  inves- 
tigations have  already  been  published  in  the  medical  journals. 

The  careful  analysis  of  the  cases  and  the  scientific  conclusions  reached,  by 
a  man  who  has  for  so  many  years  had  such  excellent  opportunities  for  ob- 
serving and  treating  lupus  in  its  most  destructive  forms,  cannot  fail  to  be  of 
interest  and  value. 
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Transactions  of  the  34th  Annual  Session  of  the  Medical  Association  of  the 
State  of  Missouri,  a  copy  of  which  is  before  us,  shows  this  association  to  be  in 
a  most  flourishing  condition,  with  a  large  membership,  well  organized,  with 
a  very  complete  array  of  standing  and  special  committees.  The  papers  pre- 
sented at  the  last  meeting  were  of  an  unusually  high  order  of  merit. 

Wood's  Medical  and  Surgical  Monographs,  "Vol.  XI.,  No.  1,  for  July,  con- 
tains the  three  following  interesting  memoirs  :* 

Hay  Fever  and  Paroxysmal  Sneezing,  by  Sir  Morell  Mackenzie,  M.D. 
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Tuberculosis  of  the  Bones  and  Joints,  by  Dr.  Fedor  Krause. 

A  Study  of  Malignant  Disease  of  the  Upper  Air  Tract,  by  F.  H.  Bosworth, 
M.D. 

Post-Graduate  Course  of  Lectures,  Medical  Faculty  of  University  of 
Toronto,  delivered  December  17th,  18th,  19th,  1890. 

Notes  on  Lichen  Planus  in  Infants,  by  T.  Colcott  Fox,  M.B.,  Physician 
to  the  Skin  Department  at  Westminster  Hospital. 

On  Urticaria  in  Infancy  and  Childhood,  by  T.  Colcott  Fox,  M.B.  (Lon- 
don), M.RC.P. 

Some  Comments  on  Leprosy  in  its  Contagio- Syphilitic  and  Vaccinal  As- 
pects, by  A.  M.  Brown,  M.D. 

Professor  E.  M.  Crookshank  on  the  History  and  Pathology  of  Vaccination, 
a  Review. 

La  Lepre  en  Nouvelle-Caleclonie,  par  M.  le  Docteur  M.  A.  Legrand  ;  avec 
une  introduction  par  Prof.  H.  Leloir. 

Le  Lupus  Vulgaire  Erythematoide,  par  le  Prof.  H.  Leloir  (with  chromo- 
lithographic  plate). 

Des  Affections  Cutanees  Pure  en  Hybrides,  Determinees  par  Tlnoculation 
des  Agents  de  la  Suppuration,  par  le  Prof.  Leloir,  of  Lille. 

La  Tuberculose  Cutanee,  par  le  Docteur  Georges  Thibierge.  MSdecin  des 
Hopitaux  de  Paris. 

Expose*  des  Ressources  Therapeutiques  de  Thermes  de  Luchon,  par  le  Dr. 
P.  Ferrari. 

Traitement  des  Tumeurs  Blanches,  Emplatres  Mercuriels,  Injections 
Modificatrices.  Valeur  relative  des  operations  et  surtout  des  Resections,  par 
le  Dr.  Lucas  Championniere,  Chirurgien  de  THopital  Saint-Louis. 

Lepra  mit  besonderer  Beriicksichtigung  der  Uebertragung  durch  Hereditat 
oder  Contagion,  von  Dr.  Ed.  Arning,  Hamburg. 

Exanthemata  Medicinalia  Externa,  von  T.  Colcott  Fox,  of  London. 

Beitrag  zur  Glossopathologie,  von  Dr.  Max  Joseph,  in  Berlin. 

Ueber  die  Anwendung  eintrocknender  Linimente  (Linimenta  Exsic- 
cantia)  bei  der  Behandlung  von  Hautkrankheiten,  von  Prof.  Josef  Pick,  in 
Prag. 

La  Tuberculina  di  Koch  nella  Lepra,  Prof.  P.  Ferrari.  La  Linfa  de 
Koch  en  Dermatologia,  par  el  Doctor  Juan  Aziea. 

Away  with  Koch's  Lymph,  by  Nicholas  Senn,  M.D.,  Ph.D. 

A  Plea  for  Public  Health  Work  in  Villages,  by  Henry  B.  Baker,  M.D. 

Chronic  Urethritis,  by  L.  Bolton  Bangs,  M.D. 

Some  Cutaneous  Eruptions  Appearing  under  Plaster-of-Paris  Dressing, 
by  George  T.  Elliot,  M.D. 

Addresses  and  Essays  (Venereal  and  Other  Diseases),  by  G.  Frank 
Lydston. 

Stricture  of  the  Rectum,  by  Chas.  B.  Kelsey,  M.D. 

Tests  for  Sugar  in  the  Urine,  by  Brandeth  Symonds,  A.M.,  M.D. 

A  Study  of  Sterility  :  Its  Causes  and  Treatment,  by  Thos.  W.  Kay,  M.D., 
of  Scranton,  Pa. 

Bacteriology  and  Preventive  Medicine,  by  Stephen  Smith  Burt,  M.D. 

An  Analysis  of  the  Statistics  of  41,500  Cases  of  Epidemic  Influenza,  by 
Benjamin  Lee,  A.M.,  M.D.,  Ph.D. 

A  Note  on  the  Probable  Discovery  of  Snake-Bite  and  Cholera  Cure,  by 
the  Municipal  Commissioner  of  Baroda. 
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The  Franklin  Interrupted  Current,  or  New  System  of  Therapeutic  Ad- 
ministration of  Static  Electricity,  by  Wm.  James  Morton,  M.D. 
Notes  on  the  Therapeutic  Uses  of  Aristol,  by  Daniel  Lewis,  M.D. 
The  Unrestricted  Evil  of  Prostitution,  by  Andrew  F.  Currier,  M.D. 


%tcma. 

American  Dermatological  Association.— The  following  completed  pro- 
gramme of  the  fifteenth  annual  meeting,  to  be  held  at  the  Shoreham  Hotel, 
Washington,  D.  C,  September  22d,  23d,  24th,  and  25th,  1891,  has  been  fur- 
nished us  by  the  Secretary  : 

President's  address. 

Report  of  Committee  on  Nomenclature,  and  discussion  thereon. 

Papers. — Dermatitis  Hsemostatica.    Dr.  H.  G.  Klotz. 
•  A  Case  of  Lupus  Erythematosus  with  Fatal  Complications.    Dr.  W.  A. 
Hardaway. 

Report  of  a  Case  of  Universal  Erythema  Multiforme,  with  colored  por- 
trait and  specimen.    Dr.  L.  A.  Duhring. 

An  Unusual  Case  of  Sarcoma,  involving  the  Skin  of  the  Arm  :  Amputa- 
tion :  Recovery.    Dr.  F.  J.  Shepherd. 

Multiple  Sarcomata.  History  of  a  Case  Showing  Modification  and 
Amelioration  of  Symptoms  with  large  Doses  of  Arsenic.     Dr.  S.  Sherw 

The  Hypodermic  Use  of  Hydrargyrum  Formamidatum  in  Syphilis.  Dr. 
R.  B.  Morison. 

Report  of  Committee  on  Statistics. 

Papers. — Discussion  on  Tuberculosis  of  the  Skin  : 

Its  Clinical  Aspects  and  Relations.     Dr.  J.  C.  White. 

Its  Pathology.    Dr.  J.  T.  Bowen. 

Its  Treatment.    Dr.  G.  H.  Fox. 

Thirteen  Cases  of  Tuberculosis  of  the  Skin,  with  Their  Treatment.  Dr.  J. 
S.  Howe. 

A  Case  of  Lichen  Scrofulosorum.    Dr.  J.  Grindon. 

Notes  of  a  Visit  to  the  Leper  Hospital  at  San  Remo,  Italy,  with  photo- 
graphs.    Dr.  L.  A.  Duhring. 

Retarded  Hereditary  Syphilis.    Dr.  R.  B.  Morison. 

Alopecia  Areata.     Dr.  P.  A.  Morrow. 

A  Therapeutic  Note  on  Alopecia  Areata.    Dr.  L.  D.  Bulkley. 

Morphia  Atrophica  of  Wilson.     Dr.  R.  W.  Taylor. 

The  Treatment  of  Pruritus.    Dr.  E.  B.  Bronson. 

Prairie  Itch.     Dr.  L.  N.  Denslow. 

Diseases  of  the  Skin  associated  with  Derangements  of  the  Nervous  Sys- 
tem.    Dr.  W.  T.  Corlett. 

Treatment  of  Chronic  Ringworm  in  an  Institution  for  Boys.  Dr.  L.  A* 
Duhring. 

Epilation  :  Its  Range  of  Usefulness  as  a  Derinato-therapeutic  Measure. 
Dr.  J.  Zeisler. 

Notes  of  a  Case  of  Acute  Dermatitis  Exfoliativa.     Dr.  J.  E.  Graham. 

Note  Relative  to  Pemphigus  Vegetans.    Dr.  J.  N.  Hyde. 

A  Study  of  Mycosis  Fungoides,  with  Report  of  a  Case.  Drs.  H.  W.  Stel- 
wagon  and  H.  Leffingwell  Hatch. 

Lymphangioma  Circumscriptum,  with  Report  of  a  Case.  Dr.  M.  B.  Hart- 
zell. 
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Remarks  on  Carbuncle,  with  Report  of  a  Peculiar  Case.    Dr.  H.  G.  Klotz. 

Note  on  Erythema  et  Naevus  Nuchae.    Dr.  C.  W.  Allen. 

A  Case  of  Lichen  Ruber.    Dr.  J.  Grindon. 

The  Personal  Equation  in  Dermatology.    Dr.  L.  D.  Bulkley. 

Note  on  a  New  Method  of  Skin  Grafting.    Dr.  P.  A.  Morrow. 

American  Association  of  Andrology  and  Syphilology. — In  addition  to  the 
list  of  papers  published  in  our  July  number,  Dr.  James  P.  Tuttle,  of  New 
York,  will  read  a  paper  on  "The  Treatment  of  Urethral  Stricture,  and  its 
resulting  Conditions  by  Excessive  Local  Distention,  and  without  cutting- 
including  a  brief  Report  of  Fifty  Cases." 

Dr.  Edward  L.  Keyes,  of  New  York,  will  read  a  paper  on  "  A  Case  of  Ex- 
cision of  Stricture  and  Urethroplasty  for  Radical  Cure,"  instead  of  one  an- 
nounced to  be  read  on  "Reflections  Suggested  by  Some  Recent  Prostatec- 
tomies." 

Members  of  the  Society  desiring  rooms  in  the  Shoreham  Hotel,  where  the 
meetings  will  be  helfl,  should  secure  them  in  advance  by  addressing  Devine 
&  Keenan,  The  Shoreham,  Washington,  D.  C. 

The  American  Dermatological  Association  and  the  American  Association 
of  Andrology  and  Syphilology  will  conjointly  give  a  dinner  on  Tuesday 
evening,  September  22d,  at  The  Shoreham. 

Tuberculous  Testicle.— Verneuil  recommends  the  actual  cautery  when  the 
period  for  castration  has  passed.  Five  or  six  points  are  to  be  plunged  into 
the  centre  of  the  testicle,  under  chloroform  anaesthesia.  Cheesy  products  es- 
cape from  the  orifices  of  the  wounds.  It  is  often  necessary  to  repeat  the 
operation,  and  the  patient  is  finally  left  with  a  rudimentary  and,  as  the 
author  expresses  it,  a  moral  testicle. 

Aristol.— Dr.  LewisJ(Jfed.  Record)  finds  aristol  "a  drug  which  is  safe, 
agreeable,  cleanly,  and  efficacious  to  such  a  degree  as  to  render  it  one  of 
the  most  valuable  additions  to  our  therapeutic  agents  which  has  been  pre- 
sented to  the  profession  during  recent  years." 

Excision  of  the  Bladder.— Dr.  Pawlik,  Prague,  reports  (The  Dublin 
Journal  of  Med.  Science,  June,  1801)  a  case  of  total  excision  of  the  bladder 
from  a  woman.  The  patient  first  came  under  his  notice  for  persistent 
hematuria ;  he  found  a  polypus,  which  he  excised  with  the  thermo-cautery. 
The  following  year,  1889,  the  patient  returned,  stating  that  the  hematuria 
had  recommenced.  He  now  determined  on  its  radical  cure,  and  removed  the 
whole  of  the  bladder,  suturing  the  ureters  to  the  urethra.  The  patient  made 
a  good  recovery,  though  when  she  walks  the  urine  escapes  involuntarily. 

In  Painful  Affections  of  the  Skin,  Shoemaker  advises : 

Salol, 0.50centig. 

Menthol, 0.50centig. 

Carbonate  of  lead, 2.      grams. 

Vaselin, 5.      grams. 

To  apply  five  or  six  times  daily. 

For  Hyperidrosis,  Kaposi  employs  : 

Naphthol 5  parts. 

Glycerin, 10  parts. 

Alcohol 100  parts. 

Or  as  a  powder  : 

Naphthol  (powdered) 2  parts. 

Ainylum, 100  parts. 

Betinol,  mixed  with  equal  parts  of  oil  of  cade,  is  recommended  in  psoriasis. 
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DERMATITIS  ILEMOSTATICA.1 

Br  DR.  HERMANN  Q.  KliOTZ, 
New  York. 

HAVING  suggested  to  the  committee  on  nomenclature  as  an  ad- 
dition to  our  list  of  skin  diseases  the  name  of  dermatitis  hse- 
mostatica,  I  have  asked  for  this  opportunity  to  state  the  rea- 
sons therefor.  This  name  is  not  intended  to  signify  a  heretofore 
unknown  or  rare  disease,  but  rather  to  assign  a  legitimate  place  to 
numerous  cases  of  an  affection  of  almost  daily  occurrence,  particularly 
in  hospital  and  dispensary  practice,  which,  in  my  opinion,  cannot  be 
correctly  included  under  the  head  of  any  disease  in  our  present  sys- 
tem. I  mean  the  more  or  less  chronic  conditions  of  the  leg  in  elderly 
people,  mostly  of  the  laboring  classes,  combined  with  varicose  veins 
and  other  pathological  alterations  of  circulation,  in  their  various  stages 
from  simple  dilatation  of  blood-vessels,  swelling,  and  discoloration  to 
hemorrhage,  hard  infiltration,  hyperplasia,  atrophy,  ulceration,  and 
cicatrization.  These  usore  legs/'  as  they  are  generally  introduced  by 
the  patients,  although  not  considered  with  great  favor  by  the  dermar 
tologist,  and  often  generously  and  without  grudge  allowed  to  be  ab- 
sorbed by  the  surgical  departments,  nevertheless  require  our  attention 
as  undoubted  affections  of  the  skin.  As  long  as  there  existed  a  sepa- 
rate class  headed  "ulcers,"  there  was  no  difficulty  in  placing  these 
cases,  but  with  this  class  abolished,  and  rightly  so,  as  I  believe,  they 
have  to  be  classified  under  eczema  or  under  dermatitis  traumatica. 

1  Read  before  the  Am.  Dermatolopical  Association  in  Washington. 
Sept.  29d,  1891. 
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No  doubt,  external  injury  often  plays  a  part  in  the  etiology  of  chronic 
ulcers  of  the  leg,  but  it  will  produce  the  above-mentioned  conditions 
only  if  applied  to  a  skin  previously  impaired  by  disease,  not  on  per- 
fectly healthy  parts.  Eczema,  it  must  be  conceded,  is  frequently 
located  on  the  leg  and  may  itself  appear  in  the  shape  of  infiltrated 
patches  very  similar  to  those  which  we  find  surrounding  chronic  ulcers 
and  scars ;  it  must  be  conceded  further  that  eczema  may  frequently 
be  found  upon  and  around  previously  infiltrated  patches  of  the  skin, 
but  then  it  appears  as  a  complication.  To  hold  eczema  responsible 
for  hemorrhages,  for  necrosis  and  ulcers,  for  the  formation  of  cicatrized 
and  atrophic  tissue,  means  setting  aside  all  consideration  of  the  true 
nature  of  the  eczematous  process.  Howsoever  eczema  may  be  defined, 
all  authors  agree  that  it  is  a  more  or  less  superficial  inflammation  of 
the  skin,  accompanied  by  an  exudation  on  the  surface  or  into  the 
superficial  layers,  tardy  in  affecting  the  cutis  proper  and  never  the  sub- 
cutaneous tissue;  by  many  it  is  directly  characterized  as  a  catarrh  of 
the  skin  and  compared  to  the  catarrhs  of  the  mucous  membranes. 
Exudation  in  eczema  never  exceeds  cell  infiltration,  leaving  the  struc- 
ture of  the  skin  unimpaired,  and  under  favorable  circumstances 
allowing  of  a  restitution  to  the  normal  condition,  except  perhaps  some 
pigmentation.  Hemorrhages,  formation  of  connective  tissue,  atrophy, 
gangrene,  ulceration,  and  cicatrization  are  processes  entirely  foreign  to 
eczema ;  and  wherever  they  are  met  with,  we  have  to  look  upon  them 
as  complication  or  as  an  entirely  different  affection.  I  am  well  aware 
that  in  some  handbooks  it  is  stated,  that  eczema  may  produce  all  such 
changes ;  it  is  but  logical  that  if  chronic  ulcers  and  similar  affections 
are  erroneously,  as  I  believe,  included  in  eczema,  the  pathological 
character  of  the  disease  must  be  expanded  sufficiently  to  apparently 
justify  the  consequences  of  the  original  mistake. 

If,  however,  all  the  above-named  conditions  of  the  skin  can  be 
traced  to  a  single  source  common  to  all — obstruction  of  circulation  in  a 
more  or  less  extended  area  of  the  skin — and  if  they  can  easily  be  fol- 
lowed up,  step  by  step,  as  the  stages  in  the  development  of  one  con- 
tin  uous  pathological  process,  due  to  such  obstruction,  it  does  not  seem 
improper  to  include  all  of  them  in  one  disease,  under  a  name  which 
as  far  as  possible  indicates  its  true  nature.  For  this  purpose  I  propose 
to  introduce  the  name  of  dermatitis  hsemostatica  as  an  analogue  to 
the  names  of  D.  traumatica,  venenata,  calorica,  and  medicamentosa, 
already  in  use. 

Auspitz,  who  has  studied  the  effects  of  obstructed  circulation  on 
the  skin  probably  more  closely  than  any  other  author,  in  his  "  System 
der  Hautkrankheiten  "  introduces  in  hi3  first  class,  superficial  inflam- 
mations of   the  skin,  dermatitides  catarrhales,  a3    members   of  the 
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fourth  family  "Stauungscatarrhe,"  catarrhs  due  to  stagnation,  ery- 
thema, and  superficial  ulceration  (u  oberflachliche  Hautversch waning  ") 
ending  in  the  chronic  ulcer  and  in  cicatrix.  The  introduction  of 
this  group,  he  distinctly  states,  allows  us  to  dispense  with  a  separate, 
Hebra's  tenth  class  of  ulcers  of  the  skin.  He  then  places  the  more 
deep-seated  and  important  effects  of  obstruction  of  circulation  in  the 
fourth  class,  "Stauungs-Dermatosen,"  to  which  he  abrogates  the  char- 
acter of  inflammations.  Here  we  find  under  No.  1  hyperemia  from 
stagnation,  all  forms  of  local  ischaernia,  local  cyanosis  (livedo),  and 
the  *'  constant  and  immediate  companions  of  venous  stagnation,"  local 
hemorrhages;  and  under  No.  2  transudations  due  to  stagnation, 
oedema  which  may  lead  to  hypertrophy  or  atrophy.  As  representa- 
tives of  these  alterations,  however,  he  only  mentions  the  special  dis- 
eases, elephantiasis  and  scleroderma.  Of  a  simple  hypertrophy  or 
atrophy  he  does  not  speak,  nor  of  the  occurrence  of  ulcerative  or 
necrotic  processes,  which  in  the  presence  of  hemorrhage  and  oedema, 
certainly  cannot  be  considered  among  the  impossibilities.  Auspitz, 
therefore,  leaves  us  to  infer  that  an  inflammation  of  avowedly  super- 
ficial character  is  alone  responsible  for  the  chronic  ulcer  with  its  de- 
struction of  the  skin  through  its  entire  thickness  and  into  the  subcu- 
taneous tissue. 

Kaposi,  who  retains  Hebra's  class  of  uclers  and  besides  is  inclined 
to  consider  the  chronic  ulcer  of  the  leg  as  due  alone  to  chronic  eczema, 
nevertheless  among  the  idiopathic  dermatitides  introduces  D.  trau- 
matica seu  mechanica,  and  distinctly  states,  that  here  he  wishes  to  in- 
clude the  inflammations  due  to  local  obstruction  of  the  circulation, 
"die  durch  Behinderung  der  ortlichen  Blutcirculation  bedingten 
Stauungsentziindungen."  He  thus  acknowledges  the  existence  of 
haemostatic  dermatitis,  and  in  the  general  chapters  on  passive  hy- 
peraBmia  and  on  exudation  and  dermatitis  pays  due  attention  to  its 
features. 

Etiology. — The  causes  of  local  stagnation  are  almost  invariably  me- 
chanical ones;  they  may  be  of  transient  nature  like  the  pressure  of 
tight-fitting  clothes,  garters,  or  bandages ;  or  more  permanent,  like  pres- 
sure from  tumors,  particularly  from  the  physiologically  or  pathologi- 
cally enlarged  uterus.  The  most  frequent  cause,  however,  is  the  in- 
creased resistance  to  venous  circulation,  principally  in  the  lower 
extremities  resulting  from  continuous  unfavorable  position.  In  peo- 
ple who  are  in  the  habit  to  stand  or  sit  with  the  legs  hanging  down, 
quite  often  while  performing  strong  muscular  exertions  of  the  upper 
portions  of  the  body,  sooner  or  later  the  normal  force  of  the  circu- 
lation will  cease  to  be  sufficient  for  the  return  of  the  venous  blood 
column. 
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Pathology. — Dilatation  of  the  smaller  and  gradually  of  the  larger 
veins  will  soon  result  from  the  increased  pressure,  particularly  where 
the  resistance  of  the  blood-vessels  themselves  has  been  impaired  either 
by  structural  alteration  or  in  paralytic  conditions  as  in  elderly  and 
marantic  individuals.  The  capillaries  will  then  not  be  sufficiently 
relieved  of  their  contents  and  in  their  turn  become  dilated.  So  far  the 
skin  is  only  in  the  state  of  possive  hyperemia  and  may  assume  its 
normal  condition  if  the  cause  of  obstruction  be  removed.  But  if  they 
continue,  soon  further  alterations  will  take  place,  so  gradually,  how- 
ever, that  it  is  impossible  to  draw  a  line  between  hyperemia  and  in- 
flammation. (Edema,  that  is,  the  transudation  of  colorless  serum  from 
the  blood-vessels  in  the  surrounding  tissue,  will  be  the  next  event, 
followed  later  on  by  hemorrhage ;  that  is,  the  escape  of  blood-corpus- 
cles, either  by  diapedesis  through  the  intact  walls  of  the  vessels  or  by 
rupture  of  the  same.  Then  gradually  all  the  usual  stages  of  the  in- 
flammatory process  will  appear:  emigration  of  white  blood -cells  and 
infiltration  of  the  tissue  by  them,  proliferation  of  the  tissue-cells,  and 
new  formation  of  more  or  less  hypertrophic  connective  tissue.  Under 
favorable  circumstances  almost  complete  resolution  may  take  place,  or 
the  skin  may  remain  in  a  state  of  hypertrophy  or  by  partial  resorption 
may  be  reduced  to  an  atrophic,  scar-like  tissue.  Under  unfavorable 
conditions  the  infection  with  parasitic  elements  may  produce  suppura- 
tion, or  some  portions  become  gangrenous,  with  the  final  establish- 
ment of  ulcers  and  cicatrices.  Renewed  hemorrhages,  compression  of 
blood-vessels  by  the  hyperplastic  tissue,  or  occlusion  from  endarteritis 
may  be  the  final  cause  of  necrosis. 

Symptoms. — The  symptoms  of  obstruction  of  the  venous  circula- 
tion can  easily  be  studied  on  patients,  if  they  are  examined  during  the 
early  stages  of  their  development;  but  at  this  time  the  patients  seldom 
apply  for  treatment.  The  dilatation  of  the  veins,  often  as  varices,  will 
first  be  noticed,  with  the  formation  of  fine  networks  of  smaller 
branches.  Soon  after  the  passive  hyperemia  will  manifest  itself  by  a 
bluish  hue  of  the  skin,  which  will  be  the  more  distinct  the  more  rap- 
idly stagnation  sets  in.  It  will  often  be  accompanied  by  oedema.  On 
further  observation  between  the  minute  branches  of  the  veins,  small 
red  spots  will  be  noticed  on  different  localities.  They  are  not  sharply 
defined  and  will  disappear  under  pressure.  Later  on  they  will  retain 
their  color  under  pressure  either  entirely  or  in  the  shape  of  numerous 
small,  dark  dots  owing  to  small  hemorrhages,  or  the  small  pinhead- 
sized  specks  will  be  observed  in  the  periphery  of  the  larger  spots. 
They  may  disappear  again,  leaving  brown  pigmented  spots.  The  red 
patches  gradually  extend,  become  confluent,  and  show  increased  in- 
filtration and  loss  of  elasticity.     Later  on  larger  patches  of  a  dark 
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blue  tint  are  formed,  sometimes  extending  around  the  whole  circum- 
ference of  the  extremity ;  at  the  same  time  the  skin  becomes  more 
and  more  immovable,  hard,  sometimes  smooth  and  shiny,  sometimes 
covered  with  hard  scales  or  crusts,  particularly  where  suppuration  has 
formed  a  complication.  In  this  condition  the  leg  may  often  reiftain 
for  a  long  time  without  undergoing  any  new  changes  except  gradual 
peripheral  extension  of  the  patches.  But  at  any  time,  either  under 
the  influence  of  external  injury,  or  after  an  extraordinary  exertion  or 
without  any  apparent  cause,  with  or  without  the  appearance  of  larger 
hemorrhages,  necrosis  and  ulceration  may  take  place.  In  other  cases, 
perhaps  where  the  epidermal  cover  is  particularly  firm  and  tense,  or 
where  the  subcutaneous  fat-tissue  is  but  poorly  developed,  the  skin 
may  assume  a  more  atrophic  condition.  Then  we  find  the  skin  of  a 
light  brown,  mottled  or  uniform  color,  hard  and  dry,  tensely  adherent 
to  the  underlying  tissue,  particularly  over  the  tibia.  In  the  circum- 
ference these  patches  exhibit  a  more  reddish  tint  and  contain  numer- 
ous fine,  red  specks.  I  believe  that  a  case  presented  by  Dr.  Cutler  to 
the  New  York  Dermatological  Society  and  reported  in  the  January 
number  of  this  Journal,  must  be  considered  a  case  of  atrophic  der- 
matitis htemostatica.  It  was  really  the  consideration  of  this  case 
which  induced  me  to  study  this  question. 

As  has  been  stated  before,  eczema  may  frequently  locate  on  por- 
tions of  the  skin  affected  by  dermatitis,  and  then  the  features  of  the 
complicating  eczema  may  predominate  over  those  of  the  original  dis- 
ease. 

The  subjective  symptoms  in  the  early  stages  of  dermatitis  haemo- 
statica  are  very  slight ;  particularly  itching  is  entirely  absent  or  but 
very  slight  for  a  long  period ;  a  feeling  of  heaviness  or  stiffness  is  very 
often  the  only  inconvenience  for  the  patients.  This  is  the  reason  that 
such  cases  are  but  rarely  seen  in  the  early  stages  and  go  about  for 
years  without  any  treatment.  It  is  only  when  by  some  over-exertion 
or  by  some  injury  the  dermatitis  begins  to  assume  a  more  acute  char- 
acter or  ulceration  becomes  imminent,  or  has  already  taken  place,  that 
pain  is  experienced,  but  then,  as  a  rule,  so  intense  and  continuous 
that  the  patient  has  to  give  up  work.  The  suffering  resulting  from 
chronic  ulcer  need  not  be  considered  here  any  further. 

The  distinguishing  features  of  dermatitis,  particularly  from  eczema, 
are  the  early  symptoms :  dilatation  of  the  veins,  livedo  and  oedema, 
the  early  occurrence  of  minute  hemorrhages,  the  appearance  of  small, 
disseminated  red  patches  and  their  confluence,  and  finally  the  par- 
ticipation of  the  skin  in  all  its  portions,  ulceration,  and  cicatrization. 

42  East  22d  Street. 
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ON  SYPHILIS  OF  THE  EXTERNAL  EAR.  * 

By  ADOLPH  RUPP,  M.D., 
New  York. 

I. 

BY  the  terms  external  ear  are  meant  the  auricle,  the  external  audi- 
tory canal,  the  exterior  aspect  of  the  membrana  tympani  or 
drum-head,  and  the  visible  part  of  the  mastoid  region ;  that  is 
to  say,  those  parts  of  the  auditory  apparatus  covered  by  skin  tissues. 

II. 

Syphilis  manifesting  itself  on  the  external  ear  usually  but  not  al- 
ways does  so  in  connection  with  manifestations  of  the  disease  elsewhere 
on  or  in  the  body.  All  the  known  eruptive  lesions  of  syphilis  have 
been  observed  on  the  external  ear,  but  their  occurrence  is  compara- 
tively very  rare.  The  primary,  secondary,  and  tertiary  forms  have 
been  seen  on  the  various  parts  of  the  external  ear,  not  by  any  one 
observer,  but  by  them  collectively,  otologists  and  syphilographers. 

Regarding  the  frequency  with  which  syphilis  is  found  on  the  vari- 
ous parts  of  the  external  ear,  much  depends  on  the  point  of  view  re- 
specting the  conclusions  arrived  at  and  expressed.  Much  looseness 
in  the  use  of  qualifying  numerals  has  been  indulged  in  by  a  number  of 
much  read  and  much  quoted  writers  on  this  subject. 

The  literary  view  and  the  point  of  view  of  personal  or  individual 
experience  do  not  tally  very  well.  Thus  Kipp x  writes,  "  Syphilitic 
eruptions  are  not  very  rarely  observed  on  the  auricle  " ;  and  again,  fur- 
ther on,  "  the  external  auditory  canal  is  not  very  rarely  the  seat  of 
broad  condylomata  and  of  ulcers."  His  personal  experience  as  an 
otologist  has  been  and  is  a  large  and  fruitful  one,  but  in  all  that  ample 
experience  he  saw  condylomata  affecting  the  external  ear  only  twice 
in  sixteen  thousand  ear  patients.  Acton3  says,  "Syphilitic  disease  of 
the  ear  is  rare,  and  close  observers  have  not  written  upon  it";  and 
our  own  (Robt.  W.)  Taylor8  remarks  "that  cases  of  syphilitic  disease 
of  the  ear,  or  those  recognized  as  such,  are  rare." 

The  following  figures,  taken  from  the  books  of  the  New  York  Eye 
and  Ear  Infirmary,  though  not  beyond  criticism,  prove  none  the  less 
that  syphilis  of  the  ear  is  of  rare  occurrence.  Of  twenty -eight  thou- 
sand one  hundred  and  eighty  patients  examined  in  the  aural  depart- 
ment in  the  course  of  twelve  years,  only  twenty-one  are  reported  as 
syphilitic  affections  of  the  ear,  and  thus : 

*  Read  at  the  March  (1891)  meeting  of  the  Society  of  the  Alumni  of 
Charity  Hospital. 
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External  ear, 10  times. 

Middle      " 10      " 

Inner    •     " 1  time. 

And  so,  only  once  in  about  twenty -eight-hundred  ear  patients  was 
syphilis  of  the  external  ear  observed. 

In  my  own  practice  at  the  same  infirmary  I  have  seen  five  cases 
of  syphilis  affecting  the  external  ear  (in  every  one  of  which  syphilis 
was  otherwise  evident),  in  over  four  thousand  ear  patients  examined 
in  the  course  of  about  eight  years.  In  private  practice — one  of  a 
mixed  character,  general  and  special — I  have  in  the  course  of  ten  years 
seen  the  external  ear  affected  with  syphilitic  lesions  only  twice. 

Buck 4  reports  thirty  cases  of  syphilis  of  the  ear  or  hearing  appa- 
ratus in  three  thousand  nine  hundred  and  seventy-six  ear  patients. 

Depr^s,5  in  the  course  of  six  years,  examined  twelve  hundred  syph- 
ilitics,  and  found  lesions  on  the  external  ear  only  six  times. 

And  Ravogli,6  in  one  hundred  and  forty-four  syphilitics,  found 
the  external  auditory  canal  only  once  affected,  but  the  middle  ear  fif- 
teen times  implicated. 

in. 

Chancres. 

By  searching  the  medical  literature  of  the  civilized  world,  one  dozen 
or  more  cases  of  chancre  located  on  the  posterior  aspect  of  the  auricle, 
at  the  base  of  the  tragus,  on  the  lobule  of  the  auricle,  on  the  mastoid 
region,  and  once  within  the  external  auditory  canal  can  be  found  and 
wondered  at.  The  mode  of  origin  here  is  attributed  to  kissing,  bite3, 
syphilitic  towels,  and  other  problematic  causes.7 

Roseola. 

This  eruption  occurs  on  and  around  the  external  ear  at  the  time  it 
is  seen  on  other  parts  of  the  body,  according  to  Gruber's8  observation. 
Its  unimportance  may  account  for  its  not  being  mentioned  by  other 
writers,  otological  and  sy philological. 

Macules. 

Kaposi, 9  in  his  recent  treatise  on  Syphilis,  does  not  mention  the 
occurrence  of  this  lesion  on  the  ear.     Of  course  Gruber  has  seen  it. 

I  noticed  it  once — during  the  fifth  month  after  infection.  The 
eruption  was  very  marked  all  over  the  body,  face,  and  forehead,  and 
I  might  not  have  noticed  it  on  the  auricles  and  outer  portion  of  the 
external  auditory  canals  and  mastoid  regions  if  it  had  not  been  partic- 
larly  necessary  to  examine  the  ears  on  account  of  a  slight  though  dis- 
tinct amount  of  deafness  that  was  complained  of.     This  variety,  says 
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Taylor, l0  "  is  most  frequent  in  those  portions  supported  by  cartilage, 
as  the  fossa  navicularis  and  concha."  Urbantschitsch  mentions  its 
occurrence  in  the  external  auditory  canal. 

Pajmles. 

Taylor,  agreeing  more  or  less  with  Gruber,  avers  that  syphilitic  pap- 
ules are  met  with  in  the  posterior  auricular  angle  and  upon  the  lobule 
of  the  ear.  Taylor  and  Kaposi  have  not  found  them  in  the  external 
auditory  canal ;  but  Gruber  claims  a  place  for  them  at  the  inner  end 
of  the  canal,  where  they  undergo  retrogressive  epithelial  changes. 
Gruber  has  seen  these  papules  on  the  membrana  tympani  become 
pustular  and  ulcerative,  and  finally  give  rise  to  its  perforation  (mem- 
brana tympani).  In  all  this,  Gruber  has  seen  more  than  any  one  or  all 
observers  prior  to  1870,  and  what  no  single  observer  since  then  has 
been  able  to  report. 

Kaposi "  cites  E.  Lange  as  having  once  seen  a  formation  resem- 
bling a  papule  on  an  opaque  and  inflamed  drum-head.  This  case, 
says  Kipp,12  was  a  woman  with  early  symptoms  of  syphilis;  the  papule 
was  located  in  the  upper  segment  of  the  drum-head. 

Acton 18  has  it  that  these  papules  may  become  so  abundant  at  the 
meatic  orifice  as  to  close  it,  and  of  course  thus  give  rise  to  more  or  less 
deafness. 

Condylomata. 

It  is  written,  "  the  external  auditory  canal  is  not  very  rarely  the 
seat  of  broad  condylomata  " ; u  but  experience  tells  the  story  in  num- 
bers as  follows:  In  over  nine  thousand  ear  patients,  Knapp  (Prof. 
Hermann)  saw  condylomata  in  the  external  auditory  canal  but  once; 
Kipp 15  saw  only  two  cases  of  condylomata  of  the  ear  in  sixteen  thou- 
sand ear  patients ;  Buck  noticed  two  cases  in  about  four  thousand  ear 
patients ;  and  I  saw  the  lesion  only  three  times  in  over  four  thousand 
ear  cases,  examined  in  the  course  of  eight  years.  Deprds,  in  the  course 
of  six  years,  examined  twelve  hundred  syphilitics,  and  found  that, 
though  nine  hundred  and  eighty  of  them  had  condylomata  in  various 
regions,  only  six  had  this  lesion  on  the  external  ear.  And  Ravogli 
examined  one  hundred  and  forty-four  syphilitics,  seventy-seven  of 
whom  had  condylomata,  but  none  of  them  on  the  ear. 

Stohr,  in  three  years'  time  at  the  general  hospital  at  Wiirzburg, 
found  fourteen  cases  of  condylomata  affecting  the  external  ear. 

This  lesion  is  most  frequently  found  on  one  ear.  Deprfes  found 
them  on  both  ears  only  once  in  six  cases.  I  found  both  ears  affected 
twice  in  three  cases.     The  majority  of  Stohr's  cases  were  one-sided. 

This  lesion  on  the  ear  is  oftener  seen  in  females  than  males.  Eleven 
of  Stohr's  cases  were  females.     Two  of  my  three  cases  were  females. 
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As  to  the  location  of  this  lesion  in  the  external  auditory  canal,  authors 
differ  in  what  they  say,  the  difference  being  probably  due  to  individ- 
ual experience.  According  to  v.  Troeltsch,  they  are  aptest  to  be  found 
at  or  near  the  meatic  orifice,  which  was  the  site  of  this  lesion  in  two 
of  my  cases.  Urban  tschitsch  locates  them  at  the  inner  end  of  the  canal. 
Depr&s  found  the  lesion  here  only  once  in  five  cases,  and  then  it  ex- 
tended over  on  the  drum-head.  Pomeroy  has  seen  a  case  similar  to 
this  one  of  Depr&s.  Four  times  Depr&3  found  the  lesion  in  the  lower 
posterior  wall  of  the  canal,  and  this  was  the  site  in  the  other  of  my 
three  cases.  Stohr  found  them  usually  located  about  the  middle  por- 
tion of  the  canal,  and  only  once  at  the  meatic  orifice. 

Taylor  says  that  at  the  meatic  orifice  the  condylomata  are  isolated, 
but  multiple  at  the  inner  end  of  the  canal ;  Schwabach 16  saw  a  papu- 
lar condyloma  that  involved  the  entire  canal.  In  two  of  my  cases 
(the  one  a  young  man,  the  other  a  young  woman  and  a  prostitute)  the 
lesion  was  multiple  and  occluded  the  meatic  orifice. 

This  lesion  has  also  been  seen  on  the  lobule  of  the  ear,  on  the  mas- 
toid region,  and  along  the  posterior  auricular  angle.  Politzer  has 
twice  seen  sharply  defined,  whitish  plaques  on  the  membrana  tympani. 

This  lesion  in  the  canal  is  usually  moist,  and  gives  rise  to  a  dis- 
charge from  the  ear.  It  is  supposed  by  some  that  otorrhoea  precedes 
the  development  of  the  condylomata.  This,  though  probable  in  many 
of  the  cases,  is  not  always  so.  Condylomata  are  at  times  dry.  One  of 
my  three  cases  was  such.  The  lesion  affected  only  one  ear.  This  was 
an  elderly  woman  who  did  not  know  that  she  had  syphilis.  She  had 
nasal  and  throat  evidences  of  the  disease.  She  attributed  all  her 
troubles  to  catarrh.  Her  deafness  was  not  due  to  the  condyloma  in 
her  right  canal — it  did  not  obliterate  the  lumen  of  the  canal.  And 
it  was  only  the  necessary  aural  inspection  that  brought  this  condylo- 
ma to  notice.  Acton  "  says,  u  I  have  seen  these  condylomata  occur 
in  cases  where  there  was  no  other  skin  affection.  .  .  ."  In  my  case 
the  lesions  mentioned  were  the  only  discoverable  ones. 

Gummata. 

Gruber 18  finds  that,  though  gummata  occur  in  the  canal  and  on  the 
auricle,  they  are  found  oftenest  on  the  mastoid  process,  where  they  at 
times  attain  a  large  size.  These  intumescences,  he  says,  are  soft  and 
elastic,  may  or  may  not  be  circumscribed  or  diffuse  into  healthy  sur- 
roundings, and  sometimes  simulate  the  characteristics  of  periosteal  in- 
flammation. When  they  ulcerate,  the  borders  of  the  ulcer  become 
infiltrated  and  callous,  and  the  whole  lesion  assumes  an  indolent  char- 
acter. 

Hessler  has  seen  a  gumma  in  the  auricle  end  in  partial  necrosis 
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of  the  cartilage — and  this  occurred  in  a  case  when  there  were  no  other 
specific  evidences  plain.  In  a  young  man  at  the  infirmary  I  found  a 
gumma  of  the  lobule  of  the  auricle.  This  patient  had  denied  syphi- 
lis, but  the  evidences  of  this  disease  had  been  observed  in  the  throat 
and  by  stains  on  the  arms  and  face.  In  order  to  demonstrate  the 
nature  of  the  swelling  in  the  lobule,  I  cut  into  it.*  There  was  no  pusr 
no  steatomatous  matter,  nor  fibrous  surface,  but  the  reddish,  fatty, 
glistening  appearance.     There  was  no  ear-ring  irritation  in  this  case. 

Kipp19  quotes  a  most  interesting  and  unique  case  reported  by 
Barratoux :  a  woman  had  five  small  gummata  on  the  cheek  in  front  of 
the  ear,  a  sixth  on  the  mastoid  process,  three  on  the  concha  and  outer 
portion  of  the  external  auditory  canal,  a  small  oval,  faintly  opalescent 
intumescence  on  the  lower  posterior  portion  of  the  drum-head,  besides 
a  small  round  ulcer  in  front  of  the  malleus  handle.  When  seen  a  few 
days  later,  the  little  u  tumor"  on  the  drum-head  was  beginning  to 
ulcerate,  and  the  ulcer  to  heal. 

Ulcers. 

Frank,  over  sixty  years  ago,  mentioned  the  occurrence  of  ulcers  of 
a  specific  well-known  character  in  the  external  auditory  canal.  Gruber, 
writing  about  twenty  years  ago,  described  circumscribed  specific  in- 
,  flammations  and  pustulations  which  heal  readily  in  other  regions,  but 
which  in  the  external  auditory  canal  become  obstinate  or  indolent  and 
end  in  ulcers  that  have  a  dirty-grayish,  diphtheritic  deposit.  Such 
ulcers,  he  claimed,  demand  energetic  local  as  well  as  specific  treatment, 
in  order  to  spare  the  patient  much  suffering  and  prevent  the  increase 
of  this  ulcerative  process.  Again,  he  had  also  seen  cases  in  which  the 
character  of  the  ulcers  was  at  first  benign,  and  for  some  reason  or  other 
the  ulcers  assumed  a  rapidly  retrogressive  character,  the  inflammatory 
phenomena  and  ulceration  increasing  even  to  the  destruction  of  deeper 
parts  and  the  membrana  tympani.  Schwartze  has  seen  ulcers  in  one 
ear  only,  and  in  both  canals  simultaneously.  They  occurred  in  con- 
nection with  tympanal  disease,  also  when  the  middle  ear  was  free  from 
disease.  These  ulcers  were  usually  rounded  in  form,  had  elevated 
edges,  and  gave  rise  to  more  or  less  narrowing  of  the  canals. 

Kirchner 20  saw  a  syphilitic  ulcer  involving  the  larger  part  of  the 
posterior  half  of  the  drum-head,  which,  though  the  cause  of  much  pain 
(otalgia),  healed  rapidly,  and  did  not  give  rise  to  perforation  of  the 
drum-head. 

Buck21  has  seen  a  syphilitic  ulcer  on  the  lower  wall  of  the  outer 
half  of  the  external  auditory  canal  and  reaching  out  on  the  auricle. 
In  another  case  he  saw  an  ulcer  the  size  of  a  three-cent  piece  in  the 

*  This  was  done  before  a  class  of  students. 
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fossa  conchas.  This  ulcer  was  covered  with  pus  under  a  crust,  and 
its  floor  had  a  papillary  appearance.  In  a  third  case  the  tragus  and 
outfer  portion  of  the  meatus  was  swollen,  especially  superiorly;  and 
deep  ulceration  of  the  ahricle  at  the  commencement  of  the  helix  above 
the  meatic  orifice  was  found.  This  ulcer  extended  down  to  the  car- 
tilage, and  measured  half  an  inch  in  diameter.  In  all  of  Buck's  cases 
syphilis  was  evident  in  the  nose,  throat,  and  otherwise. 

Burnett 22  describes  a  tubercular  syphilide,  which  he  saw  in  Duhring's 
practice,  that  began  on  the  posterior  aspect  of  the  auricle,  involving  in 
time  its  larger  portion,  and,  after  spreading  over  in  the  mastoid  region, 
began  to  ulcerate.  Sexton28  has  described  cases  where  the  process 
began  on  the  anterior  aspect  of  the  auricle,  and  among  them  one  in 
which  u  the  superior  portion  of  both  auricles  was  the  seat  of  eroding 
ulcers  covered  in  part  with  thick,  dark  crusts  emitting  a  disagreeable 
odor,"  the  ulcerative  process,  as  far  as  it  went,  destroyed  the  cartilage 
as  well  as  dermal  tissues. 

Hinton,  Politzer,  and  others  besides  have  mentioned  or  described 
syphilitic  ulcerations  on  the  external  ear. 

Exostoses. 

Gruber  claims,  with  much  positiveness,  that  exostoses  in  the  exter- 
nal auditory  canal  are  at  times  due  to  syphilitic  infhiences.  Nobody, 
except  Knapp  perhaps,  has  ever  experienced  any  reason  for  agreeing 
with  him.  Kaposi  and  Taylor  mention  them  by  quoting  Gruber. 
Despite  the  denials  from  von  Troeltsch,  Miot  and  Barratoux,  Kipp, 
Pomeroy,  and  others,  Gruber 24  reaffirms  their  occurrence,  as  one  of  the 
phenomena  of  syphilis,  as  being  beyond  a  doubt  and  irrefutable. 

Those  cases  of  exostoses  of  the  external  auditory  canal  that  have 
come  under  my  observation  did  not  allow  a  syphilitic  explanation 
which  is  the  common  experience.  Gruber's  observations,  though  ex- 
pressed in  general  terms,  implied  an  extraordinary  numerical  experi- 
ence, and  everything  else  connected  with  the  subject,  as  seen  by  him 
and  described  by  him,  was  so  pat  and  nice  and  beyond  every  one  else's 
experience  that  scepticism  rather  than  assent  has  been  roused.  How- 
ever, Gruber  claimed  nothing  that  was  or  is  impossible. 

These  bony  growths  are  found  at  the  inner  end  of  the  external 
auditory  canal  near  the  membrana  tympani.  Their  base  is  broad. 
They  may  occur  singly,  or  two  or  three  may  jut  their  apices  into  the 
lumen  of  the  canal,  blocking  it  more  or  less ;  and  thus  sound  will  be 
hindered  more  or  less  from  reaching  the  membrana  tympani  and  per- 
ceptive hearing  apparatus,  and  more  or  less  deafness  result.  Their 
commonest  seat  is  the  posterior  wall,  and  the  least  frequent  the  anterior 
wall.     They  develop  slowly,  and  do  not  give  rise  to  pain. 
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Miscellaneous  Affections. 

Lacharri&re  describes  a  diffuse  otitis  externa  of  a  specific  nature; 
the  skin  is  red,  swollen,  cracked,  and  discharges  an  offensive  matter. 
McBride  claims  to  have  seen  a  similar  specific  condition,  but  the 
discharge  was  not  malodorous.  Lacharridre  says  the  trouble  is  com- 
mon during  the  secondary  stage.  I  have  not  seen  this  affection,  and 
McBride 25  and  Lacharri&re  are  the  only  authors  who  mention  it. 

In  the  course  of  the  discussion  of  this  paper,  Dr.  Kobert  W.  Tay- 
lor called  attention  to  the  following  troubles,  which  are  important  in 
themselves,  but  very  much  more  so  because  they  might  .be  mistaken 
for  ordinary  eczemas  to  the  distress  of  the  patient  and  disgrace  of  the 
physician.  Professor  Taylor  *  has  been  so  kind  as  to  write  out  some 
of  his  remarks,  which  here  follow : 

"  There  is  a  tubercular  syphilide  found  on  the  ears  which  may  at 
first  be  localized  in  spots  or  patches  (papules  or  tubercles),  but  its  l£- 
sions  do  not,  as  a  rule,  become  sharply  limited,  and  show  a  tendency  to 
diffuse  themselves  over  the  surface.  The  whole  thickness  of  the  skin 
is  involved,  and  these  patches  are  reddish  or  brownish  in  color.  In 
some  instances  they  are  scaly  and  look  like  lupus  exfoliativus,  and  in 
others  when  subjected  to  irritation  or  in  uncleanly  persons  become  in- 
flamed and  exulcerated,  and  in  this  condition  a  sero-purulent  exuda- 
tion occurs  on  their  surfaces,  which  may  dry  into  crusts.  In  this  con- 
dition I  have  seen  this  syphilide  present  a  marked  resemblance  to 
eczema  impetiginosum.  This  lesion  runs  a  chronic  course  and  usually 
ends  in  atrophy  or  cicatrization.  .  .  .  Dry  papular  syphilides  are 
also  prone  to  appear  on  the  ears,  and  then  diffuse  themselves  circum- 
ferentially  and  produce  reddish-brownish  patches  which  look  like 
seborrhceic  eczema  and  even  psoriasis.  This  lesion  occurs  within  the 
first  year  of  infection.  The  first  form  may  appear  precociously  in  the 
first  year,  but  by  far  more  frequently  in  the  second  year  and  later." 

These  lesions  may  appear  on  other  parts  of  the  body  at  the  same 
time,  and  only  on  the  ear  when  the  disease  is  in  all  other  respects 
dormant  or  altogether  absent  so  far  as  other  evidences  are  concerned. 
Dr.  Taylor  is,  so  far  as  I  know,  the  first  to  have  recognized  and  de- 
scribed these  forms  of  lesions — at  least,  so  far  as  the  ear  is  concerned ; 
and  considering  that  about  three  per  cent  of  all  aural  diseases  are 
eczemas,  Dr.  Taylor's  observations  are  nothing  less  than  very  import- 
ant both  to  the  otologist  and  dermatologist,  from  a  diagnostic  point  of 
view,  and  therefore  therapeutically. 

*  I  wrote  out  what  I  remembered  of  his  remarks  and  sent  them  to  Dr. 
Taylor,  asking  him  to  correct  me  if  I  did  him  injustice  in  any  way.  With 
characteristic  good-will  Dr.  Taylor  wrote  out  for  me  what  is  quoted. 
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Kipp  mentions  a  case  that  he  supposes  was  similar  to  those  de- 
scribed by  Lacharrtere  and  McBride,  but  which  seems  rather,  judging 
by  Kipp's  description,  to  have  been  a  case  of  specific  ostitis  and  peri- 
ostitis. In  this  case  the  osseous  part  of  the  canal  was  red  and  swollen, 
there  was  a  good  deal  of  pain,  but  there  was  no  exudation  from  the 
canal.  After  long  suffering,  the  pain  eventually  subsided  while  the 
patient  was  taking  iodide  of  potassium.  All  this  occurred  years  after 
infection ;  and,  besides  the  clinical  symptoms  already  narrated,  there 
were  u  non-purulent  inflammation  of  the  middle  ear  "  and  caries  of  the 
superior  maxillary  and  palate  bones  of  the  same  side.  The  case  was 
not  one  of  disease  of  the  external  ear  only,  but  I  have  quoted  it  because 
the  symptoms  of  the  external  canal  were  marked,  and  had  received 
local  treatment  in  the  way  of  repeated  incisions,  which  failed  to  give 
the  relief  that  usually  follows  in  ordinary  cases  of  periostitis.  Complete 
deafness  was  the  result  in  this  case  after  the  bone  disease  was  cured. 

I  had  a  similar  case  transferred  to  my  clinic  by  Professor  Lefferts 
five  years  ago.  In  this  case  there  was  acute  middle-ear  inflammation, 
besides  periostitis  of  the  canals  and  mastoid  regions,  mild  on  the  left 
side,  and  severe  on  the  right  side.  There  was  a  discharge  from  the 
right  canal,  through  a  fistulous  opening  at  the  junction  of  the  carti- 
laginous and  bony  portions,  and  this  opening  was  surrounded  by 
granulations  bathed  in  pus.  There  was  besides  a  good  deal  of  swell- 
ing over  the  entire  right  mastoid  region,  but  it  was  most  marked  at 
the  apex  of  the  mastoid,  where  there  was  also  distinct  fluctuation.  The 
inflammation  and  swelling  extended  down  the  neck  for  a  short  dis- 
tance, especially  along  the  sterno-cleido-mastoid  muscle.  In  the  pres- 
ence of  Professor  Lefferts  I  made  a  deep  incision,  beginning  a  little 
below  the  mastoid  apex  and  extending  it  up  to  a  level  with  the  external 
canal — cutting  down  on  the  bone.  Much  blood,  but  little  pus  came 
away.  Only  little  relief  from  intense  pain  followed.  The  specific 
treatment  started  by  Dr.  Lefferts  was  continued.  This  case  began  as 
one  of  nose  and  throat  syphilis,  and  is  referred  to  because  there  were 
— besides  tympanal  disease — a  swollen  and  inflamed  condition  of 
both  canals,  a  discharge  from  the  right  canal  through  a  fistulous  open- 
ing in  the  lower  posterior  canal  wall,  and  because  granulations  almost 
filled  up  the  lumen  of  the  canal  (on  the  one  side). 

Schwartze  has  had  something  to  say  on  granulations  found  in  the 
canals  of  syphilitics.  I  have  not  been  able  to  consult  his  article,  and 
must  quote  Koosa: 26  "  While  it  is  true,  as  Schwartze  intimates,  that  it 
is  sometimes  difficult  to  decide  whether  a  given  case  of  granulations  in 
the  auditory  canal  depends  upon  a  syphilitic  dyscrasia  or  not,  since  the 
anatomical  constitution  of  the  tumors  is  the  same  whether  syphilitic 
or  not,  yet  this  is  usually  not  the,  case." 
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IV. 
General  and  Concluding  Remarks, 

1.  It  has  been  shown  that  the  various  dermal  lesions  of  syphilis 
may  manifest  themselves  on  the  external  ear. 

2.  These  lesions  may  occur  early  in  the  history  of  the  disease,  and 
they  may  make  their  appearance  at  a  late  stage;  and,  furthermore, 
they  may  be,  and  frequently  and  usually  are,  associated  with  specific 
lesions  found  elsewhere  in  the  body ;  but  syphilis  on  the  external  ear 
"may  occur  when  it  is  not  to  be  found  elsewhere. 

3.  These  lesions  may  be  found  unilaterally,  or  on  both  ears  simulta- 
neously. 

4.  Aside  from  the  cosmetic  shortcomings  these  lesions  may  give  rise 
to,  they  may,  when  affecting  the  external  auditory  canal,  give  rise  to 
more  or  less  deafness  coming  on  more  or  less  suddenly.  And  when 
this  is  the  case  the  patient  should  be  referred  to  the  otologist — first,  it 
should  be  borne  in  mind  that  all  these  external  lesions  may  appear  in 
connection  with  serious  middle-ear  disease  or  even  labyrinthic  trouble; 
and  secondly,  because  only  the  trained  eye  and  hand  of  the  otologist 
should  be  allowed  to  remedy  the  difiiculties  of  audition  when  they 
occur  in  the  external  auditory  canal,  for  it  is  not  at  a  glance  that  all 
that  may  take  place  in  this  little  canal  can  be  distinguished  and 
defined. 

5.  The  otalgia  that  occurs  in  these  cases  is,  according  to  most 
authors,  more  persistent  than  ordinary  non-specific  otalgias  from  what- 
ever cause.  And  when  otalgias  occur  the  trained  eye  of  the  otologist 
should  be  made  use  of,  for  in  ear  troubles  the  most  willing  and  gentle 
hand  is  rough  and  cruel  unless  guided  by  a  trained  and  knowing 
eye. 

6.  Discharges  from  the  ear  occurring  in  the  course  of  syphilitic 
disease  ought  not  to  be  looked  upon  as  of  little  or  no  moment,  although 
cases  do  perhaps  occur  in  which  the  otorrhoea  as  well  as  the  otalgia  dis- 
appears with  the  active  symptoms  of  the  disease.  Stdhr  has  seen  con- 
dylomata relapse,  and  it  will  be  recollected  that  discharges  and  un- 
cleanliness  favor  the  development  of  condylomata — though  these  give 
rise  to  discharges  when  in  the  canal ;  therefore,  in  this  commonest 
event  of  rare  contingencies,  to  rely  exclusively  on .  general  treatment 
would  probably  result  in  disappointment  for  the  doctor,  and  possibly 
disastrously  for  the  patient's  hearing  and  social  and  individual  com- 
fort. Besides,  as  has  be$n  seen  by  cases  cited,  ulcers  in  the  canal  or 
on  the  drum-head,  granulations  arid  condylomata,  etc.,  near  the  drum- 
head, and  bone  disease,  or  only  other  simple  dermal  lesions  may  give 
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rise  to  otorrhoea  or  discharges  from  the  ear,  which  conditions  call  for 
local  treatment  other  than  that  of  simply  ordering  cleanliness  by 
"  syrirjging  the  ear  from  one  to  a  dozen  times  a  day."  And,  certainly, 
whatever  local  treatment  may  be  necessary  ought  to  be  applied  by 
one  who  can  diagnosticate  the  nature  and  the  site  of  the  lesion.  Blind 
or  even  empirical  treatment  is  not  justifiable  when  an  enlightened  diag- 
nosis can  accomplish  better  things.  Otorrhoea  may  antedate  the  syph- 
ilitic phenomena ;  and,  if  so,  so  much  greater  the  necessity  for  not  ex- 
pecting good  from  letting  things  take  their  wonted  course.  A  running 
or  discharging  ear  is  always  a  diseased  ear,  and  there  is  neither  art  nor 
science  in  letting  things  alone. 

7.  On  the  whole,  syphilitic  disease  of  the  external  ear  is  rare.  Al- 
most everything  in  the  way  of  syphilis  occurs  here,  but  it  is  far  from 
being  true  that  any  one  man,  however  ample  his  clinical  experience 
is  or  may  have  been,  has  seen  all  the  lesions  in  the  various  localities 
of  the  external  ear.  Here,  as  in  alf  other  affairs,  all  men  have  seen  all 
things. 

Literature  References. 

1.  Kipp :  Wood's  Reference  Handbook  of  the  Medical  Sciences,  vol.  v.,  pp. 
276,  277. 

2.  Wm,  Acton :  Treatise  on  Urinary  and  Generative  Diseases,  3d  London 
Ed.,  p.  456. 

3.  Bumstead  and  Taylor :  6th  Ed.,  p.  780. 

4.  Buck  :  American  Journal  Otology,  N.  Y.,  vol.  i.,  p.  25,  quoted  by  Taylor. 

5.  Depres  :  quoted  by  Politzer  :  Treatise,  1st  Ed.,  p.  691. 

6.  Ravogli :  quoted  by  Politzer :  Treatise,  1st  Ed.,  p.  691. 

7.  Kipp  :  Op.  cit. 

8.  Gruber  :  Wiener  Med.  Presse,  1870. 

9.  Kaposi :  Treatise  on  Syphilis,  1891. 

10.  Taylor :  Op.  cit. 

11.  Kaposi :  Op.  cit. 

12.  Kipp :  Op.  cit. 

13.  Acton :  Treatise. 

14.  Kipp  :  Op.  cit. 

15.  Kipp :  Th. 

16.  Schwabach  :  Eulenburg's  Real  Encyklopadie  d.  Med.  Wiss.,  Bd.  viii.,  p. 
147. 

17.  Acton  :  Treatise  quoted. 

18.  Gruber:  Treatise,  2d  Ed.,  p.  374. 

19.  Kipp  :  Op.  cit 

20.  Kirchner :  Handbuch  d.  Ohrenheilkunde,  p.  66,  and  same  case  reported 
Arch.  f.  Ohrenheilkunde,  Bd.  xxviii.,  p.  173. 

21.  Buck:  Treatise. 

22.  Burnett :  Treatise,  1st  Ed.,  p.  233. 

23.  Sexton  :  Journal  Cutaneous  and  Venereal  Diseases,  1883,  p.  258. 

24.  Gruber  :  Ohrenheilkunde,  2d  Ed.,  p.  874. 

25.  McBride :  Treatise  on  Ear  Diseases,  p.  187. 

26.  Roosa :  Treatise  on  Ear  Diseases,  6th  Ed.,  p.  153. 


876  Original  Communications. 

SOME  REMARKS   UPON  THE  DIAGNOSIS   OF  GONORRHOEA  IN 

THE  MALE,   NO.   2.  » 

By  SAMUEL  ALEXANDER  MA.,  M.D., 

Professor  of  Genito-Urinary  Surgery,  Syphilology,  and  Dermatology  in  the  Bellevue  Hospital 
Medical  College;  Surgeon  to  Bellevue  Hospital,  etc. 

The  Value  of  Urethroscopy. 

THE  value  of  the  urethroscope  in  the  diagnosis  and  treatment  of 
urethritis  has  been  the  subject  of  frequent  discussion  of  late 
by  those  interested  in  genito-urinary  surgery.  There  seems  to 
be  as  yet  a  very  decided  difference  of  opinion  as  to  some  of  the  ques- 
tions involved,  and  in  the  articles  upon  the  subject  which  have  ap- 
peared the  most  opposite  views  may  be  found.  Those  who  take  the 
extreme  conservative  view  reserve  the  urethroscope  for  cases  of  chronic 
urethritis  that  have  resisted  treatment.  Others  go  to  the  opposite  ex- 
treme and  advise  its  use  in  every  case  as  soon  as  the  more  acute  symp- 
toms have  subsided.  On  the  one  hand  it  is  asserted  that  the  informa- 
tion gained  does  not  compensate  for  the  irritation  which  in  most  cases 
is  caused  by  the  urethroscope.  On  the  other  hand  it  is  claimed  that 
urethroscopy  is  the  only  rational  method  of  diagnosis  and  treatment 
in  chronic  urethritis.  The  difference  and  diversity  of  opinion  upon 
this  and  upon  other  questions  involved  is  confusing  to  those  who  have 
had  little  or  no  experience  in  urethroscopy.  It  has  probably  deterred 
many  from  testing  practically  a  method  which  requires  the  expenditure 
of  so  much  time,  and  the  value  of  which  is  apparently  so  uncertain. 
Whatever  the  cause  may  be,  the  fact  remains  that  the  use  of  the  ure- 
throscope is  by  no  means  general  either  in  the  diagnosis  or  in  the  treat- 
ment of  urethritis. 

In  considering  the  value  of  urethroscopy,  it  is  necessary  to  distin- 
guish between  its  use  in  diagnosis  and  its  use  in  treatment.  Some  of 
the  confusion  and  misunderstanding  which  now  exist  has  been  due 
to  a  failure  to  recognize  the  distinction. 

In  the  following  remarks  I  shall  speak  of  the  urethroscope  as  an 
aid  in  diagnosis  only,  and  of  its  use  in  this  respect. 

In  the  first  place  it  is  necessary  to  say  a  word  in  regard  to  the 
choice  of  instruments.  At  the  conclusion  of  a  former  article  in  the 
August  number  of  this  Journal  I  called  attention  to  some  of  the 
new  improvements  which  have  been  made  in  urethroscopic  instruments. 
It  was  there  stated  that  I  prefer  a  combination  of  Klotz's  urethroscope 
with  the  electric  light  and  reflector  designed  by  Dr.  W.  K.  Otis.2    The 

1  Continued  from  the  August  issue  of  this  Journal. 

*  See  Fig.  1,  Part  I.,  Jour,  op  Cut.  and  Genito-Urin.  Diseases,  Aug., 

1891. 
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latter  I  believe  to  be  the  most  valuable  contribution  which  has  been 
made  to  urethroscopy  since  its  reintroduction  into  genito-urinary 
practice.  It  gives  me  great  pleasure  to  express  here  my  personal  ob- 
ligation to  Dr.  Otis.  The  combination  of  these  instruments  gives  a 
simple  and  easily  manipulated  urethroscope  which  is  better  adapted 
for  general  use  that  either  Leiter's  instrument  or  the  speculum  of  Dr. 
F.  T.  Brown.  The  latter  is  useful  in  the  anterior  part  of  the  urethra 
only.  While  it  is  in  some  cases  a  valuable  instrument,  it  requires 
longer  practice  and  more  skill  and  dexterity  to  employ  it  to  advantage 
than  the  urethroscope  does.  One  of  the  principal  advantages  of  the 
combined  instrument  is  that  with  very  little  practice  any  one  who  is 
reasonably  skilful  with  urethral  instruments  can  use  it.  During  the 
past  six  months  I  have  used  it  in  the  majority  of  cases  examined.  In 
estimating  the  value  of  urethroscopy  in  diagnosis,  the  conclusions 
reached  are  founded  principally  upon  the  results  obtained  during  this 
time.  Although  I  have  used  the  urethroscope  for  several  years  in  the 
diagnosis  of  cases  which  were  obstinate,  it  is  only  within  the  past  year 
that  I  have  resorted  to  it  extensively  as  an  ordinary  method  of  diagnosis. 

By  the  methods  of  diagnosis  described  in  the  first  part  of  these 
remarks  we  can  determine  only  partially  the  nature  of  the  morbid 
conditions  present  in  any  case  of  urethritis.  This  fact,  together  with 
the  imperfect  knowledge  which  we  have  of  the  anatomy  and  pathol- 
ogy of  the  disease,  renders  of  value  any  method  which  will  give  more 
complete  information  without  causing  too  much  irritation  in  the 
urethra. 

Two  questions  here  present  themselves:  1.  What  information 
does  the  method  of  diagnosis  by  the  urethroscope  afford?  2.  How 
much  irritaton  does  it  produce? 

1.  A  thorough  diagnosis  cannot  be  made  by  urethroscopy.  The 
urethroscope  is  an  aid  to  diagnosis,  and  is  used  in  addition  to  other 
methods  of  which  I  have  spoken.  It  does  not  take  their  place.  It 
gives  us  information  principally  as  to  the  appearance  of  the  surface  of 
the  mucous  membrane  of  the  urethra.  By  other  methods  of  diagno- 
sis already  described  we  gain  information  as  to  the  nature  of  the  dis- 
ease (i.e.,  whether  it  is  gonorrhoea  or  not),  as  to  its  intensity,  and  the 
portion  of  the  urethra  involved.  We  are  able  to  determine  also  more 
or  less  accurately  the  extent  of  the  inflammation.  The  urethroscope 
informs  us  more  exactly  with  respect  to  these  Jast  two  points.  We 
discover  also  the  appearance  of  the  surface  changes;  viz.,  whether 
the  mucous  membrane  is  granular,  ulcerated,  or  simply  congested. 
We  learn  also  the  condition  of  the  orifices  of  the  urethral  follicles. 
We  can  in  many  cases  ascertain  the  amount  of  infiltration  present  in 
the  walls  of  the  urethra,  especially  when  it  is  confined  to  the  mucous 
vol.  ix.— 29 
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membrane.  When  there  are  several  areas  of  inflammation  in  a  urethra 
representing  different  stages  of  the  disease,  the  urethroscope  is  of  special 
value,  as  without  it  the  variations  in  appearance  cannot  be  detected. 
In  measuring  the  urethral  calibre  the  urethroscope  is  of  very  little 
value;  but  when  the  presence  of  stricture  has  been  determined  by  other 
methods,  if  the  calibre  be  large  enough  to  admit  of  the  introduction  of 
a  tube,  important  information  can  be  obtained  as  to  the  condition  of 
the  urethra  at  and  near  the  point  of  constriction. 

2.  The  other  question,  as  to  the  amount  of  irritation  caused  by 
the  urethroscope,  cannot  be  answered  categorically.  The  extreme 
views  taken  of  this  question  are  misleading.  The  introduction  of  any 
instrument  into  the  urethra  is  objectionable  per  se,  because  it  is  likely 
to  be  irritating,  but  the  degree  of  this  irritation  depends  upon  the 
condition  of  the  urethra  at  the  time  the  instrument  is  introduced,  upon 
the  character  of  the  instrument,  upon  the  skill  of  the  operator,  and  in 
many  cases  upon  the  peculiar  sensibility  of  the  individual  into  whose 
urethra  the  instrument  is  passed.  The  introduction  of  the  urethro- 
scope into  the  urethra  before  the  acute  stage  of  a  urethritis  has  sub- 
sided will  undoubtedly  do  harm.  So  also  will  the  unskilful  manage- 
ment of  the  tube  during  an  examination  be  likely  to  increase  the 
trouble,  even  in  a  urethra  which  is  the  seat  of  an  old  and  chronic  in- 
flammation. 

Any  one  with  sufficient  dexterity  to  justify  him  in  using  urethral 
instruments  can  with  proper  care,  however,  make  a  urethroscopic 
examination  without  unduly  exciting  irritation,  provided  the  condition 
of  the  urethra  calls  for  the  introduction  of  any  instrument.  As  the 
tube  of  the  urethroscope  is  straight,  its  passage  beyond  the  bulbous 
portion  of  the  urethra  is  more  likely  to  cause  harm  in  unskilful  hands 
than  a  curved  instrument  would.  But  the  ability  to  pass  a  straight 
instrument  is  easily  acquired. 

A  badly  made  tube  or  one  which  has  an  ill-fitting  obturator  will 
of  course  be  likely  to  increase  a  urethritis,  but  the  use  of  such  an 
instrument  need  seldom  be  taken  into  consideration. 

From  what  has  been  said  it  will  be  evident  that  the  fear  of  increas- 
ing the  disease  need  not  interfere  with  the  use  of  the  urethroscope  for 
purposes  of  diagnosis,  provided  the  examination  be  carefully  con- 
ducted and  the  case  be  one  requiring  the  introduction  of  any  instru- 
ment. It  will  also  be  apparent  it  is  of  the  greatest  service  to  be  able 
to  see  the  character  of  the  changes  caused  by  chronic  urethritis.  And 
yet  the  beginner  in  urethroscopy  is  likely  to  be  disappointed  at  first. 
Just  as  with  the  ophthalmoscope  the  surgeon  must  have  had  practice 
before  he  is  able  to  interpret  what  the  instrument  reveals,  so  it  is  with 
the  urethroscope.     In  order  to  appreciate  at  its  full  value  the  knowl- 
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edge  obtained  by  its  use,  the  examiner  must  be  familiar,  not  only  with 
the  appearance  of  the  healthy  urethra,  but  also  with  the  variety  of  the 
morbid  changes  produced  by  inflammation  of  the  urethra.  This  is 
to  be  obtained  only  by  careful  practice.  There  are  comparatively  few 
surgeons  who  have  the  opportunity,  even  if  they  are  willing  to  devote 
the  time  necessary  to  gain  this  experience,  and  it  is  therefore  proba- 
ble that  the  practice  of  urethroscopy  will  never  become  general.  To 
any  one  whose  practice  is  principally  in  genito-urinary  surgery  the 
urethroscope  must,  I  think,  become  a  necessity,  and  a  surgeon  who  is 
frequently  called  upon  to  treat  urethritis  owes  it  to  his  patients  to 
take  advantage  of  this  source  of  information  which  is  of  such  practi- 
cal value. 

My  own  experience  with  the  urethroscope  was  at  first  very  unsat- 
isfactory on  account  of  the  imperfection  of  the  instruments.  But  since 
I  have  had  the  urethroscope  recommended  above,  the  value  of  the  in- 
formation obtained  by  it  has  been  steadily  increasing.  I  am  speaking 
now  chiefly  of  its  value  in  diagnosis.  Its  use  in  treatment  is  very 
limited,  because  in  most  cases  it  would  have  to  be  introduced  fre- 
quently, and  this  would  certainly  be  irritating  to  the  urethra.  When 
it  is  desirable  to  make  a  very  strong  local  application  to  any  portion 
of  the  urethra,  or  to  make  applications  of  different  strengths  at  various 
points  in  the  canal,  the  urethroscope  is  invaluable,  but  I  believe  there 
is  some  danger  in  using  it  too  frequently  in  the  treatment  of  urethritis. 

There  are  one  or  two  practical  suggestions  as  to  the  use  of  the  ure- 
throscope in  diagnosis.  As  intimated  above,  the  urethroscope  should 
never  be  used  during  the  acute  stage  of  urethritis,  nor  do  I  believe 
that  it  is  proper  to  employ  it  until  the  inflammation  has  been  local- 
ized. In  cases  where  a  diagnosis  cannot  be  made  without  the  use  of 
an  instrument,  the  urethroscope  may  be  used  with  safety  and  advan- 
tage. Where  the  meatus  is  abnormally  small  the  urethroscope  is  use- 
less, for  unless  a  tube  of  at  least  the  size  26  F.  can  be  introduced  very 
little  information  can  be  obtained.  It  is  better  under  such  circum- 
stances either  to  divide  the  meatus  or  to  attempt  the  treatment  of  the 
case  upon  the  diagnosis  made  by  the  ordinary  methods.  In  cases  in 
which  there  has  been  a  recent  urethrocystitis  or  an  epididymitis,  the 
urethroscope  should  be  used  with  great  caution  in  the  posterior  urethra. 
The  urethroscope  should  always  be  introduced  into  the  membranous 
portion  of  the  urethra,  even  when  the  disease  is  confined  to  the  anterior 
portion.  Unless  this  precaution  is  taken,  that  portion  of  the  bulb 
nearest  the  isthmus  cannot  be  seen,  and  this  is  one  of  the  most  fre- 
quently diseased  parts  of  the  canal. 

Without  giving  a  detailed  description  of  the  appearance  of  the 
different  parts  of  the  healthy  urethra,  it  may  be  of  advantage  to  call 
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attention  briefly  to  the  more  important  points  which  should  be  noted 
in  making  a  urethroscopic  examination. 

The  different  parts  of  the  normal  urethra  are  recognized  through 
the  urethroscope  by  the  shape  of  the  central  figure,  by  the  length  of 
the  funnel  formed  by  the  mucous  membrane  with  the  open  end  of  the 
tube,  and  by  the  color. 

Thus  the  color  of  the  mucous  membrane  in  the  part  of  the  pros- 
tatic portion  of  the  urethra  nearest  the  bladder  is  a  dark  red,  but  be- 
comes paler  near  the  membranous  portion.  The  central  figure  is  at 
first  circular,  but  becomes  concentric,  the  concavity  of  the  curve  being 
turned  toward  the  floor  of  the  urethra  or  to  the  left  side.  The  distinc- 
tive shape  of  the  central  figure  is  caused  by  the  protrusion  of  the  veru 
montanum,  the  latter  occupying  about  three-fourths  of  the  entire  field. 
The  mucous  membrane  of  the  membranous  portion  of  the  urethra  is  a 
paler  red  than  that  of  the  prostatic  portion,  the  central  figure  is  punc- 
tate, and  the  funnel  is  quite  shallow. 

The  color  of  the  bulbous  portion  of  the  urethra  is  subject  to  great 
variations.  It  may  be  of  almost  any  shade  of  red,  but  is  usually  of  a 
pale  flesh-color.  The  color  of  the  penile  portion  is  also  subject  to 
variations ;  it  is  usually  paler  than  the  bulb  and  has  a  more  fleshlike 
tint.  These  peculiarities  are  the  same  in  the  inflamed  as  in  the  healthy 
urethra.  The  principal  changes  produced  by  urethritis  which  are  re- 
vealed by  the  urethroscope  are :  (1)  Changes  in  shape  and  length  of 
the  funnel  due  to  infiltration;  (2)  lack  of  lustre,  and  cloudiness  of 
the  mucous  membrane,  as  the  result  of  destruction  of  epithelium ; 
(3)  changes  of  color,  the  mucous  membrane  being  either  a  bright  scarlet 
as  the  result  of  active  congestion  or  purplish  from  passive  hyperemia, 
the  superficial  vessels  are  also  often  very  prominent;  (4)  the  pres- 
ence of  granulations  upon  the  surface;  and  (5)  erosions  and  true  ulcera- 
tions. The  latter  is  a  comparatively  rare  condition.  These  changes 
are  often  slight  and  cannot  be  distinguished  except  by  a  practised 
eye.  There  may  be  changes  in  color  as  the  result  of  temporary  con- 
gestion. 

The  importance  of  being  familiar  with  the  variations  in  the  color 
found  in  the  healthy  urethra  cannot  be  overestimated;  for  the  nor- 
mal appearance  is  not  always  the  same.  The  redness  of  the  healthy 
prostatic  portion  would  be  taken  as  a  sign  of  congestion  in  the  penile 
portion  of  the  urethra.  It  should  be  remembered  in  making  a  visual 
examination  of  the  urethra  that,  after  a  prolonged  inflammation,  con- 
gested areas  often  remain,  which  should  not  be  regarded  as  constitut- 
ing disease. 

I  have  found  the  urethroscope  of  value  in  regulating  treatment  as 
well  as  in  determining  the  character  of  morbid  changes  produced  by 
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urethritis.     The  effect  of  any  local  application  may  be  seen  and  its 
strength  increased  or  diminished  accordingly. 

Enough  has  been  said,  I  hope,  to  show  that,  properly  used,  the 
urethroscope  is  a  valuable  aid  to  our  methods  of  diagnosis.  All  the 
methods  mentioned  are  necessary,  and  have  their  proper  place,  but 
until  we  have  a  more  perfect  knowledge  of  the  pathology  and  minute 
anatomy  of  urethritis  it  will  not  be  possible  to  make  a  completely 
accurate  diagnosis. 

95  Park  Avenue. 


THE  TREATMENT  OF  ALOPECIA  AREATA— WITH  CASES. 1 

By  PRINCE  A.  MORROW,  M.D. 

WHILE  the  pathogenesis  of  alopecia  areata  is  obscure  and  still 
the  subject  of  controversy,  the  widely  divergent  views  as  to 
the  nature  of  the. disease  do  not  lead,  as  would  naturally  be 
assumed,  to  an  equally  radical  difference  in  the  treatment  employed  for 
its  cure.  Practically  we  find  methods  of  treatment  are  not  materially 
modified  by  etiological  conceptions.  Agents  which  determine  a  more 
or  less  intense  irritation  of  the  affected  areas  constitute  the  basis  of  all 
special  therapeutic  treatment — the  choice  of  the  agent  depending  upon 
the  personal  predilections  of  the  physician.  Those  who  hold  to  the 
tropho-neurotic  theory  of  the  disease  employ  topics  which  are  stimu- 
lating and  at  the  same  time  often  parasiticidic,  while  those  who  believe 
in  its  microbian  nature  recommend  agents  which  possess  both  parasi- 
ticidic and  irritant  properties.  The  adherents  of  both  theories  admit 
that  the  disease  is,  as  a  rule,  essentially  self-limited,  with  a  tendency  to 
spontaneous  recovery,  and  that  many  cases  get  well  without  any  treat- 
ment whatever. 

The  object  of  this  paper  is  not  simply  to  pass  in  review  the  thera- 
peutics of  alopecia  areata,  but  rather  to  refer  to  certain  points  of  interest 
in  connection  with  cases  which  have  recently  come  under  my  observa- 
tion and  indicate  the  methods  of  treatment  which  have  proved  successful. 
One  of  these  cases  was  peculiarly  interesting  from  its  generalization, 
its  long  continuance,  and  the  development  of  certain  curious  features 
in  its  clinical  course  which  may  serve  as  an  apology  for  describing  it 
somewhat  in  detail.  To  avoid  useless  repetition,  the  details  of  the 
general  plan  of  treatment  followed,  with  slight  modifications,  in  all  the 
cases,  will  be  given  separately. 

1  Read  before  the  American  Derniatological  Association  at  the  Congress  of 
American  Physicians  and  Surgeons  in  Washington,  Sept.  22d,  1891. 
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Case  I. — G.  H.  B.,  aet.  26,  dark-complexioned,  slightly  built  man, 
came  under  my  observation  in  September,  1889.  His  family  history 
was  good  and  he  had  always  enjoyed  excellent  health  with  the  excep- 
tion of  a  severe  attack  of  acute  articular  rheumatism.  In  February, 
1889,  he  first  observed  a  spot  of  baldness  over  the  chin,  which  gradu- 
ally spread  over  the  right  cheek.  A  month  or  two  later  a  bald  spot 
appeared  over  left  temporal  region,  above  and  behind  the  ear,  soon 
succeeded  by  the  development  of  similar  patches  upon  different  por- 
tions of  the  hairy  scalp. 

During  the  winter  of  1889-90  the  alopecic  process  gradually  ex- 
tended over  the  entire  face,  sweeping  away  in  succession  the  mustache, 
the  eyebrows,  and  the  eyelashes ;  coincidently  the  hairy  scalp  became 
entirely  denuded,  except  a  few  hairs  showing  in  scattered  tufts  over 
the  occipital  region.  The  morbid  process  also  extended  to  the  surface 
of  the  body,  first  sweeping  away  the  hair  of  the  pubes. 

In  April,  1890,  the  patient  was  presented  before  the  New  York 
Dermatological  Society  as  an  example  of  the  parasitic  form  of  alope- 
cia areata,  the  evidence  being  based  upon  the  clinical  course  and  mode 
of  extension  of  the  disease.  I  stated  u  it  was  fair  to  presume  that  the 
disease  was  parasitic,  as  the  hair  of  the  pubes  had  Ibeen  implicated, 
while  the  hair  of  the  intervening  regions,  the  chest  and  the  axillae,  was 
unaffected.  There  were  multitudinous  chances  of  direct  transfer  of 
the  parasite  from  the  head  as  a  centre  of  infection  to  the  genital  region 
in  handling  the  parts." 

Conclusive  proof  of  the  contagiousness  of  the  disease  was  furnished 
two  months  later  by  the  patient  bringing  me  his  sister,  who  had  con- 
tracted the  affection  presumably  by  wearing  his  cap. 

From  the  pubes  the  alopecia  extended  upward  to  the  axillae  and 
downward  upon  the  limbs  until  it  became  universal ;  not  a  single  pig- 
mented hair  could  be  detected  upon  any  portion  of  the  body. 

This  condition  of  universal  alopecia  persisted  for  several  months, 
the  surface  of  the  scalp  remained  smooth,  polished,  and  entirely  desti- 
tute of  any  vestige  of  hairy  growth.  The  hair  follicles  could  not  be 
detected  by  the  unaided  eye ;  under  a  magnifying  glass  they  could  be 
distinguished  as  minute  punctiform  depressions.  This  disappearance 
of  the  follicles  was,  however,  only  apparent.  Under  the  influence  of 
a  strong  stimulant  they  could  be  made  to  project  and  thus  be  brought 
into  prominence.  In  the  fall  of  1890  there  was  discernible  upon  the 
vertex  a  growth  of  fine  lanugo-like  hairs,  perfectly  white,  and  so  loosely 
rooted  that  the  slightest  traction  or  friction  would  cause  them  to  come 
out.  In  the  next  few  months  there  was  a  series  of  crops,  improvement 
being  indicated  by  a  greater  abundance  of  each  successive  crop  and 
the  appearance  here  and  there  of  coarser  pigmented  hairs. 

In  the  spring  of  1891  there  could  be  noted  quite  an  abundant 
growth  of  stronger  pigmented  hairs  on  the  vertex,  with  entire  absence 
of  any  semblance  of  growth  upon  the  sides  and  occiput. 

The  peculiarity  of  this  growth  consisted  in  its  being  confined  to  the 
vertex,  extending  in  a  circle  from  the  frontal  margin  of  the  scalp  to 
the  summit,  and  limited  inferiorly  to  the  middle  of  the  parietal  region 
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on  each  side,  while  the  inferior  parietal,  the  temporal,  and  the  occipital 
regions  were  entirely  bald — exactly  reversing  the  picture  ordinarily 
seen  in  alopecia  senilis  or  prematura.  This  anomalous  condition  con- 
tinued for  some  months. 

In  June  last  (1891)  the  patient's  general  health  appeared  to  be 
much  impaired.  For  several  years  he  had  been  living  a  sedentary  life, 
closely  occupied  indoors  from  morning  until  night.  He  was  ordered 
to  live  in  the  country,  take  as  much  active  outdoor  exercise  as  possi- 
ble, dispense  with  his  wig  and  expose  his  head  freely  to  the  air  and 
sunlight.  Under  the  influence  of  these  hygienic  conditions  his  general 
health  was  much  improved.  A  growth  of  hair  began  to  appear  on  the 
temporal  and  occipital  regions  and  before  the  end  of  the  summer  there 
was  an  abundant  growth  over  the  entire  scalp.  Coincident  with  this 
regional  improvement  the  eyebrows  and  eyelasnes  began  to  sprout  forth 
and  the  beard  and  mustaches  also  took  on  an  active  growth.  At  the 
same  time  there  was  a  regeneration  of  the  hairs  on  the  general  sur- 
face of  the  body. 

In  connection  with  the  rapid  improvement  noticeable  during  the 
past  summer,  I  may  refer  to  one  or  two  circumstances  which  may  have 
been  purely  incidental,  but  which  I  am  inclined  to  believe  exercised 
an  important  influence  upon  the  renewed  growth  of  the  hair. 

In  June  last  the  patient  suffered  from  a  severe  attack  of  measles, 
the  immediate  effect  of  which  was  the  comolete  loss  of  the  existing 
hair  upon  the  vertex,  but  which  was  speedily  followed  by  a  growth 
much  more  abundant  and  vigorous  than  before  in  this  region,  and  also 
by  signs  of  renewed  activity  on  the  part  of  the  follicular  structures  of 
the  temporal  and  occipital  regions,  as  well  as  those  of  the  eyebrows  and 
eyelids. 

What  influence  this  intercurrent  attack  of  measles  may  have  had 
in  energizing  the  hair's  growth  or  the  rationale  of  such  action  cannot 
be  clearly  explained.  We  know  that  the  pathological  changes  in 
measles  are  distinctly  grouped  about  the  blood-vessels  and  follicular 
structures  of  the  skin,  and  it  is  possible  that  the  congestive  stimulus 
thus  exerted  may  have  awakened  into  activity  the  long  dormant  trophic 
influence  which  presides  over  the  pilary  structures. 

The  other  circumstance  was  this :  The  patient  had  interpreted  rather 
too  liberally  my  injunction  to  expose  his  scalp  freely  to  the  sun.  On 
playing  a  tennis  match  bareheaded  during  a  hot  summer  afternoon  the 
skin  of  the  face  and  scalp  was  severely  blistered.  This  seemed  to  give 
a  marked  impetus  to  the  growth  of  the  hair  on  the  exposed  surfaces. 
Whether  the  sun's  rays  were  more  efficient  than  a  chemical  irritant  is 
a  matter  of  conjecture,  but  certainly  I  have  never  observed  such  a 
marked  effect  from  an  ordinary  blister. 

Before  dismissing  this  case  I  may  be  pardoned  for  referring  to  one 
or  two  other  phenomena  which  impressed  me  as  being  worthy  of  note. 
One  feature  which  interested  me  was  the  prolonged-  continuance  of 
hairs  in  their  sheaths  without  undergoing  any  change  whatever.  In 
December,  1889,  the  scalp  had  become  completely  denuded  with  the 
exception  of  two  or  three  tufts  over  the  occiput.    I  ordered  the  scalp 


384  Original  Communications. 

closely  shaven  preliminary  to  fitting  the  patient  with  a  wig.  During 
a  period  of  nearly  eighteen  months  these  scattered  hairs  remained  fixed 
in  situ,  showing  as  black  points  on  the  white  surface,  but  not  protrud- 
ing sufficiently  to  permit  of  their  being  grasped  by  the  forceps.  They 
simply  remained  motionless,  without  signs  of  vitality,  cadaverises  in 
their  sheaths,  as  Besnier  has  expressed  it,  until  after  the  attack  of 
measles  referred  to,  when  they  were  protruded  and  expelled  by  the  new 
growth  of  hair  coming  up  from  the  follicles.  The  mode  of  expulsion 
suggested  analogies  with  the  extrusion  of  the  deciduous  teeth  by  the 
upward  growth  of  the  permanent  teeth. 

I  extracted  a  number  of  these  hairs  and  found  them  black,  rigid,  in- 
elastic, without  bulbous  enlargement,  atrophied  at  their  radicular  ex- 
tremity and  tapering  to  a  point.  This  prolonged  immobilization  of  the 
hairs  in  their  sheaths  would  seem  to  indicate  that  the  follicular  struc- 
tures were  paralyzed  into  inactivity  during  a  long  period,  there  being 
a  complete  suspension  of  function  without  destructive  structural  change 
— this  inertia  being  finally  succeeded  by  a  renewed  movement  of  vital- 
ity and  a  resumption  of  the  functions  pertaining  to  the  processes  of 
nutrition  and  growth. 

Case  II. — Miss  B.,  set.  20,  a  sister  of  the  patient  whose  case  has 
just  been  narrated,  presented  herself  for  treatment,  June  30th,  1890. 
She  was  a  delicate-looking  young  woman  of  the  brunette  type,  whose 
general  health  had  become  somewhat  impaired  by  four  years'  hard 
study. 

Inquiry  elicited  the  fact  that  when  her  brother  was  home  on  a  holi- 
day some  months  previously,  they  had  been  thrown  much  together 
and  she  had  been  m  the  habit  of  wearing  his  cap.  Examination  re- 
vealed auite  a  number  of  bald  patches  covering  almost  the  entire  scalp. 
A  peculiarity  of  configuration  was  noted  in  the  patches  on  the  sides 
and  vertex ;  instead  of  being  circular,  a  number  of  these  extended  with 
oval  or  caudate  prolongations,  converging  toward  the  apex  of  the 
cranium. 

The  clinical  behavior  of  this  case  was  much  the  same  as  in  the 
former;  the  alopecic  process  entirely  denuded  the  scalp  and  extended 
to  the  eyebrows,  the  hairs  of  the  pubes,  and  other  surfaces  of  the  body. 
Whether  because  the  patient  came  under  observation  before  the  mor- 
bid process  had  become  so  chronic  or  because  she  was  at  once  placed 
under  more  favorable  hygienic  conditions,  the  results  of  treatment  were 
much  more  promptly  successful.  The  disease  was  arrested  at  many 
points  where  outbreaks  had  become  manifest,  in  the  eyebrows,  for  ex- 
ample, the  pubes,  and  elsewhere.  Within  six  months  the  patient 
had  a  most  luxuriant  growth  of  hair,  thicker  and  more  abundant,  she 
declares,  than  ever  before. 

A  feature  of  interest  in  this  case,  worthy  of  being  noted  for  its  com- 
parative rarity,  was  the  simultaneous  development  of  vitiligo.  When 
the  patient  first  came  under  observation  a  large  patch  of  vitiligo,  two 
by  three  inches  in  diameter,  was  observed  on  the  nape  of  the  neck. 
Other  patches  of  smaller  dimensions  appeared  later  on  other  portions 
of  the  body.  . 
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The  coincidence  of  alopecia  areata  and  vitiligo — an  affection  essen- 
tially and  typically  neurotic — would  seem  to  suggest  an  identical  path- 
ological process,  or  at  least  a  common  causality  of  origin.  The  many 
analogies  in  their  configuration,  their  mode  of  evolution,  and  their  asso- 
ciation with  nervous  debility  as  a  predisponent  cause  or  condition, 
doubtless  led  Cazenave  to  identify  the  two  diseases  and  class  alopecia 
areata  as  vitiligo  capitis. 

As  is  well  known,  the  clinical  monotony  of  alopecia  areata  is  rarely 
relieved  by  variations  from  the  typical  mode  of  its  evolution ;  and  since 
the  remaining  five  cases  presented  no  features  of  interest  to.  distinguish 
them  from  the  ordinary  run  of  cases,  they  will  be  referred  to  but  briefly. 

Case  III. — R.  P.,  set.  32,  dark-complexioned,  general  health  good. 
Has  an  obstinate  gleet  depending  upon  stricture.  The  alopecia  first 
began  on  the  face.  When  he  came  under  observation  it  had  extended 
to  the  mustache,  right  eyebrow,  and  there  were  two  or  three  spots  on 
right  temporal  region.  Under  the  influence  of  local  stimulation  the 
hair  returned  everywhere,  except  on  bearded  portion  of  face,  when  he 
discontinued  treatment.  He  returned  six  months  later  with  a  new  de- 
velopment upon  the  scalp,  the  left  eyebrow,  and  upper  lip,  which  was 
again  submitted  to  treatment  for  three  months,  with  favorable  result. 

Case  IV. — Mrs.  E.  P.,  set.  45,  brunette  of  pronounced  type.  The 
disease  was  limited  to  a  single  large  patch  on  right  temporal  region 
with  two  or  three  smaller  patches  in  its  neighborhood.  Cured  in  three 
months. 

Case  V. — R.  H.,  set.  38,  dark-complexioned  man,  general  health 
good.  Had  several  patches  distributed  variously  over  the  scalp.  Dis- 
charged cured  after  three  months'  treatment. 

Case  VI. — Mr.  W.,  sat.  40,  brought  to  me  for  consultation  by  Dr. 

,  of  Troy,  N.  Y.    Disease  limited  to  single  large  patch  on  right  side 

of  scalp.  The  doctor  promised  to  report  again  if  treatment  was  not 
successful.  As  no  report  was  received  the  inference  is  that  the  treat- 
ment was  successful. 

Case  VII. — Mr.  R.,  set.  35,  referred  to  me  by  Dr. ,  of  Holyoke, 

Mass.  Large  patch  over  the  vertex,  several  patches  on  temporal  and 
occipital  regions.  Under  the  influence  of  the  treatment  recommended 
there  was  a  prompt  regeneration  of  the  hairs  on  affected  surfaces. 

The  evident  transmission  of  the  disease  from  the  first  to  the  second 
of  my  cases  naturally  leads  to  a  consideration  of  the  etiology  of  alopecia 
areata.  It  is  not  my  purpose  to  pass  in  review  the  arguments  ad- 
vanced in  support  of  the  two  current  hypotheses.  From  a  theoretical 
standpoint  the  parasitic  theory  is  alone  in  harmony  with  our  present 
knowledge  of  the  essential  role  played  by  germs  in  the  transmission 
of  all  communicable  diseases.  The  demonstration  of  the  contagiousness 
of  a  disease  carries  with  it  strong  presumptive  proof  of  its  parasitic  na- 
ture.    While  admitting  that  an  affection,  indistinguishable  in  its  clini- 
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cal  appearances  and  course  from  typical  alopecia  areata  may  be  caused 
by  local  traumatisms,  nerve  lesions,  mental  shocks,  neuralgias,  and 
general  nervous  debility,  the  percentage  of  cases  of  undoubted  ner- 
vous origin  is  very  small.  The  vast  majority  of  cases  of  typical  alope- 
cia areata  are,  in  the  writers  opinion,  caused  by  a  specific  germ. 
What  may  be  the  microscopical  characters  of  this  germ  or  the  condi- 
tions which  favor  its  propagation  are  yet  unknown.  Since  the  micro- 
sporon  Audouini  was  put  forward  by  Gruby  in  1843  as  the  active  agent 
in  the  production  of  alopecia  areata,  a  numerous  procession-  of  para- 
sites has  been  paraded  before  the  profession,  each  claimed  by  its  dis- 
coverer to  be  the  pathogenetic  agent,  but  after  a  brief  day  of  recognition 
all  have  been  relegated  to  the  limbo  of  common  cocci. 

The  parasites  of  Malassez  and  Courrdges,  of  Thin,  or  Robinson,  of 
von  Sehlen  have  shared  the  same  fate. 

But,  although  the  microscope  has  failed  to  satisfactorily  demon- 
strate the  existence  of  the  causa  inorbi,  the  clinical  facts  pointing  to 
the  spread  of  the  disease  by  contagion  are  so  numerous  and  well  at- 
tested as  to  leave  no  possibility  of  doubt.  The  numerous  well-authen- 
ticated epidemics  of  the  disease,  its  outbreak  in  schools,  convents, 
regiments,  and  families,  as  well  as  the  fact  of  its  transmission  from 
one  individual  to  another,  must  convince  the  most  sceptical  of  its  con- 
tagiousness. Equally  conclusive  is  the  effect  of  prophylactic  measures 
in  arresting  its  spread  by  suppressing  sources  of  infection,  precisely 
as  in  the  case  of  tinea  tonsurans. 

Indeed  its  clinical  behavior  lends  some  support  to  the  theory  re- 
cently advanced  by  Radcliffe  Crocker  that,  exception  being  made  for  a 
small  contingent  of  cases  of  undoubted  nervous  origin,  alopecia  areata 
is  caused  by  the  trichophyton  tonsurans  and  represents  a  variety  of 
trichophytosis.  While  he  claims  that  spores  identical  in  objective 
characters  with  those  of  trichophytosis  may  be  found  in  recent  patches 
of  alopecia,  his  theory  of  the  etiological  identity  of  the  diseases  is  based 
upon  clinical  facts,  such,  for  example,  as  the  contagious  character 
of  the  affection;  alopecia  areata  may  be  contracted  from  tinea  ton- 
surans, and  vice  versa ;  the  transformation  of  patches  of  typical  tinea 
into  the  smooth  patches  of  alopecia  areata,  etc.,  the  modified  clinical 
appearances  being  due  to  the  fact  that  in  adult  life  the  hairs  are  so 
altered  in  consistence  as  not  to  permit  the  penetration  of  the  spores, 
which  insinuate  themselves  between  the  root-sheaths,  separating  the 
hair  from  its  centre  of  nutrition,  and  gradually  leading  to  its  atrophy 
and  fall.  Notwithstanding  the  clinical  proofs  interpreted  by  the  distin- 
guished author  in  favor  of  his  theory,  there  are  so  many  opposing  facts 
that  it  must  be  dismissed  as  utterly  untenable. 

Quitting  now  the  vexed  question  of  etiology,  we  approach  the  part 
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of  our  subject  where  the  partisans  of  both  theories  meet  on  more  solid 
ground  and  where  there  is  perfect  accord  as  regards  the  prognostic 
indications,  as  well  as  the  general  principles  upon  which  a  rational 
treatment  should  be  based.*  But  even  here  we  find  a  difference  of 
opinion  as  regards  the  efficacy  of  treatment.  By  many  authorities  the 
element  of  time  is  considered  the  most  essential  factor  in  the  cure  of 
alopecia  areata,  and  quite  a  subordinate  importance  is  assigned  to  thera- 
peutic measures.  Kaposi  asserts  "  that  treatment  neither  abridges  the 
duration  of  the  disease  nor  prevents  its  breaking  out  in  a  new  point." 

A  knowledge  of  the  natural  history  of  a  disease  furnishes,  of 
course,  the  only  criterion  by  which  we  can  appreciate  the  therapeutic 
value  of  the  measures  employed  in  its  treatment.  The  observation 
of  alopecia  areata  on  a  large  scale  shows  that  while  benign  cases  are 
often  self-limited  and  the  disease  disappears  under  the  alleviating 
influence  of  time  alone,  yet  there  are  many  cases  which,  abandoned  to 
their  own  evolution,  may  persist  almost  indefinitely  without  manifest- 
ing any  sign  of  improvement  until  an  active  therapeutic  intervention 
turns  the  tide  toward  recovery.  In  recent  cases  which  exhibit  a  ten- 
dency to  extension,  the  efficacy  of  treatment  is  signally  shown  in  the 
prompt  arrest  of  the  alopecic  process. 

General  Treatment — The  importance  of  general  or  constitutional 
treatment  is  differently  appreciated  by  different  authorities.  Many 
advocates  of  the  parasitic  theory  condemn  constitutional  treatment  as 
useless  and  unnecessary.  Whatever  may  be  the  micro-organism  of 
alopecia  areata,  the  peculiarity  of  its  pathogenetic  mode,  the  pathologi- 
cal result  is  an  impairment  of  the  nutrition  of  the  affected  areas.  The 
clinical  phenomena — the  smooth,  pale  patches,  the  anaemic  skin,  the 
collapsed  hair  follicles,  and  the  arrest  or  suspension  of  their  function 
— all  point  to  the  participation  of  the  nervous  system  in  their  produc- 
tion. While  neither  food  nor  medicine  exercises,  so  far  as  we  can  de- 
termine, any  direct  specific  influence  upon  the  nutrition  and  growth 
of  the  hair,  yet  we  know  that  local  nutritive  processes  are  favorably 
influenced  by  hygienic  and  therapeutic  measures  which  invigorate  the 
general  health  and  improve  the  general  nutrition  of  the  system.  Es- 
pecially in  cases  where  the  disease  is  generalized  and  protracted  the 
effect  of  local  treatment  may  be  materially  aided  and  energized  by 
the  exhibition  of  tonics  and  reconstituent  remedies.  In  such  cases 
local  measures  should  be  supplemented  by  ferruginous,  nutritive,  or 
nerve  tonics,  such  as  iron,  quinine,  cod-liver  oil,  phosphorus,  strychnia, 
etc.  In  all  cases  where  there  is  evidence  of  a  loss  of  nerve  tone  I  am 
accustomed  to  give  the  phosphide  of  zinc  and  strychnia ;  a  combination 
of  phosphorus,  iron,  and  strychnia ;  or  phosphoric  acid  with  strychnia. 

While  alopecia  areata  is  often  associated  with  evidences  of  impaired 
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health,  nervous  debility,  and  a  variety  of  constitutional  disorders,  it 
must  be  admitted  that  a  large  proportion  of  cases  are  apparently  in 
good  general  health.  It  would  seem  hardly  necessary  to  subject  strong, 
robust  individuals,  in  whom  no  signs  of  antecedent  or  existing  disorder 
can  be  detected,  to  a  methodic  general  treatment. 

The  judicious  rule  of  conduct  is  to  base  the  treatment  upon  the 
indications  furnished  by  a  study  of  each  individual  case.  If  there  is 
evidence  of  constitutional  derangement,  it  should  be  corrected  by  ap- 
propriate means.  If  the  patient's  general  health  is  good,  constitutional 
treatment  is  of  subordinate  importance. 

Local  Treatment — Among  authorities  there  is  a  general  unanimity 
of  opinion  as  to  the  essential  principle  involved  in  the  local  treatment 
of  alopecia  areata ;  it  may  be  summed  up  in  a  single  word,  stimulation. 
Variations  in  treatment  depend  upon  the  choice  of  the  numerous  agents 
recommended  for  this  purpose  and  the  methods  of  application. 

The  general  rule  may  be  formulated  that  any  agent  capable  of  de- 
termining an  irritation  varying  in  intensity  from  rubefaction  to  super- 
ficial vesiculation  may  be  indifferently  employed.  The  degree  of  such 
irritation  is  a  matter  of  importance.  Substances,  such  as  croton  oil, 
capable  of  causing  a  deep-seated  dermatitis,  should  be  avoided,  as  there 
may  result  permanent  loss  of  the  hair  from  pustular  inflammation  of 
the  follicular  structures.  That  stimulating  agents  should  be  essen- 
tially parasiticidic  is  not  deemed  essential  even  by  the  adherents  of 
the  parasitic  theory.  Besnier,  who  may  be  regarded  as  one  of  the 
most  prominent  partisans  of  this  theory,  systematically  excludes  from 
his  practice  all  agents  which  may  be  properly  classed  as  parasiticides. 

Coming  now  to  the  plan  of  treatment  which  has  given  the  best  re- 
sults in  ray  hands,  I  may  say  that  it  is  subject  to  modifications  in  de- 
tail, depending  upon  the  extent  of  the  disease,  the  rapidity  of  its  prog- 
ress, and  other  clinical  features. 

In  the  simpler,  more  benign  cases,  where  the  patches  are  limited  in 
number  and  circumscribed  in  extent,  the  hair  around  the  margin  of 
each  patch  is  ordered  to  be  closely  clipped.  This  permits  of  a  more 
thorough  inspection  of  the  diseased  area  and  facilitates  the  application 
of  remedies.  As  the  disease  always  advances  by  peripheral  extension, 
the  hairs  in  this  "zone  of  protection,"  as  it  has  been  termed  by  Besnier, 
are  subject  to  a  modified  form  of  epilation.  The  hair  should  be  grasped 
lightly  by  the  forceps,  and  if  it  readily  yields  it  should  be  extracted. 
If  it  resists  moderate  traction,  the  grasp  of  the  forceps  should  be  re- 
laxed and  the  hair  allowed  to  remain.  This  tentative  traction  is  an 
excellent  test  for  the  detection  of  diseased  hairs  and  should  be  fre- 
quently resorted  to  during  the  course  of  treatment. 

In  recent  cases,  where  the  parasite  has  presumably  not  penetrated 
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sufficiently  deep  to  escape  its  action,  I  am  accustomed  to  employ  chrys- 
arobin,  with  or  without  the  addition  of  salicylic  acid,  in  traumaticin, 
or  in  the  form  of  an  ointment,  to  insure  more  thorough  penetration. 
The  strength  of  the  preparation  is  chrysarobin  eight  to  ten  per  cent, 
salicylic  acid  two  to  five  per  cent,  in  traumaticin  or  lard. 

This  should  be  applied  every  three  or  four  days  in  sufficient 
strength  to  excite  and  maintain  a  moderate  dermatitis.  In  some  cases 
I  have  found  this  treatment  alone  sufficient  to  effect  a  cure.  For- 
merly I  was  in  the  habit  of  blistering  the  surface  with  acetum  cantha- 
ridis  or  other  vesicant,  but  I  have  not  found  this  severer  treatment 
more  efficient  than  the  chrysarobin  applications. 

In  cases  where  the  disease  is  severe  and  more  extensive,  covering 
the  greater  part  of  the  scalp,  the  hair  should  be  closely  cut  or  shaven 
and  the  entire  surface  should  be  treated  with  acetic  acid  mixed  with 
chloroform  or  ether.  I  usually  employ  a  mixture  of  equal  parts,  the 
relative  proportion  of  the  acetic  acid  being  graduated  to  suit  the  reac- 
tive peculiarities  of  the  tissues,  which  vary  in  different  individuals, 
and  even  in  the  same  individual,  at  different  stages  of  the  disease.  Or- 
dinarily a  strength  sufficient  to  produce  the  white  nitrate  of  silver  tint 
is  employed.  This  superficial  vesiculation  thus  occasioned  is  followed 
by  a  slight  exfoliation  of  the  epidermis. 

Instead  of  this  mixture  of  acetic  acid  and  chloroform,  which  has 
the  advantage  of  being  readily  prepared,  the  strength  being  increased 
or  reduced  by  varying  the  proportions,  the  following  formula,  recom- 
mended by  Besnier,  may  be  used : 

8   Hydrate  of  chloral,         ....  5  grams. 

Officinal  ether,        .....  25       " 

Acetic  acid  (crystals),     ....  1-5       u 

M. 

These  applications  are  repeated  two  or  three  times  a  week  at  first,  and 
continued  at  longer  intervals  during  the  entire  course  of  treatment. 

In  the  intervals  between  these  applications,  which  should  be  made 
by  the  'physician  and  not  intrusted  to  the  patient,  I  direct  the  use  of 
a  stimulating  oil  to  be  applied  once  a  day  as  follows:  Oil  of  eucalyp- 
tus, oil  of  turpentine,  each  half  an  ounce;  crude  petroleum,  one 
ounce ;  alcohol,  one  ounce.  The  application  of  this  oil  is  to  be  fol- 
lowed by  a  thorough  massage  of  the  scalp  for  five  minutes,  which  the 
patient  can  be  instructed  to  perform.  This  massage  insures  the  pene- 
tration of  the  oil  and  constitutes  of  itself  a  most  effective  stimulus  to 
the  scalp.  Once  a  week  or  oftener  the  head  should  be  thoroughly 
shampooed  with  the  tincture  of  green  soap. 

At  a  later  stage  of  the  disease  I  frequently  order  the  use  of  -this 


390  Selections. 

oil  to  be  replaced  by  a  sulphur  ointment — or  sulphur  in  combina- 
tion with  resorcin.  I  have  also  used  daily  douches  and  frictions 
with  salt  water,  which  I  am  inclined  to  believe  favorably  influence  the 
growth  of  the  hair. 

In  alopecia  affecting  the  hairy  structures  of  the  face  I  also  employ 
the  acetic  acid,  but  the  strength  of  the  preparation  must  be  modified  to 
adapt  it  to  this  more  sensitive  surface.  An  objection  to  its  use  in  this 
region  is  that  the  rubefaction  persists  for  some  time  and  the  resulting 
epidermic  exfoliation  is  objectionable  on  cosmetic  grounds.  On  this 
account  I  more  frequently  order  daily  frictions  with  tincture  cantha- 
rides  or  tincture  of  capsicum  in  an  equal  quantity  of  glycerin. 

For  alopecia  of  the  body  the  extensive  surface  contra-indicates  the 
use  of  active  irritants,  and  milder  means  are  fortunately  sufficient. 
The  use  of  mercurial  and  tar  soaps  and  the  employment  of  sulphur 
baths  are  the  only  measures  necessary. 

Such,  briefly  in  outline,  is  the  method  of  treatment  which  I  have 
for  some  time  employed  with  invariably  satisfactory  results.  In  esti- 
mating its  value  I  am  aware  that  in  alopecia  areata  it  is  difficult  to 
differentiate  between  the  effects  of  treatment  and  the  self -limitation  of 
the  disease.  The  acetic  acid  I  was  led  to  employ  from  the  observa- 
tion of  its  effects  in  the  Saint  Louis  Hospital  and  the  claim,  which  I  be- 
lieve to  be  substantiated,  that  it  has  a  marked  pilotrophic  influence, 
and  that  more  than  any  other  agent  it  increases  the  pigmentation  of  the 
hair.  Crude  petroleum  I  employ  in  all  these  cases,  either  in  the  above 
combination  or  with  equal  parts  of  brandy,  gin,  or  alcohol,  from  a  con- 
viction derived  from  my  observation  of  its  use  in  other  forms  of  alo- 
pecia that  it  is  a  most  admirable  stimulant  to  the  pilary  system  and 
promotes  the  growth  of  the  hair. 

In  addition  to  these  remedies  I  have  used  a  variety  of  other  agents. 
Jaborandi  I  have  employed  in  the  form  of  an  ointment  and  pilocarpine 
subcutaneously,  without  result  so  far  as  I  could  determine.  Electricity 
I  have  experimented  with  extensively,  without  being  able  to  persuade 
myself  that  it  influenced  favorably  the  alopecic  process. 


auctions. 


The  Modern  Treatment  of  Syphilis.    By  Jonathan  Hutchinson,  F.R.S., 
LL.D.     (The  Practitioner,  June,  1891.) 

I  do  not  think  that  there  can  be  any  doubt  whatever  that  during  the  last 
quarter  of  a  century  mercury  has  been  steadily  gaining  the  confidence  of  the 
profession  and  the  public,  as  the  one  real  remedy  for  syphilis.  We  have 
ceased  to  use  it  in  the  violent  manner  in  which  it  was  formerly  employed, 
and  we  now  give  it  chiefly  by  methods  which  entail  little  or  no  inconvenience 
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on  the  patient,  and  do  not  in  any  perceptible  way  disorder  his  health.  What 
has  been  called  "the  abortive  method"  has  rapidly  come  into  favor,  and 
many  of  us  now  aim  at  entirely  preventing  the  occurrence  of  secondary 
manifestations.  If  a  patient  who  comes  under  observation  within  six  weeks 
of  the  date  of  contagion  will  follow  out  the  rules  of  treatment  given,  and  will 
submit  himself  to  the  regular  supervision  of  some  one  competent  to  judge  of 
his  progress  I  believe  there  is  not  the  slightest  difficulty  in  nine  cases  out  of 
ten  in  effecting  an  absolute  suppression  of  the  secondary  stage.  All  that  is 
necessary  is  that  the  patient  shall  take  continuously  such  doses  of  mercury  as 
he  can  bear  just  short  of  ptyalism.  They  must  be  sufficient  to  cause  the  rapid 
and  complete  disappearance  of  the  primary  phenomena.  If  these  are  allowed 
to  linger,  the  secondary  ones  will  inevitably  follow. 

•  There  has  been  some  debate  as  to  whether  mercury  can  be  considered  a 
specific  for  syphilis,  and  as  to  whether  it  can  claim  the  title  of  an  antidote.  All 
depends  upon  our  definition  of  these  words.  If  we  are  to  insist  that  nothing 
shall  be  called  an  antidote  unless,  like  the  schoolboy's  sponge  on  his  slate, 
it  can  wipe  out  the  record  at  once  and  forever,  then  of  course  mercury  is  no 
antidote  for  syphilis.  But  the  problem  is  a  wholly  different  one.  In  attempt- 
ing to  suppress  syphilis  we  are  dealing  with  a  living  thing,  with  that  which 
may  be  retarded  in  its  development  or  crushed  for  a  time  and  yet  not  wholly 
killed  ;  and  we  may,  I  contend,  fairly  apply  the  terms  antidote  and  specific  to 
any  influence  which  can  be  shown  to  possess  powers  of  constantly  preventing 
development.  Whether  such  suppression  shall  be  complete  or  incomplete 
will  depend  upon  the  details  of  its  management.  When  I  say  that  I  consider 
mercury  antidotal  to  syphilis,  what  is  meant  is  this  :  that  it  exercises  a  restrain- 
ing influence  on  the  multiplication  and  development  of  the  particulate  virus 
upon  which  syphilis  depends — that  it  is,  in  fact,  in  this,  as  in  so  many  other 
directions,  a  germicide. 

To  speak  of  the  details  of  the  abortive  treatment  of  syphilis  I  have  only  to 
repeat  what  I  have  said  on  former  occasions  and  have  already  published.  I 
still  use  one  form  of  mercury  to  the  almost  total  exclusion  of  all  others,  and 
still  prefer  to  modify  the  frequency  of  the  dose  rather  than  the  dose  itself. 
Respecting  the  gray  powder  (hydrargyrum  cum  creta)  I  feel  perfectly 
certain  from  long  experience  that  it  is  efficient  and  that  fewer  inconveniences 
attach  to  its  employment  than  to  any  other  preparation  of  mercury.  Blue- 
pill,  which  comes  the  nearest  to  it,  is,  I  feel  sure,  both  less  efficient  and  more 
liable  to  disagree.  Simplicity  of  prescription  is  an  advantage  not  to  be 
despised  in  the  busy  life  of  a  surgeon.  It  saves  a  great  deal  of  mental 
wear  and  tear  to  be  able  to  rely  upon  simple  remedies  and  to  habitually 
prescribe  the  same  thing  for  the  same  disease.  Thus,  although  I  have  not 
the  slightest  doubt  as  to  the  efficacy  of  mercurial  inunction,  mercurial 
baths,  hypodermic  injections  of  mercury,  or  the  internal  administration 
of  any  one  of  its  numerous  salts,  I  never,  for  ordinary  cases,  use  any  one  of 
them.  A  pill  containing  one  grain  of  gray  powder,  with  enough  opium  to 
prevent  diarrhoea  or  griping,  is  my  almost  invariable  prescription.  This  the 
patient  is  instructed  to  take  at  intervals  varying  from  three  times  a  day  to 
every  three  or  even  two  hours,  according  to  its  effect  upon  him.  He  is  at  the 
same  time  instructed  to  abstain  from  fruit,  green  vegetables,  and  everything 
else  in  the  least  likely  to  cause  diarrhoea. 

There  are,  it  is  to  be  admitted,  certain  patients  who  cannot  take  mercury 
in  doses  adequate  to  the  cure  of  the  disease.    These  present  us  with  some  of 
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our  most  difficult  problems.  If  the  susceptibility  occurs  in  the  form  of 
tendency  to  diarrhoea  it  can  usually  be  met  by  the  liberal  combination  of 
opium  with  the  gray  powder,  and  by  strict  attention  to  diet.  If  these  measures 
do  not  suffice  we  may  then  have  resort  to  inunction  or  the  vapor  bath. 
Cases  in  which  mercury  produces  or  aggravates  sores  on  the  tonsils  or  in  the 
pouches  of  the  cheeks  are  more  difficult  to  manage ;  for  in  these  it  matters 
but  little  in  what  form  the  remedy  is  used.  In  these  a  combination  of  iodide 
of  potassium,  with  a  very  small  dose  of  mercury,  or  even  an  entire  substitu- 
tion of  the  latter  by  the  former,  may  be  necessary.  There  are  a  few  patients, 
fortunately  a  very  few,  in  whom  mercury,  even  in  small  doses,  produces 
debility,  emaciation,  and  neuralgic  pains.  In  such,  a  combination  of  quinine 
and  iron  with  the  specific  will  be  necessary.  As  a  rule,  and  unless  called 
for  by  special  circumstances,  it  seems  better  not  to  combine  tonics  with 
mercury  in  the  treatment  of  syphilis.  I  have  a  strong  impression  that  their 
use  necessitates  the  employment  of  larger  doses. 

It  is  an  extremely  difficult  task  to  determine  whether  or  not  the  whole 
course  of  syphilis  is  influenced  for  good  by  the  artificial  suppression  of  its 
early  stages.  It  is  scarcely  possible  to  collect  statistics  to  show  whether 
tertiary  symptoms  are  more  common,  or  otherwise,  in  cases  which  have 
been  treated  with  mercury  efficiently  and  during  long  periods  in  the  early 
stage.  My  impression  is  strong  that  patients  well  treated  by  mercury  during 
the  secondary  stage  have  a  better  chance  than  others  of  escaping  tertiary 
phenomena;  but  I  dare  not  speak  dogmatically.  No  one  can,  I  suppose, 
doubt  in  the  least  that  tertiary  syphilis  is  a  far  milder  disease  now  than  it 
was  in  the  days  of  our  forefathers.  We  cannot,  however,  claim  the  unques- 
tioned diminution  of  tertiary  syphilis  as  being  wholly  or  in  main  part  a  con- 
sequence of  the  improved  methods  of  mercurial  treatment.  It  is  a  victory 
which  has  been  gained  by  the  discovery  of  the  virtues  of  iodide  of  potassium  ; 
and  here  it  is  fair  to  remark  that  the  use  of  the  iodides  in  modern  practice 
complicates  all  our  calculations,  and  makes  it  impossible  to  estimate  with  any 
accuracy  the  results  of  mercurial  treatment  alone.  The  tendency  during  the 
last  ten  or  fifteen  years,  has  been,  however,  if  I  mistake  not,  very  decidedly 
to  diminish  the  employment  of  the  iodides,  and  to  give  instead  of  them  small 
doses  of  mercury.  We  have  ceased  to  fear  mercury,  and  have  begun  to 
recognize  the  all-importance  of  modification  of  dose. 

I  have  just  spoken  of  the  efficiency  of  the  iodide  of  potassium  in  reference 
to  the  treatment  of  some  forms  of  tertiary  syphilis.  It  is  especially  used  in 
cases  of  diseased  bones,  in  lupoid  affections  of  the  skin,  in  gummata  of  the 
cellular  tissue  and  muscles,  and  in  affections  of  the  nervous  system.  In 
comparison  with  mercury  it  has  advantages  and  disadvantages.  Among 
the  latter  I  would  lay  stress  upon  the  fact  that  it  is  to  many  persons  distinctly 
a  depressant.  My  impression  is  that  many  of  thes*>  are  permanently  damaged 
in  their  nerve  tone  by  its  continued  use.  In  some  of  these  the  substitution  of 
the  iodide  of  sodium,  or  of  ammonium,  for  the  potassium  salt  is  an  advantage, 
but  I  believe  that  they  are  neither  of  them  so  efficient  in  the  cure  of  tertiary 
syphilis.  A  prescription  which  is  a  great  favorite  with  me  includes  the  whole 
three,  and  combines  with  them  what  should  never  be  omitted — a  small 
quantity  of  free  ammonia.  As  regards  the  permanency  of  cures  by  the  iodide 
there  is  a  general  impression  that  it  is  not  so  efficient  as  mercury.  This 
impression  was,  however,  I  suspect,  founded  chiefly  on  its  employment  in 
the  secondary  stage.     Of  the  tertiary  phenomena,  it  is,  I  think,  true  that  if 
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once  cured  by  any  agent  they  but  seldom  relapse.  If  only  partially  cured  tbey 
invariably  do  so,  as  their  cell  elements  are  infective.  Thus,  a  patch  of  syphi- 
litic lupus,  for  instance,  if  once  replaced  by  a  sound  and  healthy  scar,  never 
relapses,  but  if  the  smallest  portion  be  left  unhealed  the  disease  is  sure  to 
return.  As  regards  the  various  salts*  which  are  combinations  of  iodine  and 
mercury,  I  have  little  or  nothing  to  say.  From  a  belief  that  they  are  much 
less  certain  in  their  action  than  either  mercury  or  iodine  alone,  and  far  more 
prone  to  disagree,  I  never  order  either  the  iodide  or  the  biniodide  of  mercury. 
Not  that  I  have  the  least  doubt  of  their  efficiency  as  anti-syphilitics,  but  that 
the  other  preparations  appear  to  me  to  be  more  trustworthy. 

I  have  recently  been  requested  by  an  insurance  society  to  formulate  some 
rules  for  its  guidance  in  reference  to  the  acceptance  of  the  lives  of  those  who 
have  suffered  from  syphilis.  I  advised  that  patients  suffering  from  active 
secondary  symptoms  at  the  time  of  their  application  should  always  be  made 
to  wait  until  the  symptoms  disappeared.  My  reason  for  this  was  that  it  is 
always  desirable  to  know  whether  the  syphilitic  patient  bears  specific  treat- 
ment well  or  not,  and  also  whether  he  is  willing  to  be  careful  and  attentive 
in  following  out  the  treatment.  The  need  for  caution  even  here  is,  I  think, 
by  no  means  imperative.  Young  men  in  the  early  stage  of  syphilis  appear 
quite  as  likely  to  live  as  long  as  others,  and,  as  I  have  already  said,  the  effect 
of  treatment  seems  to  be,  in  not  a  few  instances,  to  improve  the  health  rather 
than  otherwise. 

As  regards  those  who  offer  themselves  for  insurance,  free  from  symptoms, 
but  with  the  history  of  former  syphilis,  what  has  just  been  said  may  he  held 
to  imply  that  I  would  certainly  not  advise  an  insurance  office  to  allow  the 
fact  to  make  any  difference.  If  the  patient  had  become  definitely  the  subject 
of  tertiary  lesions,  or  if,  owing  to  idiosyncrasy  or  imperfect  treatment,  his 
secondary  stage  has  been  allowed  to  linger,  then  it  must  be  admitted  that 
there  is  reason  for  being  cautious.  Even  in  these,  however,  my  experiepce 
has  been  that  the  threatened  man  lives  long.  The  number  of  those  whose 
lives  have  really  been  shortened  by  syphilitic  maladies  has  been,  so  far  as 
my  own  personal  experience  goes,  extremely  small. 

When  the  bones  are  severely  affected  in  tertiary  syphilis  we  encounter 
undoubtedly  one  of  the  most  unhopeful  conditions.  In  a  few  of  these  cases, 
in  spite  of  treatment,  or  sometimes  seemingly  in  consequence  of  it,  the  patient 
may  pass  into  a  state  of  cachexia  which  may  end  in  death.  This  event  is, 
however,  extremely  rare. 

There  are  certain  other  conditions  yet  to  be  mentioned,  which,  in  reference 
to  life  insurance,  assume  considerable  importance ;  they  are  not,  however, 
by  any  means -wholly  of  a  syphilitic  nature.  I  allude  to  the  cases  in  which 
there  is  a  risk  that  cancer  may  supervene.  Almost  the  whole  of  these  are 
instances  of  cancer  of  the  tongue,  or  at  any  rate  in  some  part  of  the  mouth. 
There  can  be,  I  think,  not  the  slightest  doubt  that  a  patient  who  has  suffered 
from  syphilitic  stomatitis,  or,  for  the  matter  of  that,  from  mercurial  stomatitis, 
is,  if  he  persists  in  the  habit  of  smoking,  much  more  likely  than  other  men  to 
develop  chronic  sores,  which  may  in  the  end  pass  into  cancer.  It  is,  how- 
ever, precisely  because  such  chronic  inflammation  has  ceased  to  be  syphilitic, 
in  a  definite  sense,  that  it  has  become  dangerous.  It  is  the  smoker's  mouth, 
rather  than  the  syphilitic  mouth,  with  which  we  have  to  deal.  In  the  female 
sex  (non-smokers)  we  meet  with  no  cases  whatever  of  this  kind.  In  cases  of 
sore  tongue,  or  of  bald  tongue  with  chronic  sclerosis,  in  patients  who  have 
VOL.  ix— 30 
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had  syphilis,  and  who  persist  in  smoking,  insurance  offices  ought  certainly 
to  exercise  great  caution. 

There  are  certain  affections  which  appear  to  he  related  to  syphilis,  although 
not  directly  dependent  upon  it,  in  which  it  is  a  predisponent,  though  scarcely 
an  efficient  cause.  Among  these  I  would  venture  to  count  locomotor  ataxy 
and  general  paralysis  of  the  insane.  We  seldom  see  ataxy  excepting  in  those 
who  have  had  syphilis,  but — and  this  is  most  important  additional  statement 
— we  scarcely  ever  see  it  excepting  in  men.  If  syphilis  is  a  predisponent,  it 
is  tolerably  clear  that  there  is  something  in  connection  with  sex  which  acts 
as  the  exciting  cause.  The  development  of  locomotor  ataxy  is  but  rarely 
such  as  would  lead  us  to  believe  that  it  is  wholly  due  to  any  form  of  inflam- 
mation in  connection  with  syphilis.  We  know  of  no  other  syphilitic  disease 
which  develops  itself  so  slowly  and  insidiously.  I  fear  it  must  be  confessed 
that  the  results  of  specific  treatment  confirm  the  inference  that  it  is  by  no 
means  a  direct  outcome  of  specific  disease.  If  I  were  to  quote  the  cases  in 
which  white  atrophy  of  the  optic  nerves  has  occurred  as  a  complication,  I  am 
afraid  I  should  be  obliged  to  confess  that  they  have  all  advanced  to  blindness 
in  spite  of  the  remedy.  It  has  not,  however,  been  so  in  those  cases  in  which 
ophthalmoplegia  externa  or  paralysis  of  single  muscles  of  the  eyeball  have 
been  the  complicating  conditions.  In  nearly  all  these,  great  benefit  has 
appeared  to  result  from  the  long-continued  use' of  specifics.  In  these  latter, 
the  iodide  of  potassium,  as  well  as  mercury,  is  often  very  beneficial ;  whereas, 
in  locomotor  ataxy  itself,  I  think  I  have  often  seen  it  prove  definitely  preju- 
dicial, depressing  the  patient's  vigor,  and  making  him  feel  low-spirited  and 
miserable,  without  in  any  way  mitigating  his  symptoms.  In  general  paralysis 
of  the  insane,  if  there  is  a  history  of  syphilitic  antecedents,  I  would  never 
omit  the  long-continued  use  of  mercury.  I  have  seen  great  benefit  from  its 
employment,  and  when  we  remember  that  its  most  common  pathological 
condition  is  adhesion  of  the  pia  mater  to  the  gray  matter  of  the  convolutions 
(implying  the  existence  of  a  low  form  of  inflammation),  we  may  easily 
believe  that,  if  not  required  as  a  specific,  mercury  may  still  very  possibly  be 
of  use.     It  should  be  given  as  a  long  course  of  small  doses. 

My  belief  as  regards  the  association  of  locomotor  ataxy  with  syphilis  is 
that  probably  the  nerve  substance  sustains  during  the  secondary  stage  of  the 
disease  some  damage,  which  renders  it  more  prone  to  take  on  degenerative 
changes.  Probably  some  low  form  of  inflammation  precedes  the  latter.  The 
exciting  cause  is  probably  excess,  sometimes  as  regards  walking  and  standing, 
but  more  frequent  in  respect  to  the  sexual  function.  Thus,  the  nerve  struc- 
tures may  be  considered  to  be  more  vulnerable  and  less  capable  of  bearing 
the  wear  and  tear  of  life  than  they  were  before  the  attack  of  syphilis.  This 
suggestion,  I  believe,  may  be  held  to  explain  a  certain  number  of  other  affec- 
tions which  occur  in  syphilitic  subjects,  but  do  not  develop  on  :he  syphilitic 
pattern,  and  which  are  not  easily  influenced  by  specific  treatment.  Certain 
affections  of  the  palms  and  soles,  evoked  by  much  standing,  o*  by  the  irrita- 
tion of  tools,  and  persisting,  in  spite  of  treatment,  for  many  years,  may  be 
quoted  as  examples  of  this. 

I  have  not  as  yet  adverted  to  the  treatment  of  syphilis  in  its  inherited 
forms.  In  infants,  inunction  is  easily  practised  in  a  variety  of  ways,  and  is 
usually  very  effectual.  I  have  also  found  a  solution  of  the  bichloride,  in 
small  doses,  a  very  efficient  remedy,  and  not  so  liable  to  purge  as  the  gray 
powder.     If  there  is  any  evidence  of  bone  disease,  the  iodide  of  potassium 
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should  be  combined  with  it.  If  the  symptoms  are  severe,  and  especially  if 
the  viscera  are  involved,  infantile  syphilis  is  undoubtedly  a  dangerous  disease, 
and  apt  to  terminate  fatally  by  marasmus  or  convulsions.  If,  however,  the 
specific  is  well  borne,  and  the  child  passes  favorably  through  the  secondary 
stage,  then  I  think  there  is,  as  a  rule,  very  little  danger  of  relapse ;  and  a 
condition  of  good  health  may  be  expected  until,  at  a  later  period,  say  eight  to 
fifteen  years  of  age,  the  liability  to  keratitis,  deafness,  phagedenic  affections 
of  the  throat,  etc.,  may  come  on.  These  late  manifestations  of  inherited  taint 
occupy,  in  reference  to  treatment,  a  most  exceptional  position.  Although  we 
always  prescribe  specifics,  they  seldom  or  never  appear  to  exercise  any 
definite  power.  Keratitis  will  often  run  its  course  apparently  almost  unin- 
fluenced, or  the  second  eye  may  be  attacked  while  the  patient  is  under  the 
remedies  employed  for  the  cure  of  the  first.  As  regards  the  deafness,  unless 
the  remedies  are  used  in  its  very  earliest  stage,  I  fear  they  very  seldom  prove 
of  any  value.  It  is  certainly  to  be  strongly  urged,  in  reference  to  both  the 
deafness  and  the  keratitis,  that  mercury  and  iodides  should  be  prescribed 
promptly  and  liberally,  but  we  must  be  prepared  to  encounter  much  disap- 
pointment, and  to  forego  all  hope  of  the  rapid  cures  which  the  same  remedies 
often  effect  in  other  conditions.  It  may  be  well  that  we  should  remember,  in 
reference  to  this  class  of  maladies,  that  they  occur  in  those  in  whom  probably 
the  syphilitic  virus  has  long  ceased  to  be  active,  and  who  would  be  quite 
incapable  of  conveying  the  disease  by  contagion.  They  are  tissue  maladies, 
not  the  result  of  existing  blood-poisoning.  Hence,  probably,  in  part,  the 
impotence  of  mercury  to  manifest  its  specific  power.  There  is  no  microbe 
left  for  it  to  kill. 

Buccal  Blennorrhagia  in  the  New-Born.    M.  Dohrn.    (Le  Mercredi  Medical, 

July  15th,  1891.) 

M.  Dohrn  made  an  interesting  communication  to  the  Fourth  Congress  of 
the  German  Society  of  Gynecology  upon  the  above  subject. 

The  first  case,  that  of  an  infant  eight  days  old,  observed  last  January, 
was  reported  in  detail.  Eroded  patches  were  observed  upon*  the  dorsum  of 
the  tongue,  the  alveolar  borders,  and  the  roof  of  the  palate,  which  were  covered 
with  a  sort  of  grayish-yellow  coating.  As  the  mother  had  a  quite  manifest 
gonorrhoea,  and  the  child  was  at  the  same  time  suffering  from  gonorrhceal 
ophthalmia,  the  condition  of  the  mouth  attracted  particular  attention.  The 
detached  flakes  of  the  diseased  mucous  membrane  were  submitted  to  micro- 
scopic examination  ;  and  the  presence  of  gonococci,  verified  by  culture,  was 
established.  Four  weeks  later  the  eroded  patches  had  become  cicatrized,  and 
all  traces  of  the  disease  had  disappeared. 

In  the  course  of  the  spring  four  new  cases  came  under  observation  ;  the 
mothers  rwere  all  affected  with  gonorrhoea,  and  examination  disclosed  a 
similar  condition  as  detailed  in  the  first  case. 

These  lesions  are  without  doubt  frequently  observed,  but  the  proof  of 
their  gonorrhceal  origin  has  not  been  demonstrated.  The  belief  is  generally 
entertained  that  the  interior  surface  of  the  mouth  is  not  apt  to  receive  the 
gonorrhceal  virus.  In  the  case  of  the  new-born  these  assertions  are  not 
exact,  for  in  them  the  gonococci  may  penetrate  deeply  between  the  cells  to 
parts  of  the  mucous  membrane,  which,  as  a  result  of  a  mechanical  lesion,  are 
peculiarly  exposed  to  lose  their  superficial  epithelial  cells,  and  this  penetra- 
tion of  the  gonococci  may  determine  a  slight  desquamation  of  the  affected 
parts. 
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Psorospermosis  in  the  Babbit's  Liver.    L.   Malassez.    (Arch,    de   Med. 
Exptr.,  III.,  1891,  No.  1.) 

The  role  which  certain  animal  parasites,  notably  the  coccidia,  play  in  the. 
production  of  morbid  changes  in  the  human  subject — psorospermosis  follic- 
ularis  Darier,  Paget's  disease,  molluscum  contagiosum — has  recently  been 
the  subject  of  so  much  discussion,  in  which  the  facts  themselves,  or  at  least 
their  interpretation,  have  been  questioned,  that  a  study  of  the  indubitable 
psorosperms  in  the  rabbit's  liver,  by  one  so  thoroughly  au  fait  in  this  field 
as  Prof.  Malassez,  forms  a  welcome  contribution  to  the  discussion,  even 
though  little  entirely  new  is  added.  The  limitations  of  this  notice  preclude  the 
possibility  of  an  extended  review  of  the  author's  paper ;  for  the  details  the 
reader  is  referred  to  the  original  article.  It  must  suffice  here  to  note  simply 
the  heads  which  the  author  discusses.  These  are :  1.  Epithelial  and  con- 
nective-tissue proliferation  coinciding  with  the  presence  of  the  coccidia  in  the 
lumen  of  the  biliary  canals  ;  2.  Invasion  of  the  epithelium,  vegetation,  and 
dilatation  of  the  ducts  ;  3.  Different  forms  of  non -encysted  coccidia ;  resem- 
blance of  some  of  them  to  cells  found  in  their  diverse  pathological  con- 
ditions ;  their  multiplication ;  4.  Destruction  of  the  epithelium,  encystment 
of  the  coccidia ;  5.  Coccidia  encysted  in  the  connective-tissue  spaces,  their 
struggle  with  giant  cells ;  6.  Different  forms  of  encysted  coccidia,  their  re- 
actions and  their  resistance  to  various  agents. 

As  to  the  larger  question,  the  role  which  these  and  allied  protozoa  play  in 
the  production  of  the  diseases  mentioned,  the  author,  while  he  appears  on 
the  whole  to  favor  the  theory  of  their  pathogenic  signification,  expresses  him- 
self very  reservedly.  We  are  not  able,  he  says,  in  the  present  state  of  our 
ignorance  of  even  the  life-history  of  many  of  these  organisms,  either  to 
affirm  or  to  deny  the  possibility  of  a  causal  connection  between  them  and  the 
pathological  conditions  referred  to.  S.  Pollitzer. 

Syphilitic  Diseases  of  the  Spinal  Column.  Dr.  Jasinski.  (Archiv  fur 
Derm,  und  Syphilis,  No.  3,  1891.) 

The  author  maintains  (1)  that  syphilis  of  the  spinal  column  occurs  under 
the  forms  of  periostitis,  ostitis  gummosa,  caries,  exostosis,  and  necrosis ;  and 
(2)  that  it  is  a  relatively  very  rare  affection  when  diagnosis  is  established 
beyond  a  doubt. 

A  number  of  personal  cases  are  reported,  one  of  perispondylitis  syphilit- 
ica ;  one  of  gummous  inflammation  of  the  periosteum  and  bodies  of  the  cervical 
vertebrae,  which  was  cured  by  immobilization,  with  a  plaster-of -Paris  dressing, 
and  inunctions  combined  with  large  doses  of  iodide. 

Several  instances  of  spinal  affection  in  children  are  given  and  the  litera- 
ture of  the  subject  is  reviewed  at  some  length.  Charles  W.  Allen. 

So-called  Circumscribed  Atrophy  of  the  Skin  after  Secondary  Syphilis.  Dr. 
Oppenheimer.  (Archivfiir  Dermat.  und  Syph.,  No.  3,  1891.) 
The  author  describes  a  case  in  which  there  occurred  after  a  maculo-papular 
and  in  part  a  crusto -ulcerating  secondary  syphilide,  pigmentation  spots  on  the 
extremities  and  trunk  which  were  for  the  most  part  pea-sized,  but  upon  the 
abdomen  were  confluent  and  formed  maplike  areas  of  pigmentation.  The 
color  was  brownish-red  upon  the  lower  extremities,  but  upon  the  abdomen,  in 
the  axillary  regions,  and  the  upper  arms  the  spots  were  blue,  so  that  not  only 
from  their  color,  but  from  the  localization  as  well,  one  was  forced  to  think 
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of  tdches  bleues  from  the  presence  of  pediculi.  Careful  inspection,  how- 
ever, showed  that,  while  some  spots  were  slightly  raised  above  the  surface 
and  others  were  on  a  level  with  the  skin,  there  were  upon  the  upper  arms 
spots  which  were  about  a  millimetre  below  the  skin  level,  so  that  they  ap- 
peared like  retracted  scars.  This,  and  the  absence  of  pediculi,  excluded  the 
latter  as  a  causative  agent. 

Another  noticeable  feature  was  the  laxity  of  the  skin,  shown  in  the  pro- 
duction of  numerous  folds  and  furrows  which  corresponded  with  the  natural 
lines  of  the  skin  as  given  by  Langer. 

Upon  the  back  several  parallel  furrows,  in  groups  corresponding  to  the 
direction,  of  the  ribs,  were  to  be  seen.  Under  cocaine  applied  to  the  skin  and 
made  to  penetrate  by  means  of  kataphoresis  (the  positive  electrode  of  the 
galvanic  current  being  employed)  two  pieces  were  excised  from  the  arm  and 
abdomen  where  there  had  been  no  preceding  ulceration. 

Microscopic  examination  showed  all  the  vessels  markedly  infiltrated  and 
in  some  sections  the  whole  papilla  was  filled  with  round  cells,  and  the  lumen 
the  vessels  was  no  longer  visible. 

The  epidermis  was  somewhat  thinned  and  the  papillae  in  many  places 
were  flattened  and  fused  together.  Little  change  was  found  in  the  connective- 
tissue  portion,  and  a  definite  decision  upon  the  cause  of  the  folds  and  depres- 
sions could  not  be  arrived  at  from  microscopical  findings.  Relatively  little 
has  been  published  upon  partial  circumscribed  atrophy  of  the  skin  in  second- 
ary syphilis.  Balzer,  Nivet,  and  others  are  quoted,  and  the  writer  agrees 
with  Balzer  in  regarding  the  atrophic  spots  as  similar  in  appearance  to  the 
atrophic  lines  of  pregnancy.  But  neither  Balzer  nor  Nivet  made  microscopi- 
cal examination,  and  the  view  is  expressed  that  future  observations  will  not 
show  atrophy  of  the  skin  any  more  than  was  shown  in  the  author's  case. 
The  process  is  regarded,  on  the  contrary,  as  a  thinning  of  the  connective  tis- 
sue from  stretching,  and  that  it  will  disappear  in  the  course  of  time,  leaving 
the  skin  with  its  normal  appearance. 

The  author's  case  was  seen  again  after  two  months,  when  some  of  the  de- 
pressions had  grown  less  noticeable  and  the  blue  color  had  in  a.  measure  dis- 
appeared. Charles  W.  Allen. 

The  Primary  Cause  of  Death  Following  Burns  of  the  Skin.  Dr.  Lust- 
garten.     (Medical  Record,  Aug.  8th,  1891.) 

The  writer  believes  that  an  intoxication  lies  at  the  bottom  of  the  fatal  symp- 
toms following  burns  of  the  cutaneous  surface.  The  symptoms  which  come 
on" within  a  few  hours  or  days  after  the  injury  are  those  pointing  to  irritation 
of  the  vagus  and  cerebral  contex  and  are  succeeded  by  paralysis  and  death. 
They  are  best  accounted  for  by  some  poison,  produced  in  or  about  the  eschar, 
gradually  gaining  access  to  the  system.  The  conditions  present  favor  the 
development  of  putrefaction  and  resoption. 

Analogy  and  the  clinical  features  of  such  cases  point  to  a  group  of 
toxines  to  which  belong  neurin,  muscarin,  and  allied  bases  derived  from  cholin. 
The  great  virulence  of  these  is  indicated  by  the  fact  that  five  milligrams  of 
muscarin  cause  severe  symptoms  of  poisoning  in  man,  and  the  clinical 
picture  in  burns  supports  the  idea  of  poisoning  from  ptomaines  similar  to 
muscarin.  Other  theories  do  not  explain  the  paradox  of  deep  burns  with 
charring  being  relatively  less  dangerous  than  those  which  produce  only  white 
eschars. 
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Such  charred  tissue  not  undergoing  putrefactive  decomposition,  the  im- 
portance of  the  case  is  purely  surgical.  The  author  has  made  chemical  anal- 
ysis of  eschar  tissue.  One-third  of  the  skin  of  the  thigh  burned  to  a  white 
eschar  was  subjected  to  Brieger's  process.  The  peptone-free  aqueous  extract, 
obtained  by  the  alcoholic  sublimate  precipitation,  showed  the  general  ptomaine 
reaction.  No  marked  poisonous  effect  was  produced  by  it,  however,  when 
applied  to  the  heart  of  a  frog  or  injected  into  a  rabbit.  It  was  considered 
that  an  insufficient  quantity  of  material  was  employed  in  the  experiment,  and 
it  is  thought  that  Brieger's  method  is  less  well  adapted  for  quantitative  results 
than  for  isolating  particular  ptomaines.  With  the  knowledge  that  there 
exists  between  atropine  and  muscarin  an  antagonism,  and  that  atropine 
neutralizes  the  toxic  symptoms  by  paralyzing  the  nervous  apparatus  which 
muscarin  has  irritated,  the  author  has  employed  atropia  therapeutically  in  an 
extensive  burn  of  the  second  degree  after  ominous  symptoms  appeared.  Five 
milligrams  were  injected  within  two  days,  and  the  patient  recovered. 

The  author  deems  this  single  positive  observation  worthy  of  special  atten- 
tion, since  along  with  other  bad  symptoms  vomiting  had  occurred,  and  it  is 
stated  that  neither  the  elder  Hebra  nor  Kaposi,  with  their  extensive  experi- 
ence, ever  saw  recovery  after  this  symptom  had  shown  itself. 

In  two  other  cases,  though  the  atropia  undoubtedly  kept  the  vomiting  in 
check,  the  result  was  lethal.  The  author  thinks  it  within  the  range  of  prob- 
abilities that  with  our  increased  knowledge  of  ptomaines  we  may  soon  be 
able  to  combat,  by  means  of  physiological  antidotes,  toxic  substances  from 
decomposition  as  well  as  from  infectious  diseases  ;  the  deleterious  action  of 
toxines,  especially  on  the  nervous  system,  being  delayed  until  the  organism 
shall  have  time  to  overcome  the  injurious  substances. 

Charles  W.  Allen. 

Anthropometry  in  the  Study  of  Syphilis.    {The  Lancet,  Aug.  1st,  1891.) 

Dr.  W.  A.  Kobylin  has  published  an  essay  on  the  Use  of  Anthropometry 
in  the  Study  of  Syphilis,  which  may  be  taken  as  a  contribution  to  the  series 
of  researches  made  at  the  instigation  of  Dr.  E.  Sperk,  for  many  years  in  the 
Kalinkin  Hospital,  at  St.  Petersburg.  In  this  hospital  a  large  number  of 
prostitutes  are  treated  who  voluntarily  ask  for  admission,  besides  all  those 
who  are  under  official  surveillance.  All  the  observations  made  in  this 
enormous  number  of  cases  are  registered  according  to  a  system,  to  be  made 
use  of  later  on  for  scientific  purposes.  In  his  work,  the  author  has  closely 
examined  the  relations  existing  in  five  thousand  people  between  height,  weight, 
and  temperature  of  the  body  on  one  hand,  and  the  course  of  syphilis  on  the 
other,  and  he  has  come  to  the  following  conclusions  :  The  liability  to  syphi- 
litic infection  is  not  the  same  in  women  of  different  heights.  The  most  favorr 
able  mechanical  conditions  for  infection  are  offered  by  small  women,  but 
these  have  greater  immunity  from  attack.  From  sixteen  to  twenty  years  the 
mechanical  conditions  prevail,  and  after  that  age  the  immunity.  Gummata 
impede  growth  ;  a  syphilitic  attack  decreases  weight.  Mercury  and  iodides 
administered  in  the  early  stage  increase  weight.  In  the  condylomatous 
stage  general  treatment  more  than  counterbalances  the  loss  of  weight.  The 
greatest  loss  of  weight  under  the  influence  of  syphilis,  and  the  greatest 
increase  of  weight  through  general  treatment,  are  found  in  the  case  of  gum- 
mata. The  essential  syphilitic  fever  of  Fournier  is  found  in  those  relatively 
rare  cases  in  which  no  perfect  parallelism  exists  between  external  syphilitic 
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manifestations  and  the  changes  of  temperature.  Syphilis,  Dr.  Kobylin  says, 
runs  the  most  favorable  course  in  women  of  medium  height  and  weight,  and 
the  least  favorable  in  women  who  are  tall  and  stout,  but  proportionately 
light  in  weight. 

On  a  Papular  Acneiform  Eruption,  with  Colloid  Masses  Resembling  Those 
Found  in  Moiluscum  Contagiosum.  J.  F.  Payne,  M.D.  (British  Jour- 
nal  of  Dermatology ,  August,  1891.) 

The  case  is  reported  because  it  had  certain  resemblances  to  disease  which 
was  regarded  as  due  to  psorosperms. 

The  patient,  a  female,  aged  twenty-nine,  presented  an  eruption  on  the  fore- 
arms and  hands,  which  had  existed  for  a  year  and  a  half,  and  had  lately 
spread  somewhat  rapidly.  "  It  consisted  of  elevated  conical  papules,  about 
twenty  on  each  arm,  hard,  smooth,  and  pale,  the  size  of  small  shot.  The 
older  ones  were  very  hard,  and  showed  considerable  epidermic  hyper- 
trophy, but  were  not  scaly,  the  superficial  epidermis  passing  smoothly  over 
them.  Those  said  to  be  recent  were  not  larger  than  a  pinhead,  and  showed 
on  careful  examination  a  central  depression,  with  a  very  minute  orifice. 
A  tiny  drop  of  fluid  could  be  squeezed  from  them,  and  if  scratched  (though 
there  was  scarcely  any  irritation)  the  papules  would  show  a  little  moisture 
on  the  surface,  or  bleed ;  but  there  was  no  continuous  exudation/1  The 
same  papules  remained  unchanged  during  the  whole  course  of  the  eruption. 

They  were  distinguished  from  ordinary  inflammatory  papules  by  their 
permanence ;  they  were  unlike  lichen,  and  differed  from  acne  in  the  absence 
of  comedones  and  sebaceous  matter.  Moreover,  they  were  unconnected 
with  the  hair  follicles. 

They  closely  resembled  warts,  being  largely  composed  of  thickened 
epidermis. 

The  patient's  general  health  was  good,  and  there  was  no  history  of  con- 
tagion. The  eruption  spread  over  the  body  like  a  progressive  inoculation,  as 
seen  in  moiluscum  contagiosum  or  in  vegetable  parasitic  diseases. 

It  was  cured  by  an  application  of  salicylic  acid  collodion  (30  grains  to 
the  ounce).  The  microscopic  examination  of  an  excised  papule  showed  it  to 
consist  essentially  of  thickened  epidermis. 

In  the  deeper  layers  of  the  epidermis  a  number  of  highly  refracting,  pearly 
looking  bodies,  closely  resembling  the  "  moiluscum  bodies  "  were  seen. 

The  author  is  disposed  to  regard  the  bodies  as  altered  cells,  probably  the 
result  of  some  local  infective  agent.  Clinically  the  affection  differed  from 
moiluscum  contagiosum  and  from  Darier's  disease,  though  the  bodies  found 
were  certainly  like  those  described  as  psorosperms. 

Diffuse  Idiopathic  Atrophy  of  the  Skin.     Dr.  Kristian  Groen,  of  Chris- 
tiania.     (Norsk  Magazin  for  Laegevidenskaben,  No.  6,  1891.) 

The  writer  communicated  at  a  recent  meeting  of  the  Christiania  Medical 
Society  the  following  case  of  diffuse  idiopathic  atrophy  of  the  skin : 

N.  N.,  sailor,  forty-seven  years  of  age,  entered  the  Christiania  Rigshospital 
with  a  cutaneous  disease,  diagnosed  as  eczema.  The  lower  portion  of  both 
legs,  especially  the  right,  presented  several  small  ulcers,  with  somewhat 
sharply  defined  and  callous  edges,  while  the  skin  lying  between  had  a  cica- 
tricial appearance,  and  was  covered  with  scales  which  varied  from  white  to 
yellow  in  color.     The  skin,  from  five  centimetres  below  Poupart's  ligament 
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upon  the  anterior  surface,  and  ten  centimetres  below  the  spine  of  the  crest  of 
the  ilium  upon  the  posterior  surface  down  to  the  toes,  respectively,  the  soles 
of  the  feet,  presented  a  peculiar  appearance.  The  borders  upon  the  anterior 
surface  of  the  left  thigh  were  quite  sharp  and  distinct,  running  parallel  with 
Poupart's  ligament,  while  upon  the  left  thigh,  both  anteriorly  and  posteriorly, 
there  was  a  portion  of  skin,  a  hand's  breadth  in  width,  where  the  skin 
gradually  passed  over  into  the  normal.  Below  the  boundary  corresponded 
to  the  uppermost  ends  of  the  toes,  so  that  the  toes  and  soles  of  the  feet  anterior 
to  the  posterior  border  of  the  metatarsus  had  a  normal  cutaneous  covering. 
The  skin  over  the  affected  portion  was  thin,  transparent,  bluish-reddishly 
injected,  and  apparently  devoid  of  all  subcutaneous  fat.  The  venous  plex- 
uses were  very  distinctly  seen  over  the  entire  portion.  If  the  patient  stood 
or  walked,  they  swelled  up,  and  were  apparently  situated  outside  on  the  skin» 
while  at  the  same  time  the  abnormal  skin  seemed  to  assume  a  more  cyanotic 
appearance.  The  greatest  change  was  seen  around  the  ankle  joints  and 
patellae.  Here  there  were  a  number  of  wrinkles  and  folds,  which  mostly  had 
a  transverse  direction  across  the  ankle  and  knee  joints.  These  gave  the  skin 
an  areolar  appearance,  as  the  folds  were  connected  with  one  another.  When 
the  patient  stood  or  walked,  these  would  draw  nearer  to  one  another  and 
become  more  distinct.  If  one  should  pinch  up  the  skin  here  in  folds  it  with 
difficulty  smoothed  itself  out.  The  hairs  on  this  portion  of  the  skin  were 
somewhat  thin  and  few  in  number.  He  stated  that  he  perspires  upon  both 
extremities.  The  muscles  seemed  somewhat  atrophic,  but  there  was  no  weak- 
ness. Sensation  in  the  skin  was  on  the  whole  normal.  Otherwise  the 
patient  presented  nothing  else  abnormal.  The  small  ulcers  healed  in  two 
months.  The  internal  organs  were  found  normal ;  neither  sugar  nor 
albumin  were  found  in  the  urine.  He  stated  that  he  had  this  skin  affection 
as  long  as  he  could  remember.  He  never  had  passed  through  any  serious 
sickness,  and,  indeed,  no  cause  could  be  discovered.  His  parents  and  family 
have  always  been  well.  F.  H.  Pritchard. 

Alkalies  in  Universal  Pruritus.    C.  Lange,  of  Copenhagen.    (Hospitals 

Tidende,  No.  21,  1891.) 
The  author  calls  attention  to  the  fact  that  most  text-books  present  one 
with  a  most  cheerless  prospect  in  the  section  on  universal  pruritus.  Arsenic 
internally  and  carbolic-acid  compresses  locally  are  the  means  most  fre- 
quently relied  upon.  The  writer  has  found  a  very  prompt  action  in  sodium 
bicarbonate  combined  with  lithium  carbonate  in  four  cases  of  universal 
pruritus,  namely,  in  two  ladies,  of  which  two  were  over  fifty,  and  an  old 
gentleman,  in  which  cases  the  usual  remedies  had  failed.  The  pruritus,  in 
one  case,  in  a  fifty-one-year-old  lady,  who  was  formerly  well,  and  by  no 
means  hysteric,  which  had  localized  itself  in  the  genital  region,  was  so  severe 
that  her  friends  feared  that  she  would  either  lose  her  mind  or  throw  herself 
out  of  the  window.  She  became  emaciated  and  hollow-eyed,  and  presented 
pruritus  of  the  entire  body.  Only  hot  compresses,  as  hot  as  could  be  borne, 
with  large  doses  of  chloral,  would  produce  sleep.  The  administration  of  the 
alkalies  mentioned,  together  with  carbolic-acid  compresses,  improved  her 
condition  in  a  few  days ;  in  six  weeks  she  was  markedly  better,  but  still 
required  hypnotics  and  a  compress  at  night.  In  three  months  no  more 
hypnotics  were  necessary.  In  the  urine  of  two  other  patients  an  abundant 
precipitate  of  uric  acid  and  urates  was  found.  F.  H.  P. 
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A  CASE  OF  EXCISION  OF  STRICTURE   AND  URETHROPLASTY 
FOR  RADICAL  CURE  -1 

ByE.  L  KEYES,  M.D., 
New  York. 

THE  radical  cure  of  stricture  of  the  deep  urethra  is  still  an  open- 
question.  The  problem  has  been  measurably  solved  for  the 
anterior  urethra  chiefly  through  the  energy  and  zeal  of  Pro- 
fessor Oti3,  and  his  persistent  advocacy  of  extensive  dilating  urethrot- 
omy. That  solution  is,  thorough  division  of  the  contracted  area,  an 
operation  which  unquestionably  very  often  yields  permanent  radical 
results.  The  same  solution  has  not  yet  been  proved  to  hold  in  the 
case  of  organic  stricture  of  the  deep  urethra,  nor  has  any  other  single 
rule  been  advanced  to  cover  all  cases. 

I  attempted  to  take  a  step  in  this  direction  two  years  ago  before 
this  society  a  by  classifying  organic  stricture  of  the  deep  urethra  into 
three  groups — the  soft,  the  cicatricial,  and  the  inodular,  and  claimed 
that  the  soft  was  often  curable  permanently  by  dilatation,  the  cicatri- 
cial by  thorough  section  on  the  floor  and  roof  of  the  canal,  while  the 
inodular  was  incurable  radically,  unless  excision  with  or  without  trans- 
plantation of  foreign  tissue  was  to  offer  a  solution  to  the  question. 

I  will  recapitulate  briefly. 

The  soft  stricture  we  all  know. 

The  patient  presents  every  evidence  of  deep  organic  stricture,  evenr 
perhaps,  to  the  extent  of  retention  of  urine.     Small  instruments  may 

1  Read  before  the  American  Association  of  Andrology,  Sept.  23d,  1891. 

'  The  Question  of  the  Radical  Cure  of  Urethral  Stricture.    Med.  Record, 
May  25th,  1889 ;  lead  at  the  Third  Annual  Meeting  of  the  American  Associa- 
tion of  Genito-Urinary  Surgeons  at  Newport,  May  21st,  1889. 
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fail  to  pass,  no  matter  how  carefully  handled,  and  a  filiform  whalebone 
least  of  all.  It  comes  against  an  obstruction,  brings  blood,  causes 
pain,  but  fails  to  engage. 

If  the  soft  stricture  be  only  moderately  tight,  a  soft  conical  (not 
bulbous)  woven  bougie  is  more  likely  than  any  other  instrument  to 
find  passage.  -Yet  in  these  cases  a  moderately  large,  blunt  steel 
sound  if  held  gently,  but  with  moderate  even  pressure  against  the  face 
of  the  stricture,  will  very  often  suddenly  break  through  a  soft  obstruc- 
tion— a  breakage  which  can  be  readily  appreciated  by  the  attentive, 
expectant,  and  intelligent  hand — and  will  then  glide  readily  on  into  the 
bladder,  being  very  moderately  grasped  upon  withdrawal.  A  little 
bright  blood  follows. 

This  sensation  given  by  the  blunt  steel  instrument,  as  it  breaks 
through  the  obstacle,  is  something  sui  generis.  It  feels  as  if  the  mucous 
membrane  had  been  lightly  glued  together,  and  the  blunt  instrument 
had  evenly  and  softly,  with  a  gliding  motion,  severed  the  sticky  ad- 
hesions. It  is  totally  different  from  that  other  sensation  imparted  to 
the  sound  in  the  same  region  of  the  urethra  when  the  point  impinges 
upon  the  edge  of  the  triangular  ligament,  halts  obstinately  there  for  a 
time,  and  then  suddenly,  yielding  either  to  skilful  manipulation  or 
steady  pressure,  hops  with  a  sudden  hard  jump  over  the  obstacle  and 
then  glides  evenly  on  into  the  bladder. 

In  this  case,  commonly,  no  blood  follows  the  withdrawal  of  the  in- 
strument, and  there  is  no  grasping  of  the  sound  on  its  attempted  with- 
drawal. In  this  case  there  is  commonly  no  stricture  at  all,  but  some 
dilatation  of  the  bulbous  urethra  or  some  lack  of  skill  in  presenting 
the  tip  of  the  instrument  exactly  at  the  hole  in  the  triangular  ligament. 

The  soft  stricture,  then,  which,  by  the  way,  is  capable  of  immediate 
dilatation  up  to  the  full  urethral  calibre,  I  claim  to  exist  and  to  be 
not  very  uncommon.  You  must  all  have  recognized  it.  It  may  be 
pure  and  simple  on  the  surface  of  the  mucous  membrane— doubtless 
a  granular  area  loosely  grown  together  on  the  surface.  I  have  had 
no  opportunity  to  verify  this  presumption  by  autopsy,  but  I  believe 
it  to  exist  pure  and  simple,  cohesive  surface  adhesion  with  no  sur- 
rounding inflammation  and  no  cicatricial  bands.  The  urine  contains 
urethral  pus  shreds  always  in  these  subjects ;  signs  of  obstruction  exist, 
subjective  and  objective ;  there  is  contraction,  it  is  not  fibrous,  it  is 
not  spasm. 

When  this  form  of  stricture  exists  in  its  simplicity,  it  is  curable 
by  simple  dilatation,  and  radically  curable,  I  believe,  if  the  dilatation 
be  pushed  far  enough  and  continued  long  enough  to  heal  over  the 
surface  and  cause  the  absolute  disappearance  of  all  the  urethral  pus 
shreds. 
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This,  I  think,  I  demonstrated  by  the  citation  of  oases  in  my  original 
paper.     I  maintain  the  same  demonstration  now  to  be  a  fact. 

The  objection  to  the  general  acceptance  of  this  fact  as  being  proved 
for  deep  -urethral  soft  stricture  is  the  undoubted  coexistence  of  soft 
stricture,  very  often — indeed,  most  commonly — with  more  or  less  of  the 
true  fibrous  cicatricial  element  within  and  beneath  the  soft,  velvety 
covering  of  the  stricture,  so  that,  even  if  the  granular  area  be  healed 
and  the  stricture  cured  by  dilatation,  yet  its  compound  element  mani- 
fests itself  later,  the  fibrous  true  underlying  stricture  recontracts 
unless  kept  open  by  occasional  dilatation,  and  then  finally  the  surface 
erosions  and  granulations  reappear,  and  the  stricture  returns  to  its 
original  condition,  being  anything  but  radically  cured.  , 

In  the  same  original  paper  I  demonstrated,  by  cases,  not  only  that 
true  traumatic  linear  stricture  (or  even  broader  jannular  bands  in  the 
deep  urethra)  might  be  and  remain  radically  cured  by  extensive  cut- 
ting through  the  perineum,  but  also  that  such  formerly  strictured 
areas  would  grow  larger  from  year  to  year  in  a  boy  cut  before  the  full 
size  of  the  organ  had  been  reached  conformably  to  the  increase  in  size 
of  the  calibre  of  the  rest  of  the  urethra. 

I  have  no  new  facts  to  adduce  here. 

The  inodular  stricture  at  that  time  was  a  matter  of  doubt  to  me. 
It  is  still  so.  I  do  not  indeed  known  whether  a  truly  inodular  stric- 
ture must  have  a  gonorrhoeal  origin,  or  whether  it  may  follow  infiltra- 
tion or  must  be  due  to  a  particular  condition  of  the  tissues  of  the  indi- 
vidual possessing  the  stricture.  Certain  it  is  that  these  strictures  most 
often  have  a  gonorrhoeal  origin — but,  indeed,  for  that  matter,  so  do  all 
strictures  of  the  urethra,  taken  as  a  class;  but  is  it  a  persistence  of  the 
gonococcus  in  the  submucous  tissues  that  entertains  that  quality  of 
chronic  inflammation  that  yields  inodular  tissue?  I  believe  not,  but 
am  not  sure. 

The  object  of  this  paper  is  to  present  a  case  contributing  to  the 
•study  of  the  radical  cure  of  deep  urethral  stricture  of  great  extent, 
long  duration,  complicated  by  perineal  fistulas  and  by  some  tissue, 
apparently  inodular. 

This  kind  of  tissue  is  useless  and  best  done  away  with  when  pos- 
sible. 

Resection  of  the  stricture,  with  union  of  the  healthy  urethral  ends, 
has  been  many  times  practised  and  radical  cure  reported  as  a  result. 
Heusner1  operated  on  a  case  as  long  ago  as  June  1st,  1883;  and  three 
years  later  the  patient,  who  had  meantime  used  no  urethral  instrument, 
according  to  his  statement,  claimed  by  letter  that  he  remained  well. 

Many  other  equally  important  observations  are  on  record. 
1  Berl.  Klin.  Woch.  and  Sajous's  Annual,  1888,  vol.  ii.,  p.  218. 
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Finally,  Wolfler1  not  only  cut  away  the  offending  strictured  area, 
but  details  three  cases  in  which,  after  allowing  granulations  to  estab- 
lish themselves  evenly,  he  transplanted  by  Thiersch's  method  large 
pieces  of  mucous  membrane  derived  from  a  prolapsed  uterus,  which 
happened  to  be  on  hand. 

Wolfler  alleges  that  all  the  grafts  took,  and  reports  radical  cure 
in  one  year  in  one  case  without  intervening  instrumentation.  One 
case  was  only  of  short  observation ;  in  the  third,  six  months  later,  the 
patient  died  and  autopsy  confirmed  radical  cure.  Wolfler  later  claims 
success  in  the  same  operation,  by  grafting  such  foreign  material  as 
the  mucous  membrane  of  the  stomach  of  the  frog,  the  oesophagus  of 
the  pigeon,  the  bladder  of  the  rabbit — in  each  of  which  instances  the 
mucous  membrane  detaches  easily,  and  adheres  without  trouble  in 
the  human  subject. 

E.  Meusel,  of  Gotha,  has  advanced  our  knowledge  of  the  subject 
in  that  he  reports  a  case  in  which  he  acted  upon  the  fresh  surface, 
not  waiting  for  granulations  to  form.  He  used  successfully  the  inner 
layer  of  the  prepuce. 

Bardenheuer 2  is  claimed  also  to  have  employed  the  transplantation 
method  with  success. 

My  case,  although  not  as  perfect  as  I  could  wish,  is  yet  of  value, 
I  think,  in  this  connection.  The  result  was  far  better  than,  I  believe,  I 
could  have  attained  by  any  other  method. 

aged  60,  was  sent  to  me  by  Dr.  Schuyler,  of  Troy,  on  July 


24th,  1890.  Twenty-eight  years  before,  he  had  fallen  across  a  beam, 
and  had  had  the  usual  subsequent  history,  of  an  aggravated  kind, 
retention,  abscess,  infiltration,  perineal  fistula,  etc. 

There  had  been  no  previous  infective  inflammation  of  the  urethra, 
as  the  patient  stated ;  therefore,  what  moderate  inodular  material  there 
was,  could  not  have  been  due  to  the  gonococcus.  He  had  been  operated 
on  by  perineal  section  after  his  infiltration,  but  close  recontraction  had 
followed. 

When  I  examined  him  first,  a  fine  filiform  instrument  could  with 
difficulty  be  made  to  enter  the  bladder,  but  the  urethra  clasped  it  as 
if  it  were  a  nail  in  a  board;  and  the  urine,  which  was  being  constantly 
passed  out  under  great  straining  and  pain  night  and  day,  came  away 
largely  through  perineal  fistulous  openings. 

I  laid  open  this  stricture  upon  a  whalebone  filiform  guide.  It 
commenced  in  front  of  the  bulb  and  extended  well  back  under  the 

1  Kong,  der  Deutsch.  Gesell.  f.  Chir.,  April  5th,  1888.    Wien.  Med.  Woch., 
May  19th,  1888. 

1  Sajous's  Annual,  1889,  C.  1L 
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pubic  symphysis.     The  fistulous  tracts  through  which  he  had  urinated 
were  upon  either  side  of  the  incision. 

The  stricture  itself  was  like  a  dense  fibrous  cord — or  pipe  rather 
— with  a  minute  central  calibre.  The  denseness  and  elasticity  of  this 
fibrous  pipe,  which  was  as  large  as  a  crow-quill  and  one  and  one-half 
inches  long,  was  such  that,  although  split  open,  it  immediately  sprang 
together  upon  itself,  making  again  a  closed  fibrous  canal  at  the  bot- 
tom of  the  fresh  cut.  Here  was  a  situation.  Manifestly  no  dilatation 
would  ever  keep  open  this  small  fibrous  canal,  and  my  operation  must 
certainly  leave  the  patient  with  his  stricture  to  grow  again  together, 
and  with  a  false  passage  tunnelled  beneath  it  through  the  cellular 
perineal  tissues,  to  be  maintained  open  or  not,  subsequently,  as  the 
case  might  be,  in  this,  old  man  of  sixty,  by  subsequent  dilatation. 

'  Meusel's  suggestion  of  immediate  transplantation  of  the  inner  layer 
of  the  prepuce  at  once  occurred  to  me.  The  patient  fortunately  had 
an  abundant  foreskin.  I  immediately  disinfected  it  by  vigorous  wash- 
ing and  tying  it  up  in  a  hot  bichloride  solution.  I  then  cut  out  the 
stricture  as  carefully  as  possible,  taking  away  all  morbid  tissue  and 
dissecting  out  the  fistulous  tracts  and  all  thickened  inodular  points. 
Then  by  hot  applications  and  pressure,  the  bleeding,  which  had  been 
very  moderate,  was  staunched.  Now  a  large  piece  of  the  inner  layer 
of  the  prepuce,  one  and  one-half  by  two  inches,  was  rapidly  cut  away 
and  cleaned,  placed  for  a  moment  in  a  warm  boric-acid  solution,  and 
rapidly  sutured  into  place  in  the  roof  of  the  gap  left  by  the  excised 
stricture.  Four  points  of  catgut  were  used  to  attach  it  to  the  healthy 
urethral  mucous  membrane  anteriorly ;  no  sutures  were  placed  posteri- 
orly, as  it  was  impossible  to  readily  reach  the  prostatic  urethral  end, 
so  far  back  had  the  excision  gone.  Several  lateral  points  of  catgut 
were  also  applied. 

The  parts  were  well  dusted  with  iodoform,  a  large  drainage-tube 
placed  in  the  bladder  and  brought  out  through  the  perineal  incision. 
Some  vaselin  dusted  with  iodoform  over  gauze  was  adjusted  upon  the 
flap,  which  was  now  cold  and  blue-white,  and  a  large  black,  soft-rubber 
tube  was  carried  through  the  entire  length  of  the  urethra  and  its  end 
brought  up  against  the  drainage-tube  as  it  emerged  out  of  the  bladder 
in  the  deep  perineum.  The  object  of  this  was  to  make  firm  pressure 
in  a  rounded  way,  so  as  to  coapt  the  flap,  which  tended  to  hang  down 
into  the  wound.  Careful  antiseptic  packing  was  made  about  this  tube 
and  all  confined  in  place  under  rather  firm  pressure  by  a  mass  of  cot- 
ton retained  by  a  T  bandage. 

On  the  fifth  day  all  dressings  were  removed  under  irrigation,  and 
the  flap  was  found  alive,  of  a  dull  grray-white  color,  and  adherent 
everywhere,  as  far  as  could  be  made  out  by  gentle  manipulation,  ex- 
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cept  along  a  portion  of  the  anterior  edge,  including  one.  anterior  angle, 
which  flapped  suspiciously  to  a  moderate  extent  under  the  irrigating 
stream. 

The  parts  were  repacked  antiseptically,  and  all  dressings,  including 
the  vesical  drainage-tube,  removed  on  the  eighth  day. 

Eecovery  was  uninterrupted.  Small  shreds  of  whitish  epithelium 
were  shed  off  from  time  to  time,  but  no  portion  of  the  graft  iu  sub- 
stance ;  and  as  long  as  the  wound  remained  open,  the  thick,  whitened 
epithelium  of  the  flap  could  be  distinctly  seen  at  its  bottom. 

The  perineal  wound  healed  very  promptly,  so  that  in  the  middle 
of  the  third  week  after  the  operation  the  patient  left  the  city  for  his 
home  a  hundred  and  sixty  miles  distant,  with  instructions  to  pass  32 
French  scale  steel  sound  once  a  week  until  the  wound  healed  in  the 
perineum,  and  then  at  longer  intervals. 

The  wound  was  closed  in  five  weeks,  but  the  patient  thought  that 
12  English  blunt  steel  sound  (21  French)  was  large  enough,  and  there- 
fore he  passed  this  size  instead  of  32  F.  as  directed. 

He  came  back  to  see  me  in  three  months,  declaring  himself  per- 
fectly well. 

I  then  passed  gently  a  No.  27  blunt  steel  sound.  It  stopped  a 
moment  at  four  and  one-half  inches,  then  went  on  smoothly  and  again 
detected  a  moderate  obstacle  just  past  five  and  one-half  inches. 

Here,  then,  was  a  demonstration  of  partial  cure:  at  the  anterior 
edge  where  the  flap  had  failed  to  unite  by  first  intention,  there  was  a 
moderate  linear  obstruction,  then  a  smooth  urethra,  and  again  at  the 
posterior  edge  of  the  flap,  which  had  been  too  deep  for  me  to  unite  by 
suture  to  the  healthy  urethra  beyond,  and  where  the  coaptation  was 
doubtless  not  effectively  maintained  by  the  perineal  dressing,  another, 
also  moderate,  linear  obstacle;  but  the  evidence  also  was  that  the  cure 
was  satisfactory  in  that  the  intervening  urethra  seemed  clear  and  free. 

At  this  time  the  patient  could  hold  his  water  half  a  day  and.  all 
night — a  thing  he  had  not  been  able  to  do  for  years.  He  had  gained 
twenty  pounds,  and  was  immensely  satisfied  with  his  condition. 

Having  occasion  to  be  in  the  neighborhood  of  this  patient  on  Sep- 
tember 16th,  1891,  I  sent  for  him  to  estimate  his  condition. 

He  is  perfectly  well,  fat  and  strong.  He  urinates  in  a  full  stream, 
when  inclined,  by  day,  and  sleeps  the  entire  night.  His  urine  is  clear 
and  free  from  shreds  or  pus. 

I  learned  that  he  had  continued  to  pass  No.  21  (F.)  blunt  steel 
sound  once  a  month,  but  had  introduced  no  instrument  for  six  weeks 
before  I  saw  him. 

I  tested  him  with  27  blunt  steel  French  scale,  and  found  that  it 
stopped  in  the  curved  urethra ;  then  I  passed  the  patient's  No.  21  (F,) 
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blunt  steel  sound;  it  went  easily,  but  clearly  detected  a  linear,  fine, 
fibrous  strictured  ring  at  about  four  and  one-half  inches,  manifestly 
at  the  point  of  imperfect  junction  of  the  graft  with  the  healthy  urethra. 

Beyond  this  point  all  seemed  smooth  and  capacious. 

While,  therefore,  I  cannot  consider  this  a  case  of  radical  cure — 
for  I  have  not  proved  but  that  the  present  point  of  linear  constriction 
will  contract  still  further  if  left  long  enough  to  itself — yet  the  ease  of 
the  operation,  and  the  facility  with  which  the  graft  took,  and  the  pres- 
ent admirable  condition  of  the  urethra,  all  speak  loudly  in  praise  of 
the  method  of  treating  long,  tight,  fibrous,  and  inodular  strictures  by 
the  excision  and  grafting  method. 

109  East  34th  Street. 
Sept  21st,  1891. 


INFLAMMATORY  STRICTURE  OF  THE  URETERS. 

By  FRANCIS  SEDGEWICK  WATSON,  M.D., 

Boston, 

Instructor  In  Genlto-Urinary  Surgery  and  in  Minor  Surgery,  Harvard  Medical  School;  Assistant 

Visiting  Surgeon,  Boston  City  Hospital;  Member  American  Association  of  Andrology,  etc. 

THE  rarity  of  stricture  of  the  ureters  of  a  simple  inflammatory 
nature,  to  all  appearances  constituted  in  precisely  the  same 
way  as  are  the  very  common  strictures  of  the  urethra,  gives 
special  interest  to  the  few  recorded  cases  of  the  condition.  Having 
had  two  such  cases  in  my  own  practice,  I  think  it  worth  while  to  put 
them  on  record  in  detail,  and  to  add  a  brief  summary  of  the  other 
cases  which  I  have  been  able  to  find  in  the  literature  of  the  subject. 
This  condition  offers  little  or  no  suggestion  in  the  way  of  beneficial 
treatment,  nor,  indeed,  does  it  give  much  hope  of  the  possibility  of 
making  a  diagnosis  from  the  few  data  that  we  have  on  hand.  But  as 
a  -matter  of  pathological  interest  it  is  worthy  of  note. 

The  following  cases  include  all  that  I  have  been  able  to  collect : 

The  6rst  case  in  which  I  encountered  this  condition  was  reported 
in  the  Boston  Medical  and  Surgical  Journal,  November  26th,  1885. 
The  patient  was  a  young  man,  set.  21  years,  who  a  year  previous  had 
had  an  attack  of  gonorrhoea  lasting  a  few  weeks,  at  the  end  of  which 
time  he  was  to  all  appearances  entirely  cured.  He  was  a  student  at 
Cambridge,  and  during  the  winter  following  had  been  active  in  athlet- 
ics, and  a  good  student.  A  week  before  I  saw  him,  he  attended  a  boat- 
race.  On  coming  home  he  had  a  chill,  and  within  the  next  twelve 
hours  the  quantity  of  urine  very  materially  diminished.  During  the 
next  forty-eight  hours  he  passed,  in  very  small  quantities  at  a  time, 
only  about  fourteen  ounces  of  urine,  of  low  specific  gravity,  pale,  con- 
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taining  abundant  sediment  consisting  of  bladder  epithelium,  a  few 
blood-corpuscles,  pus,  and  mucus,  and  triple  phosphate  crystals.  The 
urine  also  contained  a  trace  of  albumin.  At  the  end  of  this  time  a 
tumor  was  noticed  in  the  left  hypochondrium,  extending  backward  to 
the  region  of  the  kidney,  and  being  apparently  identified  with  it.  At 
the  end  of  the  third  day  from  the  time  of  the  beginning  of  the  attack, 
this  tumor  was  aspirated  through  the  abdominal  wall,  and  a  large 
quantity  of  urine  of  a  low  specific  gravity,  with  little  sediment,  was 
withdrawn.  The  tumor  refilled  within  twelve  hours.  At  the  time  I 
first  saw  the  patient  he  was  then  in  a  distinctly  uraemic  condition, 
stupid,  I  think  he  could  answer  questions  intelligently  when  roused. 
Tongue  was  thickly  coated,  urinous  odor  from  the  breath,  muscular 
twitchings  noticed  in  the  forearms.  A  tumor  of  the  size  of  a  child's 
head  at  term  could  be  easily  made  out  in  the  region  already  described, 
and  was  evidently  identified  with  the  kidney.  The  bladder  contained 
about  one  ounce  of  urine  of  the  character  already  mentioned,  and  the 
patient's  condition  seemed  desperate.  After  consultation  with  the 
family,  it  was  decided  to  perform  a  lumbar  nephrotomy,  which  was 
accordingly  done.  The  kidney  was  reached  through  the  usual  per- 
pendicular incision  in  the  back.  Upon  opening  the  kidney  through 
the  cortex,  a  large  quantity  of  urine  gushed  out  through  the  wound 
and  the  finger  entered  a  very  large  cavity,  the  farthest  limits  of  which 
could  not  be  felt.  The  ureter  was  explored  for  a  long  distance  with 
a  sound,  but  no  obstruction  was  noticed  in  its  course,  nor  was  any 
stone  found  impacted  in  it,  although  the  sound  did  not  reach  the 
bladder.  The  patient  revived  somewhat  after  the  operation,  and  was, 
for  a  few  hours  after  recovering  from  the  ether,  a  little  clearer,  but  died, 
at  the  end  of  forty-eight  hours,  of  uraemic  coma. 

The  autopsy,  which  was  limited  to  the  genito-urinary  organs, 
showed  that  the  right  kidney  was  transformed  into  a  big  hole,  a  single 
sac,  lined  with  pyogenic  membrane,  all  the  cortical  substance  of  the 
kidney  with  the  pyramids  having  been  evidently  destroyed  some  time 
previous  by  the  chronic  suppurative  process.  In  the  course  of  that 
ureter,  one  inch  below  its  exit  from  the  pelvis  of  the  kidney,  was 
found  a  dense  deposit  of  connective  tissue,  originating  probably  from 
the  chronic  inflammatory  process.  The  ureter  was  so  narrowed  at 
this  point  that  it  barely  admitted  a  fine  probe.  The  left  kidney  mea- 
sured about  fourteen  centimetres  in  length,  and  was  the  seat  of  an  ex- 
tensive hydro-nephrosis ;  the  cortex  being  thinned,  and  the  organ 
-converted  into  a  series  of  large  compartments.  The  ureter  was  widely 
dilated  down  to  within  an  inch  and  one-half  of  the  bladder.  At  this 
point  was  found  a  smaller  deposit  of  connective  tissue  than  that  found 
in  the  right  ureter,  owing  to  which  the  calibre  of  the  ureter  at  that 
point  was  similarly  uarrowed. 

In  this  case  there  was  a  doubtful  history  of  the  passage  of  a  renal 
calculus  about  eight  months  previous  to  death. 
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My  second  experience  of  this  condition  occurred  on  May  10th, 
1890,  when  I  was  asked  by  Dr.  L.  F.  Potter,  of  Maiden,  to  see  a  man, 
38  years  of  age,  who  presented  the  following  history:  u  For  eight  or 
ten  years  he  had  had  occasional  attacks  of  pain  in  the  right  renal 
region  of  short  duration.  The  pain  was  not  severe,  and  not  radiating. 
Six  years  ago  he  began  to  suffer  from  frequent  and  painful  urination, 
and  since  that  time  there  has  been  a  gradual  loss  of  flesh  and  appetite. 
At  that  time  the  urine  became  loaded  with  pus,  and  the  patient  occa- 
sionally noticed  small  clots  of  blood  also  in  it.  These  symptoms  have 
persisted  in  a  greater  or  lesser  degree  ever  since,  occasionally  being 
so  severe  as  to  confine  him  to  bed  for  a  fortnight  at  a  time.  For  the 
most  part,  however,  he  has  been  able  to  attend  to  his  business/' 
When  I  first  saw  him,  in  May,  his  urine  was  pale,  specific  gravity 
varying  from  1.010  to  1.020,  with  a  large  amount  of  sediment,  which 
consisted  of  pus,  few  blood-corpuscles,  bladder  and  renal  epithelium. 
There  was  a  large  trace  of  albumin.  In  August  the  patient  passed 
two  small,  smooth  calculi,  about  the  size  of  a  pea,  without  any  pain 
or  preceding  attack  of  renal  colic.  No  relief  of  his  symptoms  fol- 
lowed. In  February,  1891,  the  bladder  irritability  was  so  great  that 
he  demanded  relief  at  any  cost.  After  consultation  with  Dr.  Potter, 
I  advised  drainage  of  the  bladder  in  the  hopes  of  securing  this  end. 
On  March  4th  the  patient  was  etherized  and  the  urethra  opened  in  its 
membranous  portion.  The  bladder  was  then  explored  digitally 
through  the  wound.  (Cystoscopic  examination  had  Deen  impossible, 
owing  to  the  fact  that  the  patient's  bladder  could  not  be  made  to  con- 
tain, even  under  ether,  more  than  four  fluid  ounces  of  fluid,  and  it 
also  was  impossible  to  wash  it  clear  of  pus,  which  was  present  in  great 
abundance.)  The  bladder  was  found  to  be  trabeculated,  and  there 
was  a  superficial  ulcerated  surface  in  the  vicinity  of  the  left  ureter. 
A  large  perineal  drainage-tube  was  inserted  and  the  bladder  washed 
with  a  warm  boracic-acid  solution  twice  a  day.  Entire  relief  of  pain 
and  bladder  irritability  followed  the  operation.  The  patient  did  well 
for  a  week.  He  then  had  a  mild  attack  of  epididymitis  on  the  left 
side.  On  the  next  day  hiccough  and  vomiting  developed.  Eapid 
loss  of  strength  ensued,  and  he  died  on  the  15th  of  March,  eleven  days 
after  the  operation. 

At  the  autopsy,  the  organs,  with  the  exception  of  the  genito-urinary 
tract,  presented  no  pathological  change  of  consequence.  The  bladder 
showed  evidences  of  a  chronic  cystitis,  and  was  markedly  trabeculated, 
and  the  muscular  walls  of  the  bladder  were  thickened.  The  mouths 
of  the  ureters  were  patulous  and  wide,  and  the  mucous  membrane 
around  them  was  swollen  and  cedematous.  At  a  point  about  two 
inches  above  the  bladder,  the  left  ureter  was  obliterated  by  the  dense 
deposit  of  connective  tissue,  which  extended  for  about  one  and  one- 
quarter  inches  in  length.  This  mass  occupied  all  the  tissues  of  the 
urether  from  the  mucous  membrane  outward,  and  constituted  a  true 
inflammatory   stricture.     Above   this   point   the   ureter  was   widely 
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dilated  and  chronically  inflamed.  The  left  kidney  was  represented  by 
a  thick-walled  sac,  lined  with  pyogenic  membrane  and  showing  no 
vestige  of  normal  renal  tissue.  The  right  ureter  was  widely  dilated 
from  the  bladder  to  within  one-half  inch  of  the  kidney.  At  this  point 
it  was  bent  upon  itself,  and  was  occupied  for  a  distance  of  about  three- 
quarters  of  an  inch  by  a  mass  of  connective  tissue  similar  to  that  de- 
scribed as  situated  in  the  left  ureter ;  the  calibre  of  the  ureter  being 
narrowed  at  this  point  so  as  only  to  admit  of  the  passage  of  a  large 
steel  knitting-needle.  The  pelvis  of  the  right  kidney  was  slightly 
dilated.  The  organ  was  the  seat  of  an  extensive  pyelo-nephritis, 
although  a  considerable  portion  of  its  cortex  remained  undestroyed. 
The  capsule  was  thickened. 

In  addition  to  these  two  cases  of  my  own  are  the  following: 

Case  III.  (L.  Galliard,  Progrte  Midical,  1880,  Vol.  VIII.,  page 
868). — This  patient  was  a  man,  aged  60  years,  who  a  day  or  two  before 
his  entrance  into  the  hospital  had  enjoyed  excellent  health,  and  never 
had  any  urinary  symptoms.  No  history  of  renal  calculus.  On  en- 
trance there  was  continual  pain  localized  about  the  lumbar  region,  and 
a  fluctuating  tumor  could  t>e  made  out  there.  The  urine  contained 
pus.  Patient  was  constipated.  The  tumor  increased  slightly  in  size, 
and  he  died  of  uraemia  four  days  from  entrance. 

The  autopsy  showed  the  left  kidney  to  be  the  seat  of  an  extensive 
hydro-nephrosis,  due  to  the  presence  of  an  inflammatory  stricture  one 
and  one-half  centimetres  long  in  the  course  of  the  ureter,  just  below 
its  exit  from  the  pelvis  of  the  kidney.  There  was  an  extensive  for- 
mation of  connective  tissue  at  the  seat  of  the  stricture.  The  condition 
of  the  other  kidney  was  not  mentioned. 

Case  IV.  (Ayroles,  "Soci&6  Anatomique,"  Vol.  LIX.,  page  214). 
— This  patient  was  a  robust-looking  man,  set.  54  years.  During  the 
preceding  two  years  he  had  passed  several  renal  calculi.  In  the  in- 
tervals between  the  attacks  of  renal  colic  he  had  been  in  good  health. 
Ten  days  before  admission  he  suffered  from  a  sense  of  oppression  in 
the  abdomen,  and  for  five  days  there  had  been  total  suppression  of 
urine,  which  had  persisted  till  the  sixteenth  day  after  entrance;  the 
suppression  of  urine  had  lasted  in  all  twenty-one  days,  at  the  end  of 
which  time  he  died ;  four  hundred  grams  of  urine,  however,  having 
been  passed  in  the  last  twenty-four  hours  preceding  his  death.  (Edema 
of  the  lungs  occurred  four  days  before  death,  and  he  was  comatose 
during  that  time. 

The  autopsy  showed  obliteration  of  both  ureters  by  the  formation 
of  a  mass  of  connective  tissue,  resulting  in  stricture  and  occlusion. 

Case  V.  ("  St.  George  Hospital  Reports,"  Vol.  X.,  1879,  p.  330).— 
A  man,   22   years  of  age,  had  had  no  symptoms  arising  from  the 
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urinary  organs.  A  week  before  entrance  developed  night  sweats,  and 
wasted  very  rapidly.  At  the  time  of  entrance  the  urine  contained 
no  albumin.  Under  treatment  the  patient  improved  for  three  weeks. 
Then  albumin  appeared  in  the  urine.  (Edema  of  the  lungs  and  larynx 
supervened.  Diarrhoea  came  on.  Death  took  place  a  month  from 
entrance. 

After  death  there  was  found  to  be  a  stricture  of  the  left  ureter 
four  inches  below  its  exit  from  the  kidney!  The  stricture  was  evi- 
dently not  of  ordinary  formation.  It  was  due  to  the  deposition  of 
connective  tissue  the  result  of  chronic  inflammation.  Above  it  the 
mucous  membrane  of  the  ureter  was  thickened  and  swollen.  Both 
kidneys  were  enlarged  and  the  seat  of  a  diffuse  nephritis. 

Case  VI.  (Boston  Medical  and  SurgicalJournal,  April  4th,  1889). — 
The  following  case  was  reported  by  Dr.  John  W.  Farlow,  of  Boston: 

The  patient  was  a  married  woman,  set.  35  years  She  had  enjoyed 
apparent  good  health  till  June,  1887,  when  after  exposure  to  a  storm 
she  was  attacked  with  a  backache  and  nausea.  The  latter  persisted. 
In  August  occasional  swelling  of  the  face  was  noticed,  and  polyuria 
occurred  at  this  time.  In  October  the  specific  gravity  of  the  urine 
was  1.010.  It  contained  albumin.  In  the  sediment  were  found  epi- 
thelial cells,  pus,  a  few  hyaline  and  granular  casts,  and  granular  mat- 
ter. In  November  an  attack  of  suppression  of  urine  occurred,  lasting 
four  days  and  nights.  The  urinary  flow  was  then  re-established  and 
was  very  abundant.  On  December  loth  suppression  again  occurred. 
When  seen  by  Dr.  Farlow  on  the  23d  there  had  been  no  urine  passed 
for  eight  days.  No  abdominal  tumor  could  be  made  out.  There  had 
been  no  stool  for  fourteen  days.  Vomiting  was  constant  and  a  slight 
oedema  of  the  face  existed.  On  examination  per  vaginam,  a  hard 
mass  was  felt  in  Douglas'  fossa  extending  toward  the  left.  This  mass 
was  still  more  noticeable  when  felt  per  rectum.  It  was  tender  on 
pressure.  Suppression  of  urine  continued  five  days  longer;  in  all 
thirteen  days.  She  then  passed  three  ounces  of  urine,  which  contained 
albumin.  On  the  next  day  she  had  convulsions,  and  on  the  30th 
general  slight  convulsions  followed  within  the  next  twenty-four 
hours.  Twelve  hours  preceding  these  attacks  she  passed  two  quarts 
of  urine,  and  during  the  day  in  which  the  convulsion  occurred  large 
quantities  of  urine  were  passed  involuntarily.  An  abundant  flow  of 
urine  of  a  low  specific  gravity  occurred  during  the  next  ten  days. 
Then  suppression  again  came  on  and  lasted  one  week.  The  flow 
was  again  established  for  eleven  days,  when  it  again  ceased,  and  at 
the  end  of  four  days  she  died. 

During  the  last  three  weeks  of  her  life  both  kidneys  could  be  made 
out  through  the  abdomen. 

At  the  autopsy,  both  ureters  near  their  entrance  into  the  bladder 
were  found  to  be  imbedded  in  a  dense  mass  of  fibrous  tissue  which 
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reduced  their  calibre  so  that  a  very  fine  probe  partly  passed.  Con- 
nective tissue  extended  on  either  side  into  the  broad  ligaments.  The 
ureters  were  moderately  dilated  above  the  strictures,  as  were  also  the 
pelves  of  the  kidneys.  The  latter  were  pale,  but  showed  no  special 
pathological  change.  The  bladder,  rectum,  and  vagina  were  not  con- 
nected in  any  way  with  the  growth  in  the  ureters. 


NOTE  RELATIVE  TO  PEMPHIGUS  VEGETANS.1 

By  JAMES  NEVINS  HYDE,  A.M.,  M.D., 
Chicago,  111. 

ON  the  22d  of  April,  1891,  Mine.  A.  S.  came  for  consultation  to 
the  city  of  Chicago,  accompanied  by  her  husband.     She  pre- 
sented a  letter  from  her  physician  in  Milwaukee,  dated  on  the 
previous  day,  conveying  the  following  information  as  to  her  history 
and  condition  : 

The  patient,  a  woman  33  years  of  age,  had  been  for  eighteen  years 
under  the  observation  of  the  writer.  He  stated  that  there  was  no 
family  record  of  inherited  disease.  Mme.  S.  had  seven  brothers  and 
sisters,  all  living  and  in  health.  In  her  ten  years  of  married  life  she 
had  become  the  mother  of  two  living  and  healthy  children.  For  sev- 
eral months  before  the  date  of  the  letter,  she  had  been  complaining  of 
sores  in  the  mouth,  most  numerous  on  the  inner  faces  of  the  lips, 
cheeks,  tongue,  and  soft  palate,  the  hard  palate  always  remaining 
free.  These  were  roundish,  circumscribed  erosions,  covered  with  a 
whitish  film,  which  had  been  treated  by  pencillings  with  the  nitrate  of 
silver  in  solution,  one  gram  to  twenty.  Temporary  relief  was  thus 
secured,  but  soon  followed  by  aggravation  of  all  the  symptoms,  which 
included  considerable  soreness  and  difficulty  in  swallowing.  No 
better  results  followed  the  use  of  several  gargles  employed.  Two 
weeks  before  the  date  of  the  letter,  its  writer  had  been  summoned  on 
account  of  certain  evidences  of  disease  in  the  genital  region,  of  which 
she  had  not  for  some  time  complained,  on  account  of  a  feeling  of  del- 
icacy. These  were  the  seat  of  a  burning  pain.  When  examination 
of  this  region  was  made,  a  retroverted  uterus  was  discovered,  and  a 
catarrhal  condition  of  the  vagina,  but  there  were  no  symptoms  of  dis- 
ease within  the  ostium  vaginae.  The  mons  veneris,  the  labia  majora, 
and  the  peri-anal  region  were  covered  with  lesions  almost  identical  in 
appearance  with  condylomata  lata.     The  inner  faces  of  the  labia,  and 

'Read  before  the  American  Dermatological  Association,  Congress  of 
American  Physicians  and  Surgeons,  at  the  Second  Annual  Meeting  in  Wash- 
ington, D.  C,  September,  1891. 
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the  parts  within  the  immediate  verge  of  the  anus  were  unaffected. 
There  was  no  adenopathy.  The  scalp  was  the  seat  of  similar  lesions. 
The  mouth  was  in  a  worse  condition  than  before ;  the  erosions  of  its 
mucous  membrane  being  large,  numerous,  and  covered  with  a  mem- 
branous film,  beneath  which  was  an  hemorrhagic  floor.  The  physi- 
cian, suspecting  that  the  case  might  prove  to  be  one  of  syphilis,  had 
with  care  questioned  the  husband,  a  gentleman  known  to  him  for 
twelve  years,  but  had  elicited  no  history  of  former  luetic  infection. 
The  local  treatment,  to  which  resort  was  then  made,  consisted  of  the 
application  of  borax  soap,  followed  by  a  white  precipitate  salve,  four 
grams  to  thirty,  with,  internally,  a  tablespoonful  of  solution  of 
the  potassic  iodide,  two  grams  to  one  hundred  and  eighty.  The 
result  was  so  disastrous  to  the  comfort  of  the  patient  and  the  condi- 
tion of  the  skin  that,  though  but  a  few  doses  of  the  remedy  had  been 
swallowed,  the  solution  of  the  iodide  was  at  once  discontinued  and 
the  salve  was  examined  by  the  apothecary  who  had  prepared  it,  with 
a  view  to  the  detection  of  the  presence  of  corrosive  sublimate,  as  a 
result  of  which  none  was  discovered.  Meantime  the  general  health 
of  the  patient  seemed  to  decline;  there  was  insomnia,  inappetence,  and 
mental  despondency.  As  a  consequence,  the  patient  had  been  sent 
for  consultation.     Here  ended  the  letter. 

When  examined,  the  patient  was  seen  to  be  an  intelligent  woman, 
fairly  well  nourished,  with  a  delicate  skin.  The  inner  faces  of  the 
cheeks,  the  sides  of  the  tongue,  and  one  or  two  points  on  the  borders 
of  the  soft  palate  presented  circumscribed  erosions,  of  size  and  hue 
quite  suggestive '  of  the  mucous  patches  of  syphilis.  Some  of  these 
were  covered  with  a  thin,  whitish  pellicle ;  others  were  raw  and  red- 
dish excoriations  of  moist  type.  The  tongue  was  coated  with  a  whit- 
ish-yellow fur.  There  was  marked  soreness  of  the  entire  mouth  and 
evident  difficulty  in  swallowing. 

The  important  skin  symptoms  were  displayed  over  the  ano-genital 
region,  which  was  symmetrically  and  thickly  covered  with  closely 
packed  lesions  having  a  distinct  line  of  demarcation  at  the  periphery 
of  the  entire  group,  and  which  strongly  resembled  agglomerated  condy- 
lomata. The  color  of  the  whole  patch  was  of  the  shade  of  mucous  . 
papules  when  freely  secreting,  a  peculiar  grayish-white  hue.  The 
vulvar  and  peri-anal  regions  were  involved,  with  the  corresponding 
mucous  surfaces  unaffected.  Beyond  the  parts  named,  the  patch 
spread  slightly  over  the  groins  and  over  the  line  of  juncture  of  the 
inner  faces  of  the  thighs  with  the  perineum,  to  the  extent  of  a  hand- 
breadth  down  the  former,  and  upward  to  about  the  same  extent  sym- 
metrically over  the  pubes.  Posteriorly,  with  equally  well-defined 
border,  the  edge  of  the  patch  rose  somewhat  above  the  cleft  of  the 
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nates.  Wherever  the  diseased  surface  abutted  upon  sound  skin,  there 
was  a  halo  of  intense  hyperemia.  In  brief,  a  well-marked  dermatitis 
had  been  developed  in  the  parts  affected. 

Over  the  scalp  were  thinly  distributed  split-pea-sized  and  smaller 
vesico-pustule3,  some  of  which  had  burst  and  been  succeeded  by  crusts. 
Others  were  intact,  and  exhibited  a  slight  crenation  of  the  roof,  not 
very  unlike  the  umbilication  of  the  vesico-pustule  of  variola.  There 
was  not  a  little  tenderness  of  the  scalp  surface.  The  post-cervical 
and  inguinal  glands  were  moderately  enlarged. 

Comparing  the  scalp  with  the  ano-genital  lesions,  it  was  not  diffi- 
cult to  recognize  the  fact  that  the  latter  were  for  the  most  part  fluid- 
containing  elevations  of  the  epidermis,  both  because  puncture  of  sev- 
eral gave  exit  to  a  few  drops  of  clear  serum,  and  also  because  a  few 
were  distinctly  visible  with  a  ruptured  roof-wall.  But  it  was  by  no 
means  clear  that  the  disease  was  essentially  one  of  bullous  type,  since 
the  remedy  administered  internally  and  the  applications  made  to  the 
morbid  surfaces  had  obscured,  without  question,  some  of  the  features 
of  the  disease,  the  local  treatment  in  particular  having  produced  a 
severe  aggravation  of  symptoms,  giving  rise  to  an  intense  pruritus  and 
greatly  interfering  with  the  comfort  of  the  patient. 

Moreover,  it  chanced  that  at  the  date  of  this  examination  the 
atmospheric  temperature  was  unusually  high,  the  patient  having  also 
presented  herself  immediately  after  a  long  railway  ride  in  the  heat, 
with  a  mass  of  cotton- wool  firmly  packed  about  the  vulva  and  anus. 
Careful  questioning  of  the  husband  elicited  no  history  of  venereal  an- 
tecedents. A  letter  was  accordingly  returned  to  the  physician  in  at- 
tendance, declining  to  make  a  diagnosis  of  the  malady  on  the  basis  of 
the  symptoms  then  presented,  with  a  marked  dermatitis  added  to  the 
conditions  produced  by  the  pre-existing  disease.  It  was  added,  how- 
ever, that  it  was  morally  certain  the  patient  was  not  a  victim  of  syph- 
ilis; and  that  one  could  almost  wish  she  were,  seeing  that  we  were 
unquestionably  confronted  with  a  more  formidable  disease,  one  prob- 
ably of  the  well-known  class  of  grave  maladies  in  which  pemphigoid 
lesions  developed  simultaneously  in  the  oral  cavity  and  elsewhere. 

In  response  to  this  note  her  physician  sent  a  report,  dated  April 
27th,  as  follows: 

uTwo  days  after  the  return  of  the  patient  to  her  home,  1  dis- 
covered a  large,  well-developed  bulla,  with  clear  contents,  upon  one  of 
the  labia  of  the  vulva;  and  in  the  course  of  the  third  day  a  number  of 
similar  but  smaller  lesions  appeared  on  the  upper  and  inner  surfaces 
of  the  thighs.  Posteriorly  a  very  large  crop  of  still  smaller  lesions 
appeared  over  the  lumbar  region,  converting  the  entire  surface  into  a 
red  and  inflamed  field.     Over  a  smaller  area,  the  same  process  was 
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declared  in  the  axillae.  The  arsenic  suggested  in  the  way  of  internal 
treatment  has  been  carefully  pushed,  and  without  deleterious  results. 
There  is  marked  insomnia,  great  soreness  and  difficulty  in  swallow- 
ing, and  increased  weakness.  A  severe  intercurrent  diarrhoea  has 
been  checked  to-day.  An  offensive  odor  is  making  itself  perceptible 
in  the  secretions." 

On  the  10th  of  May,  in  response  to  the  appeals  of  both  patient  and 
physician,  I  visited  the  former  at  her  residence  in  Milwaukee.  She 
was  found  to  be  surrounded  with  all  the  comforts  and  many  of  the 
luxuries  of  home,  attended  by  a  trained  nurse,  and  lying  in  a  pleasant 
chamber  with  abundance  of  light  and  good  air,  in  a  house  admirably 
situated  from  the  hygienic  point  of  view. 

When  examined,  it  was  seen  that  the  artificial  ano-genital  dermati- 
tis, recognized  at  the  date  of  the  former  observation,  had  subsided ; 
and  the  lime-water  and  zinc  dressings  employed  had  sufficed  to  com- 
pletely disclose  the  features  of  the  morbid  process.  The  outlines  of 
the  affected  surface,  as  already  described,  had  extended  so  as  to  pro- 
duce a  canoe-shaped  patch,  one  point  slightly  above  the  umbilicus  in 
front,  the  other  at  a  corresponding  point  of  the  body  posteriorly  in  the 
same  plane.  Between  these  two  points  a  symmetrical  curve  with  the 
concavity  upward  swept  over  the  crests  of  the  ilia.  This  line  of  de- 
marcation was  distinct,  and  the  morbid  surface  thus  defined  was  ele: 
vated  to  the  extent  of  three  or  more  millimetres  above  the  plane  of 
the  adjacent  sound  skin.  Only  at  one  or  two  points  was  the  regular- 
ity of  this  line  of  advance  broken  by  the  occurrence  of  an  outlying 
pea-  or  bean-sized  bulla,  with  pellucid  contents  of  alkaline  reaction, 
without  a  surrounding  halo ;  globular,  firm,  well  distended,  and  well 
rounded.  Within  its  limits,  this  large  and  elevated  patch  was  consti- 
tuted of  closely  set  lesions,  leaving  absolutely  no  sound  skin  between 
them.  All  were  flattened  and  illy  developed  compressed  bullae,  the 
macerated  roofs  of  which,  here  and  there  ruptured  and  oozing,  pre- 
sented the  peculiar  grayish-white  appearance  of  the  condyloma;  yet, 
at  this  time,  it  is  scarcely  necessary  to  say,  the  invasion  of  the  surface 
was  far  greater  than  is  ever  seen  in  the  most  copious  evolution  o£  the 
syphilitic  exanthem. 

At  the  date  of  this  examination,  it  was  clear  that  the  following 
was  the  order  generally  observed  in  the  progression  of  the  cutaneotis 
symptoms:  first,  a  bulla  of  pure  type  was  developed,  varying  in  size 
from  a  split-pea  to  a  bean,  without  halo  or  inflammatory  base;  next,  a 
copious  development  of  numerous  similar  lesions,  forming  a  patch 
with  no  unaffected  area  in  its  borders,  the  patch  when  fully  formed 
having  a  surface  elevated  to  the  extent  of  several  millimetres  above 
the  general  level  of  the  sound  surface  adjacent.     Such  a  patch  included 
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both  ruptured  and  unruptured  lesions,  the  general  maceration  result- 
ing producing  the  appearance  of  the  secreting  condyloma.  In  the 
older  portions  of  this  patch,  a  darker-tinted  crust  began  to  form.  At 
its  defined  edges  there  was,  well-nigh  invariably,  a  raw  and  reddish 
base,  forming  a  moat-like  depression  at  the  edge,  suggesting  a  line  of 
superficial  ulceration ;  and  the  single  or  multiple  lesions,  rising  more 
or  less  abruptly  from  this  erosive  and  reddish  groove,  had  a  charac- 
teristic papillomatous  appearance,  the  moist,  fungoid,  or  warty  mass 
projecting  itself  to  the  extent  of  several  millimetres  above  the  plane 
on  which  it  rested.  The  packing  together  of  these  papillomatous 
bodies  made  it  much  more  difficult  to  study  their  evolution  in  the 
centre  of  the  patch  than,  as  here  attempted,  at  the  border.  For,  when 
central  in  situation,  their  close  setting,  and  frequent  capping  with  a 
macerated  or  relatively  dry  roof  of  a  bullous  lesion,  rendered  their 
identification  difficult  and  hid  their  bases.  The  vegetating  masses, 
however,  succeeded  to  the  bleb  only  when  the  latter  had  existed  for 
some  time,  and  in  especial  only  when  its  primarily  pellucid  contents 
had  become  murky,  clouded,  and  grayish,  whether  or  not  discharged 
by  rupture  of  the  roof-wall.  The  physician  in  attendance  called  my 
attention,  at  this  time,  also  to  a  fact  observed  by  himself,  viz.,  that 
the  extension  of  the  disease  is  not  invariably  b}<  the  formation  of 
new  bullae  at  the  edge  of  the  patch,  but  that  often  there  occurred  at  its 
border,  first  an  undermining  of  the  epidermis  by  effused  serum, 
scarcely  sufficient  to  raise  the  stratum  corneum  from  its  attachments 
beneath,  though  usually  sufficient  to  loosen  and  macerate  it,  then  the 
projection  upward  of  the  underlying  rete  forming  a  warty  growth ; 
and  lastly  the  occurrence  of  the  excoriation  of  a  vivid  red,  secreting 
a  scanty  serum  encircling  the  base.  In  every  instance,  however,  dur- 
ing the  course  of  the  disease,  where  its  advances  were  made  by  irregu- 
lar outcropping  upon  the  sound  skin,  the  lesions  of  newest  date  were 
purely  bullous. 

Upon  the  facts  thus  far  detailed  was  based  the  diagnosis,  pemphi- 
gus vegetans,  the  name  first  given  to  the  malad}r  by  Neumann,  of 
Yienna.  In  the  pages  which  follow,  an  attempt  is  made  to  convey  a 
picture  of  the  striking  features  of  the  disorder  as  they  were  succes- 
sively exhibited  in  its  further  evolution,  this  description  being  the 
fruit  of  observations  made  during  the  several  subsequent  visits  made 
by  me  to  the  patient,  as  well  as  of  the  numerous  reports  sent  me  from 
day  to  day,  by  both  her  husband  and  her  physician. 

The  region  affected,  next  after  the  ano-genital  (now  better  de- 
scribed as  the  integument  covering  the  lower  segment  of  the  trunk 
and  the  inner  faces  of  the  upper  third  of  the  thighs)  were  the  axillary 
and  the  cervical,  in  the  order  named,  both  being  completely  involved 
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at  the  date  of  the  first  visit.  The  axillae  were  practically  symmet- 
rically covered,  from  the  upper  fourth  of  the  inner  faces  of  the  arms 
to  the  corresponding  line  in  the  same  plane  of  the  trunk,  and  from 
above  the  axillary  border  in  front  to  the  same  level  posteriorly.  The 
line  of  demarcation  in  each  was  fully  as  distinct  as  in  the  patch  exist- 
ing on  the  lower  portion  of  the  trunk,  a  few  exceptions  being  here 
noticeable  in  the  form  gi  outcropping  bullae,  pea-  to  marble-sized, 
with  clear  contents.  The  mass  of  the  grouped  and  closely  set  lesions 
were  flattish  blebs  and  vegetating  papillomata,  a  few  of  those  still 
containing  fluid,  unruptured;  a  few  desiccated  and  whitish-gray  in 
hue,  like  the  others;  but  the  appearance  of  the  condyloma  was  here 
less  marked  than  elsewhere.  Less  distinct,  also  in  this  region,  was  the 
raw,  secreting  furrow  encircling  the  isolated  vegetating  masses. 

The  cervical  region  was  the  seat  of  a  singular  group  of  lesions 
which  resembled  a  collar  or  band  fastened  about  the  neck.  It  was 
from  three  to  five  inches  broad,  and  completely  surrounded  the  neck, 
extending  from  a  point  a  trifle  below  the  lower  border  of  the  larynx 
almost  to  the  clavicles  in  front,  and  somewhat  lower  behind.  The 
definition  of  the  upper  and  lower  borders  of  this  collar  were  as  dis- 
tinctly defined  against  an  unaffected  skin  as  any  of  the  lines,  already 
described,  respected  by  the  disease.  Within  its  limits  were  reddish 
and  secreting  excoriations ;  warty-looking  elevations  apparently  spring- 
ing from  a  base  about  which  the  epidermis  had  been  peeled  away  in  a 
ring  of  excoriation:  and  a  few  crusts,  none  of  them  bulky.  The 
mouth  was  somewhat  better  than  at  the  date  of  the  last  report  from 
the  patient.  But  there  were  still  many  raw  patches  and  not  a  few 
sodden  plaques  of  mucous  membrane.  The  hair  of  the  scalp  had  been 
cut  short;  and  now  there  was  no  difficulty  in  discovering  the  vesico- 
pustules  and  crusts  decidedly  thicker  than  those  seen  elsewhere, 
which  had  covered  this  region.  The  odor  was  peculiar  and  nauseat- 
ing— a  symptom  which  became  more  pronounced  and  offensive  as  the 
case  progressed.  The  patient  meantime  had  grown  decidedly  weaker; 
the  temperature-record  is  appended  in  a  chart.  Repeated  and  careful 
examination  of  the  urine  disclosed  no  renal  complications.  The  men- 
strual period,  now  and  after,  was  passed  without  flux. 

By  the  18th  of  May,  bullae  began  to  appear  also  over  the  dorsal 
palmar  and  plantar  surfaces  of  the  hands  and  feet,  the  fingers  and 
toes.  In  these  regions,  the  mode  of  invasion  of  the  disease  was  some- 
what different  from  that  observed  in  those  parts  of  the  integument 
where  folds  of  the  skin  were  more  or  less  brought  into  apposition,  as 
over  the  cruro-genital  angles.  Over  the  extremities,  the  blebs  first 
appeared  as  quite  large  and  well  developed,  perfectly  isolated  and 
well  distended  lesions  such  as  are  often  seen  in  anaesthetic  lepra,  with 
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a  slighter  tendency  to  aggre- 
gation, though  patches  of  this 
sort  could  be  recognized  over 
the  instep  and  less  well  de- 
fined over  the  fingers.  At 
about  the  same  time,  the  pop- 
liteal spaces  became  involved, 
and  the  soft  parts  near  the 
flexures  of  the  elbows;  the 
patches  here  formed  spreading 
upward  and  downward  over 
the  limb  rather  more  abun- 
dantly over  the  flexor  aspects, 
never,  however,  to  an  extent 
sufficient  to  produce  coales- 
cence of  the  genito-crural  with 
the  advancing  line  of  the 
popliteal  area  of  invasion ;  nor 
of  the  axillary,  with  the  newer 
developed  patches  spreading 
upward  along  the  arm  over 
the  flexor  aspect  of  the  elbow 
joint.  Steadily  at  the  same 
time,  the  line  of  invasion  de- 
scribed above  as  canoe-shaped 
in  figure  spread  upward  ovei 
the  trunk,  above  the  line  of 
the  umbilicus  in  front,  and 
higher  along  the  dorsal  verte- 
brae behind.  Meantime,  hap- 
pily enough,  an  improvement 
occurred  in  the  condition  of 
the  mouth  lesions,  by  reason 
of  which  the  patient  was  en- 
abled to  swallow  with  greater 
comfort  and  thus  secure  bet- 
ter nutrition.  At  this  time 
and  for  weeks  after,  the 
amount  of  food  ingested  was 
abundant  and  always  of 
proper  quality. 

At  the  date  of  the  next 
visit,  May  23d,  the  genital 
region  first  invaded  had  un- 
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dergone  a  striking  change,,  a  change  suggestive  of  the  picture  oc- 
casionally displayed  in  the  later  phases  of  pemphigus  foliaceus. 
Yet  there  was  a  striking  difference  also  between  the  two.  Here 
the  region  first  invaded  exhibited  an  elevated,  somewhat  dry,  rough,, 
and  irregular  surface,  in  places  warty,  in  others  slightly  crusted,, 
only  a  few  points  representing  abortive  attempts  at  the  formation  of 
bullae.  As  a  whole,  this  surface  was  dry,  dark  brown  in  color,  ele- 
vated, rough,  and  irregular. 

The  band  or  collar  about  the  neck  was  undergoing  precisely  the 
same  change.  It  was  quite  dry  and  free  from  bullae,  save  at  the  de- 
fined borders,  which  exhibited  a  slight  tendency  to  the  production  of 
fresh  lesions.  Examined  with  special  care,  this  rough,  deeply  pig- 
mented surface  was  seen  to  be  composed  of  numerous  closely  set,  wart- 
like, granulating  elevations,  the  individual  lesions  fairly  well  defined 
in  size,  and  but  a  trifle  larger  than  the  papules  of  eczema. 

Meantime  there  was  an  active  multiplication  and  spread  of  the 
disease  over  the  back,  partly,  no  doubt,  in  consequence  of  the  enforced 
recumbent  position  for  so  much  of  the  time';  though  the  patient  was 
now  immersed  in  the  continuous  warm-water  bath,  for  as  long  a  period 
of  each  day  as  was  found  consistent  with  her  health.  A  great  deal  of 
relief  was  thus  secured ;  but,  in  spite  of  every  precaution  and  all  medi- 
cinal measures,  there  was  always  a  large  area  over  the  dorsal  and 
lumbar  regions,  raw,  red,  and  exquisitely  tender. 

The  maceration,  as  a  consequence,  of  the  healed  and  healing  parts 
of  the  skin  was  unfortunate  but  apparently  unavoidable,  since  it  was 
found  to  be  well-nigh  impossible  to  keep  the  patient  for  any  length  of 
time  lying  upon  the  side.  Many  of  the  dusting  powders,  absorbent, 
antiseptic,  soothing,  astringent,  were  amply  used  but  without  conspic- 
uous success.  The  large  sensitive  erosions  of  a  brilliant  reddish  hue 
contrasted  with  the  brownish  and  now  well-nigh  blackish  shade  of  the 
elevated  epidermis  in  the  vicinity.  The  contrast  was  like  that  of  an 
open  wound  upon  the  skin  of  the  negro.  While  thus  immersed  for 
eight  hours  per  diem  or  longer,  the  stools  of  the  patient  were  normal, 
the  urine  unchanged,  the  appetite  (for  what  could  be  ingested  without 
great  pain)  fairly  good,  and  the  strength  of  the  patient,  though  mani- 
festly declining,  on  the  whole  wonderfully  well  sustained. 

By  the  7th  of  June,  the  new-formed  bullae  were  decidedly  fewerr 
and  the  process  of  pigmentation  in  the  roughened  infiltrated  and 
elevated  patches  was  apparently  at  its  height.  If  one  may  except  a 
few  spots  near  the  vermilion  border  of  the  lips,  where  a  few  lesions 
had  cropped  out  bieyond  the  mouth  and  become  covered  with  crusts, 
the  face  could  be  described  as  wholly  unaffected  up  to  this  point;  but 
now  the  brow  and  cheeks  not  only  began  to  assume  an  exceedingly 
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dark  tint — regions,  it  will  be  remembered,  where  no  efflorescence  of 
bulke  had  occurred — but  there  also  appeared  innumerable  comedo- 
like, blackish  points  in  these  localities,  visible  also  below  the  chin  on 
the  upper  part  of  the  neck,  above  the  collar  or  band  of  invasion  al- 
ready described  in  this  part.  The  sorest  and  tenderest  portions  of  the 
.surface,  the  back  always  excepted,  were  now  the  exquisitely  sensitive 
hands  and  feet,  which  it  was  necessary  to  support  for  much  of  the 
time  in  the  prone  position  on  cushions. 

On  the  25th  of  June  I  visited  the  patient  with  our  colleague  Dr. 
L.  A.  Duhring,  of  Philadelphia,  who  accompanied  me  from  Chicago 
to  Milwaukee  for  the  purpose  of  making  an  examination  of  the  patient, 
and  who  made  several  valuable  suggestions  respecting  the  manage- 
ment of  her  malady.  Dr.  Duhring  had  had  the  opportunity  of  care- 
fully examining  the  portraits,  in  color,  of  the  patient,  made  by  Dr.  H. 
Kadcliffe  Crocker,  of  London,  the  subject  of  a  valuable  and  interest- 
ing monograph  entitled  "  Pemphigus  Vegetans  (Neumann),"  London, 
1890.  When  I  had  last  the  pleasure  of  meeting  Dr.  Crocker,  he  had 
not  prepared  this  pamphlet;  but  Dr.  Duhring  recognized  the  resem- 
blance between  the  symptoms  displayed  before  our  eyes  in  Milwaukee 
and  the  London  water-colors.  *  Our  patient  was  at  this  time  in  a  fairly 
comfortable  condition  as  compared  with  the  past,  and  there  was  not 
occasion  to  note  any  special  changes  since  the  date  of  the  last  observa^ 
tion,  save  that  the  pulse  and  temperature-record  gave  promise  of  an 
amendment.  The  bullae,  still  appearing  in  crops,  were  rather  fewer 
and  less  aggressive,  except  possibly  over  the  hands  and  feet;  the 
pigmentation  and  warty  roughness  of  the  patches  of  older  invasion 
were  still  strikingly  conspicuous ;  the  back  wfas  in  places  almost  raw 
from  the  effects  of  decubitus ;  and  though  here  and  there  could  still  be 
seen  a  free,  isolated,  well-rounded,  and  fully  distended  bulla  of  typical 
aspect,  there  was  not  the  faintest  suggestion,  in  any  part,  of  the  old 
picture  presented  where  the  skin  appeared  to  be  covered  with  condy- 
lomata. At  the  base  of  the  elevated  rim  of  several  patches,  there 
could  still  be  found  an  undermined  epidermis,  from  which  a  thin  serum 
could  be  expressed,  in  the  course  of  forming  the  excoriation  so  gener- 
ally to  be  recognized  at  this  line.  By  the  13th  of  July  the  patient 
was  carried  out  of  doors  to  get  the  air,  enjoying  herself  in  the  sunlight 
for  several  hours,  to  her  manifest  advantage. 

By  the  20th  of  July  there  was  a  serious  relapse.  The  places  which, 
for  want  of  a  better  term,  have  been  here  described  as  "healed,"  be- 
came again  the  seat  of  a  fresh  bullous  efflorescence ;  at  the  same  time 
the  face  and  entire  left  upper  extremity  became  enormously  swollen, 
and  the  occurrence  of  sudden  thrombosis  was  suspected.  But  by  the 
instant  attention  and  skill  of  her  family  physician,  the  patient  was 


A   Case  of  Universal  Erythema  Multiforme.  421 

rescued  from  this  emergency,  going  on  with  progressively  fewer  ob- 
stacles to  a  convalescence  which,  though  not  fully  established  by  the 
first  of  the  current  month,  is  at  least  promising.  The  general  treat- 
ment of  the  patient  internally  was  from  the  first  by  the  employment 
of  arsenic  and  iron.  Locally  a  large  number  of  articles  were  from 
time  to  time  employed  with  varying  results,  including  the  use  of  the 
zinc  oxide,  sulphur,  resorcin,  the  chloride  of  mercury,  Fuller's  earth, 
lycopodium,  bismuth,  and  starch.  The  local  treatment  of  highest 
value  was,  without  question,  the  continuous  immersion  in  water. 

CTo  be  continued.') 


A  CASE  OF  UNIVERSAL  ERYTHEMA  MULTIFORME.1 

By  LOUIS  A.  DUHRING,  M.D., 
Professor  of  Skin  Diseases  University  of  Pennsylvania. 

THE  patient,  a  robust  man,  aged  29  years,  has  always  had  good 
health,  and  has  never  experienced  any  disease  of  the  skin  be- 
fore. He  was  admitted  to  the  medical  ward  of  the  Philadel- 
phia Hospital,  on  June  3d,  for  unilateral  rheumatism  of  the  ankle  and 
knee  joint.  He  had  complained  of  malaise  for  a  week.  The  temper- 
ature was  101°  F.,  and  there  was  loss  of  appetite,  headache,  constipa- 
tion, and  slightly  albuminous  urine.  The  following  night  the  erup- 
tion manifested  itself  suddenly  on  the  flexor  and  extensor  surfaces  of 
the  arms,  on  the  face,  back,  chest,  and  palms,  but  not  on  the  backs 
of  the  hands.  The  patches  were  erythematous,  pea-sized,  ill-defined, 
very  numerous,  more  distinctly  outlined  on  the  face  than  on  the 
arms,  and  were  itchy  from  the  beginning.  The  patient  was  restless, 
and  scratched. 

June  5th. — The  eruption  has  increased  in  extent  and  intensity, 
being  most  marked  on  the  chest  and  on  the  legs. 

June  7th. — Patient  yesterday  complained  of  sore  throat,  and  to-day 
this  symptom  is  worse,  and  the  tongue  is  dry  and  uniformly  red. 
The  pharynx  is  studded  with  raised,  roundish,  reddish  patches,  simi- 
lar to  those  on  the  skin.  Deglutition  is  difficult.  The  eruption  of 
the  general  surface  has  spread,  and  is  now  becoming  universal.  The 
patient  is  restless  and  suffers  malaise.  The  rheumatic  pain  lessened 
decidedly  after  the  efflorescence  began  to  appear. 

June  9th. — The  eruption  is  at  its  height.  For  the  last  two  days 
the  single  lesions  and  patches  have  been  coalescing.  The  body  is 
almost  universally  invaded.  The  face  shows  a  bright  red,  diffused 
erythema,  without  patches.     Over  the  neck  and  on  the  anterior  and 

1  Read  before  the  American  Demiatological  Association,  Sept.  24th,  1891. 


422  Original  Communications. 

posterior  surfaces  of  the  trunk  down  to  the  thighs  there  exist  numer- 
ous  coin-sized,  roundish  patches.  The  discrete  lesions  are  slightly 
elevated,  especially  the  borders.  Some  of  them  ar^  marginate.  On 
the  backs  of  the  hands  and  on  the  knuckles  occur  papulo-vesicles, 
showing  typical  erythema  multiforme  papulosum.  The  palms  and 
soles  manifest  diffuse  redness  and  swelling. 

It  is  not  necessary  to  describe  the  eruption  more  in  detail  at  this 
stage.  The  diagnosis  made  was  erythema  multiforme  of  an  unusual 
form.  The  subsequent  course  of  the  disease,  however,  was  peculiar, 
and  different  front  that  usually  noted  in  erythema  multiforme,  as  will 
be  observed. 

June  11th. — The  eruption  has  begun  to  fade  and  the  itching  is 
subsiding.  The  diet  has-been  chiefly  milk,  notwithstanding  which 
there  has  been  nausea  and  vomiting.  The  general  surface,  especially 
where  the  skin  is  thin,  has  developed  numerous  minute,  yellowish- 
grayish,  superficial  vesicles,  such  as  are  met  with  in  scarlatina;  and 
on  the  face  there  is  a  single  pea-sized,  flat  pustule. 

June  13th. — General  desquamation  is  setting  in,  and  recovery  is 
manifestly  taking  place. 

June  16th. — The  desquamation  is  universal,  the  epidermis  coming 
off  in  pieces  and  sheets  of  variable  size.  From  the  hands  and  feet  are 
being  cast  off  large  exfoliative  pieces,  as  in  dermatitis  exfoliativa,  re- 
sembling, from  the  hands,  parts  of  a  glove,  of  which  the  fragments 
here  presented  are  specimens.  The  patient  henceforth  ma<jle  uncom- 
plicated recovery. 

The  case  is  unique  in  my  experience.  The  disease  must  be  re- 
garded as  an  erythema  multiforme,  for  the  reason  that,  for  a  few  days 
before  the  height  of  the  eruption,  certain  regions  manifested  unmistak- 
able lesions  of  that  affection.  The  portrait  of  the  arm  and  hand  here 
presented  for  inspection,  was  painted  at  this  date,  and,  as  we  see,  por- 
trays erythema  multiforme  papulosum  in  its  usual  form,  but  subse- 
quently the  arms,  hands,  and  fingers  became  completely  covered  with 
diffuse  erythema.  This  was  later  followed  by  general  exfoliation  of 
the  epidermis,  taking  place  from  the  whole  surface  simultaneously, 
which  need  hardly  be  remarked  is  at  variance  with  the  ordinary  course 
of  erythema  multiforme. 

To  recapitulate  briefly,  the  disease  was  ushered  in  with  and  ac- 
companied throughout  its  entire  course  with  pronounced  constitutional 
symptoms;  it  was  general,  attacking  the  mucous  membranes,  as  well 
as  the  skin,  and,  from  the  involvement  of  the  throat  and  the  persistent 
nausea  and  vomiting,  it  is  highly  probable  that  the  whole  alimentary 
tract  was  similarly  invaded.  The  eruption  became  universal  and  was 
of  an  erythematous  type,  with  a  tendency  to  papular  and  vesicular 
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formation  in  certain  localities,  followed  by  extensive  and  complete  ex- 
foliation of  the  epidermis.  Its  duration  from  beginning  to  end  was 
about  three  weeKs,  and  there  was  itching  throughout  this  period. 
The  diagnosis  at  first  was  obscure,  erythema  multiforme  not  suggest- 
ing itself  until  somewhat  later;  while  the  subsequent  exfoliation  o( 
epidermis  indicated  that  the  process  was  allied  to  dermatitis  exfolia* 
tiva.  I  regard  the  case  as  especially  instructive  as  showing  how 
closely  some  of  these  erythematous  affections- are  related,  and  how 
occasionally  so-called  diseases  may  blend. 


PEMPHIGUS  FOLIACEUS  MALIGNUS;   THE  SEQUEL. 

By  W.  L.  MUNRO,  M.D., 

Surgeon  to  Out  Patients  to  the  Rhode  Island  Hospital ;  and 

G.  T.  BWARTS,  M.D., 

Assistant  Dermatologist  to  the  Rhode  Island  Hospital,  of  Providence,  R.  I. 

IN  the  September  number  of  this  Journal  we  reported  a  typical 
case  of  pemphigus  foliaceus.  Those  who  were  interested  in 
reading  that  paper  will  find  still  greater  interest  in  the  following) 
and  concluding,  notes  upon  the  case,  illustrating,  as  they  do,  the 
treacherous  nature  of  the  disease,  its  terribly  depressing  constitutional 
effect,  and  the  consequent  necessity  for  a  very  guarded  prognosis. 

It  will  be  remembered  that  we  ventured  a  favorable  prognosis 
based  upon — 

1st.  Evident  improvement  in  general  condition,  and 

2d.  Ability  to  heal  over  a  raw  surface  as  extensive,  practically,  as 
the  back  itself. 

The  report  was  sent  to  the  Journal  August  15th.  From  that 
date  the  patient  continued  to  improve,  the  back  became  drier,  and, 
save  a  few  patches  the  size  of  a  dollar  on  the  shoulders  and  hips,  was 
covered  with  an  apparently  firm  and  healthy,  though  erythematous 
and  pigmented,  surface.  Appetite  and  digestion  continued  good. 
There  was  no  marked  diminution,  however,  in  the  depression  under 
which  she  labored. 

September  4th  she  began  to  show  signs  of  general  weakness  with 
loss  of  appetite  and  marked  emaciation.  The  surface  of  the  back 
began  to  secrete  great  quantities  of  serum,  which,  after  a  few  days, 
became  purulent  in  character.  Diarrhoea  and  vomiting  reappeared. 
Pain  increased  in  severity.     Temperature  was  subnormal. 

September  10th  the  patient  died  of  exhaustion,  retaining  con- 
sciousness until  shortly  before  death.  It  was  impossible  to  obtain  an 
autopsy. 
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There  had  been  no  exacerbation  of  the  disease  as  such,  not  more 
than  half  a  dozen  bullae  appearing  in  the  last  two  weeks  of  her  life. 
She  had  evidently  passed  the  limit  of  her  power  to  repair  the  ravages 
of  the  disease,  and  hence  sank  from  exhaustion.  Her  symptoms  at  no 
time  pointed  toward  septic  infection.  Death  occurred  about  four  and 
one-half  months  after  she  was  first  seen  by  one  of  us.  From  the 
clinical  manifestations  there  was  reason  to  believe  that  the  alimentary 
canal  was  more  or  less  involved  throughout  its  whole  extent  and  from 
an  early  period  in  the  course  of  the  disease. 

No  digestive  disturbance  whatever  was  observed  following  the 
application  of  the  bichloride  solution  to  the  raw  surfaces. 

About  two  weeks  prior  to  the  patient's  death,  the  raw  surfaces 
being  well  healed,  the  moist  bichloride  dressings  and  oxide  of  zinc 
(powder)  were  omitted.  Aristol  was  powdered  freely  over  the  whole 
surface  of  the  back. 

In  view  of  the  coincidence  in  time  between  this  change  in  dress- 
ings and  the  abrupt  change  for  the  worse  in  the  patient's  condition,  it 
would  be  interesting  to  inquire  whether  aristol,  applied  over  large  de- 
nuded'or  thinly  cicatrized  surfaces,  can  produce  constitutional  effects, 
and  hence  whether  it  may  not  have  been  a  factor  in  the  final  issue 
of  this  case. 


8>otUtvi  QxunsuttiouB. 


THE  AMERICAN  ASSOCIATION  OF  ANDROLOGY  ANb 
SYPHILOLOGY. 

Fifth  Annual  Meeting,  held  at  Washington,  D.  C,  September 

22d  to  25th,  1891. 

In  the  absence  of  the  President,  Dr.  F.  N.  Otis,  the  chair  was  occupied 
by  the  Vice-President,  Dr.  A.  T.  Cabot. 

Reflex  Irritations  and  Neuroses  caused  by  Strictures  of  the  Urethra  in  the 
Female.  By  Dr.  Fessenden  N.  Otis,  of  New  York.  The  author  of  this 
paper  being  in  Europe,  it  was  read  by  his  son,  Dr.  W.  K.  Otis.  Stricture  of 
the  urethra  in  the  female,  the  author  stated,  has  been  so  rarely  considered  or 
even  referred  to  in  works  on  the  general  diseases  of  females,  or  in  the  special 
diseases  of  the  genito-urinary  organs  of  the  female,  that  it  might  hence  be  in- 
ferred to  be  a  difficulty  so  rare  or  so  unimportant  as  to  be  of  little  practical 
consequence.  Symptoms  in  the  female  which  in  the  male  would  be  at  once 
accepted  as  indicating  the  probable  presence  of  urethral  stricture,  are  often 
referred  to  under  the  title  of  "  irritable  bladder,"  and  attributed  to  causes 
quite  independent  of  their  possible  relations  to  the  urethra.  The  fact  that 
stricture  of  the  male  urethra  is  accepted  as  usually  due  either  to  gonorrhoeal 
inflammation  or  to  some  traumatic  cause,  while  the  ' '  irritable  bladder  "  in  the 
female  occurs  quite  independently  of  any  previous  recognized  inflammation 
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or  injury,  tends  doubtless  to  prevent  the  consideration  of  stricture  as  a  pos- 
sible cause  of  the  trouble.  In  regard  to  the  origin  of  organic  urethral  stric- 
tures, either  in  the  male  or  female,  the  author  was  thoroughly  convinced 
that  the  foundation  of  at  least  the  largest  proportion  consisted  of  cicatricial 
deposits  due  to  lithiasis  at  periods  often  long  antecedent  to  the  gonorrhoea 
to  which  they  are  attributed.  Dr.  Otis  then  gave  the  histories  of  four  cases. 
of  strictures  of  the  urethra  in  the  female,  causing  reflex  troubles  as  varied 
and  severe  as  those  occasionally  caused  by  strictures  of  the  urethra  in  man. 
These  patients  were  relieved  by  removal  of  the  strictures.  The  author  sug- 
gested the  desirability  of  early  exploration  of  the  urethra  by  means  of  the 
urethrometer  or  the  bulbous  sound,  in  order  promptly  to  eliminate  at  least 
one  important  element  of  failure  in  the  diagnosis  and  treatment  of  such  cases. 

Dr.  Robert  W.  Taylor,  of  New  York,  stated  that  a  number  of  cases- 
of  stricture  of  the  urethra  in  the  female  had  come  under  his  observation, 
some  as  low  as  No.  4  F.,  and  that  two  of  these  cases  had  occurred  without 
known  cause.  In  dividing  these  strictures  he  had  used  a  small  grooved 
probe,  and  cut  them  with  a  bistoury,  and  then  practised  dilatation.  These 
patients  presented  no  symptoms  excepting  those  commonly  caused  by  chan- 
croidal growths  at  the  meatus. 

Dr.  John  P.  Bryson,  of  St.  Louis,  said  that  in  the  history  of  the  first 
case  given  by  Dr.  Otis  there  was  no  statement  as  to  whether  the  woman  had 
borne  children  or  not ;  whether  instruments  had  been  used,  and,  if  so,  by 
whom.  These  he  considered  potent  causes  of  stricture  in  the  female.  Re- 
garding the  statement  made  that  gouty  or  rheumatic  diathesis  underlies  the 
largest  proportion  of  strictures,  the  speaker  doubted  if  it  had  more  than  an 
indirect  influence  in  their  production,  by  increasing  the  development  of 
fibrous  tissue. 

Genital  Chancres  in  Women.  Dr.  Robert  W.  Taylor,  of  New  York, 
read  a  paper  with  this  title.  Extra-genital  chancres,  the  author  said,  occur 
more  frequently  in  women  than  they  do  in  men.  In  women  they  are  lesa 
regular  in  their  course,  and  are  often  so  small,  benign,  and  ephemeral  that 
they  may  never  be  seen  or  their  nature  not  suspected.  For  clinical  purposes, 
genital  chancres  in  women  are  classed  as  follows  : 

First  :  The  superficial  or  chancrous  erosion.  This  appears  first  on  the 
mucous  membrane,  and  is  very  liable  to  be  mistaken  for  a  ruptured  herpetic 
vesicle,  an  abrasion,  or  a  scratch.  It  is  so  benign  in  appearance  that  its  nature 
is  frequently  not  determined  at  the  first  examination.  It  begins  as  a  red 
spot,  somewhat  deeper  in  color  than  the  mucous  membrane  on  which  it  is 
seated.  The  secretion  of  this  chancre  is  usually  serous  in  character,  or,  when 
it  is  irritated,  it  may  secrete  true  pus.  Often  no  evidence  of  induration  can 
be  felt.  A  striking  peculiarity  of  the  chancrous  erosion  is  its  short  period  of 
existence.  It  frequently  comes  and  goes  without  the  knowledge  of  its  bearer, 
and  leaves  no  evidence  of  a  cicatrix. 

Second  :  The  scaling  papule  or  tubercle.  This  lesion  is  found  upon  the 
outer  surface  of  the  labia  majora,  upon  the  labia  minora,  upon  the  prepuce 
of  the  clitoris,  upon  the  internal  surface  of  the  thighs,  the  inguinal  folds,  and 
the  hypogastrium.  It  begins  as  a  small,  dull-red-colored  papule,  which  may 
or  may  not  be  scaly  and  is  usually  not  much  elevated.  It  becomes  brownish- 
red  or  purplish-brown  in  color,  and  has  a  sharply  defined  margin.  It  usually 
leaves  a  dark  stain,  and  when  irritated  it  loses  its  epidermal  covering  and 
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becomes  raw  and  exuding.  In  rare  cases  the  scaling  papular  chancre  de- 
velops around  a  hair,  and  when  this  occurs  it  is  not  uncommon  to  see  two  or 
three  or  even  more  of  these  chancres.  All  chancres  of  this  variety  are  slow 
in  disappearing. 

Third  :  The  elevated  papule  or  tubercle  ;  ulcus  elevatum.  This  chancre 
presents  the  appearance  of  a  well-circumscribed  flat  or  elevated  lesion  whose 
surface  is  similar  to  that  of  the  chancrous  erosion.  It  may  be  defined  as  a 
chancrous  erosion  in  which  the  hyperplastic  process  has  been  more  active 
and  productive  of  much  infiltration.  The  ulcus  elevatum  is  seen  upon  the 
mucous  surface  of  the  labia  majora  and  minora  in  its  most  typical  form.  It 
may  become  much  hypertrophied,  and  around  it  may  develop  a  greater  or 
less  amount  of  indurating  oedema.     It  rarely  shows  marked  induration. 

Fourth  :  The  incrusted  chancre.  This  is  not  uncommonly  found  upon 
the  juxta-pudendal  cutaneous  surfaces,  and  indeed  upon  any  portion  of  the 
integument.  It  has  been  stated  that  the  incrusted  chancres  are  not  found 
within  the  area  of  the  mucous  membrane  of  the  vulva,  but  it  is  not  at  all  un- 
common to  find  chancres  in  an  incrusted  state  at  the  fourchette,  and  rarely 
they  are  found  upon  the  clitoris  and  the  labia  minora  when  these  structures 
have  come  to  look  like  integument.  This  incrustation  forms  upon  an  eroded 
surface  ;  it  begins  as  a  thin,  white  film,  presenting  a  glistening  appearance, 
And  this  increases  in  extent  and  thickness  until  a  species  of  false  membrane 
is  formed  which  is  wrongly  called  diphtheritic  membrane.  Then  again  we 
find,  though  very  rarely,  the  chancre  called  by  Fournier  chancre  mvlti- 
colore,  or  the  chancre  en  cocarde,  in  which  the  surface  of  the  chancre  pre- 
sents a  series  of  concentrated  zones  of  different  colors. 

Fifth  :  The  indurated  nodule.  This  form  of  chancre,  so  common  in  men, 
is  very  rare  in  women.  In  men  the  syphilitic  neoplasm  or  nodule,  as  a  rule, 
circumscribes  itself  in  compact  form  into  a  little  mass;  in  women  this  new 
growth  tends  to  diffuse  itself  more  loosely  into  the  soft  mucous  tissues. 

Sixth  :  The  diffuse  exulcerated  chancre.  This  is  not  infrequently  ob- 
served in  women  of  the  lower  order  who  are  uncleanly  in  their  habits  and 
given  to  debauches.  It  presumably  begins  as  a  chancrous  erosion  and  de- 
velops into  the  ulcus  elevatum,  and  from  this  stage  further  develops.  The 
appearance  of  this  form  of  chancre  varies.  Sometimes  it  looks  like  raw  beef, 
and  at  other  times  like  an  elephantine  incrusted  chancre. 

As  a  rule,  all  chancres  of  the  female  genitals  are  unaccompanied  with 
pain.  Clerc  never  saw  one,  and  Fournier  says  he  never  saw  one  seated  be- 
yond the  vaginal  ring.  Bockhart  reports  a  case  of  chancre  in  the  middle 
portion  of  the  vagina  which  had  developed  upon  an  excoriation  produced 
by  a  tickler  in  ul  trail  bid ino us  coitus. 

Dr.  Edward  R.  Palmer,  of  Louisville,  said  that  he  had  been  interested 
in  the  remark  made  by  Dr.  Taylor  with  reference  to  the  great  frequency  of 
extra-genital  chancres  in  the  female.  The  etiology  of  such  chancres  is  simple 
enough.  The  speaker  had  heard  the  statement  made  that  labial  chancres  (of 
the  mouth)  almost  always  involved  the  upper  lip  in  perference  to  the  lower, 
and  he  would  like  to  get  Dr.  Taylor's  opinion  on  this  point. 

Dr.  Taylor,  in  reply  to  Dr.  Palmer,  said  that  he  considered  the  location 
of  the  chancre  as  largely  a  matter  of  chance.  Of  the  labial  chancres  that  he 
had  seen,  probably  sixty  per  cent  had  been  on  the  lower  lip.  He  had  seen 
one  case  where  a  chancre  was  located  on  both  the  upper  and  the  lower  lip. 
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In  reply  to  a  question  by  Dr.  Bryson,  Dr.  Taylor  stated  that  a  tendency 
to  great  induration  was  generally  observed  just  at  the  point  where  the 
mucous  membrane  leaves  the  corona  and  forms  the  prepuce.  The  induration 
about  the  glans  itself  is  never  very  great,  on  account  of  some  structural  pe- 
culiarity it  possesses.  Where  a  chancre  is  situated  at  the  verge  of  skin  and 
mucous  membrane,  the  portion  of  it  in  the  skin  is  hard  and  nodular,  while 
that  in  the  mucous  membrane  is  soft. 

Dr.  J.  Blake  White,  of  New  York,  inquired  in  what  percentage  of  cases 
Dr.  Taylor  had  observed  the  presence  of  a  specific  lesion  high  up  in  the  va- 
gina, notably  at  the  cervix,  where  there  was  also  a  lesion  in  the  posterior 
fissure  of  the  vagina. 

Dr.  Taylor  replied  that  he  had  observed  this  in  two  or  three  instances, 
but  that  he  regarded  it  simply  as  a  coincidence. 

Observations  upon  the  Syphilitic  Cachexia.— By  Dr.  J.  Blake  White,  of 
New  York. 

On  the  Occurrence  of  Nephritis  in  Syphilis.1— By  Dr.  John  A.  Fordyoe, 
of  New  York. 

Hereditary  Syphilitic  Transmission  through  Two  Generations.— By  Dr. 
Edmund  E.  King,  of  Toronto.  This  paper  was  a  reply  to  certain  criticisms 
made  by  M.  Diday,  of  Lyons,  of  Dr.  King's  previous  paper  on  this  subject, 
read  to  this  Association  in  May,  1888. 

The  three  foregoing  papers  were  discussed  together. 

Dr.  Taylor  said  that  he  wished  to  challenge  a  remark  made  by  Dr. 
White  in  his  paper,  to  the  effect  that  nature  does  not  eliminate  the  poison  of 
syphilis.  Dr.  White  has  overlooked  the  fact  that  syphilis  may  be  aborted  in 
either  the  first  or  second  stage.  Indurated  nodules  may  resolve  themselves 
without  the  supervention  of  secondary  lesions.  Animals  are  immune  to 
syphilis,  and  there  may  be  some  persons  who  possess  that  immunity.  There 
is  sufficient  clinical  evidence  to  show  that  syphilis  does  abort  itself  sometimes. 
Dr.  Taylor  stated  that  he  knows  of  patients  who  never  had  any  evidence  of 
syphilis  nor  impairment  of  health  fifteen  and  even  twenty  years  after  the 
initial  lesion  appeared,  and  who  never  received  any  treatment  whatever. 
There  are  some  persons  in  whom  the  syphilitic  virus  runs  riot,  while  others 
appear  able  to  crush  out  the  disease.  The  speaker  said  he  thought  Dr.  White 
should  add  to  his  list  of  those  who  suffer  markedly  from  the  syphilitic 
cachexia  the  tall,  thin,  spider-looking  fellows;  also  flabby  individuals  who 
possess  a  great  succulence  of  tissue,  and  those  with  light  red  complexions. 

With  reference  to  the  paper  read  by  Dr.  Fordyce,  Dr.  Taylor  said  that 
albuminuria  was  very  common  during  the  earlier  stages  of  syphilis.  Casts 
were  rare,  and,  if  any  were  found,  they  were  of  the  hyaline  character.  The 
case  reported  by  Dr.  Fordyce  he  considered  a  very  curious  one,  and  thought 
it  possible  that  some  crisis  arose,  and  that  the  syphilitic  new  growth  was  very 
active.     He  had  never  seen  a  similar  case. 

In  reply  to  Dr.  King's  paper,  Dr.  Taylor  stated  that  he  was  sorry  to  see  that 
Dr.  King  nad  again  rehabilitated  his  case  of  syphilis  in  the  third  generation. 
He  did  not  want  to  go  on  record  as  indorsing  that  case.  The  speaker  said 
that  of  all  the  cases  he  had  seen  of  syphilis  in  the  third  generation  not  one, 
upon  investigation,  was  able  to  hold  water.  Atkinson's  was  a  fairly  good 
case,  but  it  fell  through.     The  full  requirements  must  be  fulfilled.     The 

1  Will  appear  in  a  subsequent  number  of  this  Journal. 
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author  must  establish,  by  a  personal  examination,  that  syphilis  existed  in  one 
of  the  grandparents  ;  he  must  establish  a  clear  syphilitic  history  in  the 
woman,  and  he  must  prove  conclusively  that  the  man  who  marries  the 
woman  is  not  syphilitic,  because  the  father  is  a  potent  agent  in  syphilis. 
Unless  these  factors  are  fulfilled,  the  case  is  void. 

Dr.  J.  Nevins  Hyde,  of  Chicago,  stated  that  he  would  like  to  indorse 
what  Dr.  Taylor  had  said  with  reference  to  syphilis  being  self -limited  in  cer- 
tain cases.  He  had  frequently  seen  cases — principally  women — who  had 
ignored  the  existence  of  syphilis,  and  who  never  suffered  afterward  from 
the  disease.  He  had,  in  a  few  instances,  seen  patients  with  early  syphilis 
taken  down  with  incidental  disorders,  more  particularly  typhoid  fever,  in 
which  the  syphilitic  symptoms  were  kept  in  abeyance  during  that  time,  and 
other  cases  in  which  there  were  no  further  signs  of  syphilis  after  the  inter- 
vention of  these  intercurrent  troubles. 

Dr.  John  P.  Bryson  stated  that,  in  regard  to  syphilis  of  the  kidney,  he  did 
not  know  how  many  cases  of  tertiary  lesions  of  the  kidney  were  on  record. 
He  has  only  had  a  single  experience  of  that  kind,  where  a  diagnosis  of  possi- 
ble abscess  of  the  kidney  was  made.  He  cut  down  on  the  kidney,  and,  on 
palpating,  his  finger  sank  into  it  as  if  it  was  sinking  into  an  cedematous  lesion. 
This  lesion  extended  down  into  the  cavity  of  the  pelvis.  The  cavity  and 
ureter  were  washed  out  through  the  urethra  from  a  stream  above.  Dr.  • 
Bryson  said  he  had  no  doubt  that  many  of  the  cases  of  so-called  syphilitic 
cachexia  were  due  to  some  local  lesion  that  has,  perhaps,  escaped  detection. 

Dr.  J.  Blake  White  stated  that  he  was  pleased  to  see  that  his  paper  had 
elicited  so  much  discussion.  He  said  that,  while  he  did  not  doubt  that  there 
were  cases  of  self -limited  syphilis,  they  were  extremely  rare,  and  must  be 
considered  as  exceptions  to  the  general  rule.  Many  of  these  cases,  too,  were 
not  kept  under  observation  for  a  sufficiently  long  period  of  time,  while  others 
possibly  developed  some  obscure  lesions. 

Dr.  Fordyce  said  that,  while  he  had  not  had  an  opportunity  to  thoroughly 
investigate  the  literature  on  the  sub ject,  he  was  under  the  impression  that  the 
prognosis  was  better  in  nephritis  occurring  in  early  syphilis  than  in  the  later 
stages.  In  tertiary  syphilis  he  has  observed  amyloid  degeneration  of  the 
kidney,  as  well  as  of  the  liver  and  spleen.  In  this  amyloid  form  the  prog- 
nosis was  no  better  than  when  it  occurred  uncomplicated  by  syphilis. 

Exhibition  of  New  Instruments.— By  Dr.  W.  K.  Otis,  of  New  York.  Dr. 
Otis  exhibited  a  new  instrument  which  was  made  specially  for  the  detection 
of  hydrocele.  It  consisted  of  a  small  electric  light,  such  as  is  used  in  the  en- 
doscope, in  connection  with  a  rubber  tube.  The  light  is  pressed  against  the 
hydrocele,  and  the  testicle  is  illuminated.  It  is  also  useful  in  supra-pubic 
cystotomy.  Dr.  Otis  also  exhibited  an  endoscope,  composed  simply  of  an 
electric  lamp  and  a  small  screen  to  keep  the  light  out  of  the  observer's  eyes. 
It  throws  a  very  good  light  and  is  of  American  make.  He  also  showed  an 
instrument,  consisting  of  a  handle  with  a  number  of  bars  or  arms  attached, 
which  can  be  used  instead  of  retractors  in  supra-pubic  cystotomy. 

Exhibition  of  an  Antiseptic  Syringe  for  Hypodermic  Medication.— By  Dr. 
J.  Blake  White,  of  New  York. 

A  Case  of  Excision  of  Stricture  and  Urethroplasty  for  Radical  Cure.1— 
By  Dr.  Edward  L.  Keyes,  of  New  York. 

1  See  page  401. 
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Dr.  Reginald  Harrison,  of  London,  stated  that  his  experience  in  the 
treatment  of  strictures  by  the  process  of  excision  was  very  limited,  and  that 
so  far  as  it  related  to  excision  with  grafting  he  had  practically  none.  Dr. 
Keyes,  he  said,  had  presented  a  method  of  treatment  which  was  likely  to  be 
of  considerable  value  in  a  class  of  strictures  which  it  was  very  difficult  to  deal 
with  on  account  of  the  large  amount  of  obstruction.  Mr.  Harrison  said  that 
while  in  Paris  during  the  past  summer  he  had  seen  M.  Guyon  treat  a  num- 
ber of  cases  of  traumatic  stricture  by  excision.  In  these  cases  the  extent  of 
the  obstruction  was  extremely  limited.  M.  Guyon  split  open  the  stricture 
and  got  rid  of  the  fibrous  tissue,  cutting  it  away  with  the  curved  scissors. 
The  perineal  wound  was  closed  by  three  separate  layers  of  sutures. 

Dr.  Brybon  stated  that  he  wished  to  say  a  word  about  the  soft  stricture 
referred  to  in  Dr.  Keyes1  paper.  He  considered  this  as  belonging  among  the 
sub-varieties  of  stricture,  and  consisting  simply  of  a  small  amount  of  cicatri- 
cial tissue  deposited  just  beneath  the  mucous  membrane;  outside  of  this  there 
was  usually  found  a  considerable  zone  of  more  or  less  chronic  inflammation 
going  on.  Another  point  he  wished  to  refer  to  was  the  difference  in  cura- 
bility between  the  linear  and  annular  strictures.  Very  few  annular  stric- 
tures, he  said,  were  cured  by  the  ordinary  methods  employed,  and  he  con- 
sidered that  Dr.  Keyes  had  done  admirably  well  by  his  patients. 

Dr.  L.  Bolton  Bangs  said  that  in  passing  a  bulbous  bougie  he  had 
often  felt  the  sensation  of  the  soft  stricture,  as  described  by  Dr.  Keyes,  and 
had  seen,  upon  endoscopic  examination,  the  adhesion  of  the  two  surfaces  of 
mucous  membrane. 

Dr.  Keyes,  in  closing  the  discussion,  said  that  suturing  of  recent  trauma- 
tic strictures  had  been  done  for  a  number  of  years.  M.  Guyon's  method,  as 
related  by  Mr.  Harrison,  simply  showed  that  he  was  ♦working"  in  the  same 
direction.  In  suturing  the  perineal  incision,  Dr.  Keyes  thought  it  better  to 
leave  the  skin  open,  simply  bringing  the  mucous  membrane  together.  In 
one  case  where  he  had  closed  the  entire  wound  a  blood-clot  formed  and  was 
not  discovered  until  some  of  the  blood  was  strained  out  through  the  deeper 
stitches,  and  the  patient  had  a  very  desperate  time  before  he  recovered.  To 
avoid  any  such  accidents  he  advises  leaving  the  skin  wound  open,  and  then, 
if  anything  escapes,  it  can  be  seen. 

A  Contribution  to  the  Surgical  Treatment  of  Ruptures  of  the  Bladder.— 
By  Dr.  Arthur  T.  Cabot,  of  Boston.  In  this  paper  Dr.  Cabot  considered 
the  conditions  of  extra-peritoneal  ruptures  of  the  bladder.  The  usual  symp- 
toms of  rupture  of  the  bladder,  the  author  stated,  were  tolerably  distinct, 
and  the  lesion  could  be  demonstrated  in  most  cases  beyond  doubt  by  the 
injection  of  air  or  fluid.  This  test  sometimes  failed  when  the  rent  was  very 
small,  or  when  there  was  a  valvular  closure  of  the  bladder  wound.  Some 
authorities,  the  author  said,  advise  that  cases  of  extra-peritoneal  rupture 
should  be  treated  by  simple  drainage  of  the  bladder,  either  through  a  perineal 
wound  or  by  a  retained  catheter.  This  plan  Dr.  Cabot  considered  insufficient 
drainage  for  the  urine  which  has  already  escaped  into  the  tissues,  or  for  the 
pus  and  masses  of  sloughing  tissue  which  were  certain  to  follow  from  the 
contact  of  urine.  It  was  important  for  the  operator  to  know  where  the  rent 
in  the  bladder  wall  is  situated,  and  in  what  direction  the  urine  is  forcing  its 
way  through  the  loose  perivesical  connective  tissue.  When  this  knowledge 
is  obtained,  he  can  make  an  opening  into  the  extravasation  from  the  nearest 
available  point  on  the  surface,  and  establish  the  most  direct  possible  drainage. 
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An  incision  into  the  prevesical  space,  as  suggested  by  Mr.  Rivington,  is  only 
applicable  in  cases  in  which  the  rupture  is  in  the  front  wall  of  the  bladder 
and  in  which  the  effusion  is  slight.  Another  plan  proposed  in  doubtful 
cases,  Dr.  Cabot  stated,  is  to  make  a  median  cystotomy  and  with  the  finger 
in  the  bladder  to  search  for  the  rents,  but  this  method  has  in  some  instances 
proved  unsuccessful.  The  best  method  of  obtaining  a  knowledge  of  the 
condition  of  things  in  uncertain  cases  of  extra- peritoneal  rupture,  the  author 
said,  is  by  opening  the  abdominal  cavity  and  so  getting  an  opportunity  to 
thoroughly  inspect  and  palpate  the  parts  about  the  bladder.  Dr.  Cabot  then 
gave  the  history  of  a  case  where  an  extra-peritoneal  rupture  of  the  bladder 
occurred  during  the  operation  of  litholapaxy,  which  was  at  once  discovered 
and  treated  by  opening  the  abdomen,  and  he  suggested  that,  in  all .  cases 
where  a  rupture  was  made  out,  immediate  action  should  be  taken  and  a 
laparotomy  performed,  excepting  where  it  was  evident  that  the  urine  is  ex- 
travasated  into  the  prevesical  space — where  a  supra-pubic  incision  is  sufficient 
— or  cases  where  the  patient's  condition  is  such  that  he  cannot  bear  more 
than  the  median  operation.  * 

Sir  William  MacCormac,  of  London,  said  that  Dr.  Cabot,  in  his  paper, 
covered  a  great  deal  of  ground  and  gave  many  valuable  hints.  The  diag- 
nosis of  intra-peritoneal  rupture  of  the  bladder  was,  in  many  cases,  easier 
than  the  extra-peritoneal.  The  speaker  thought  that  the  injection  of  fluid 
into  the  bladder  as  a  means  of  diagnosis  might  increase  the  complications 
rather  than  diminish  them  ;  the  injection  of  air  he  considered  preferable. 
In  two  cases  of  rupture  of  the  bladder  coming  under  his  observation  there 
was  an  entire  absence  of  the  symptom  that  is  mentioned  in  the  text-books  on 
this  subject,  namely,  the  extreme  shock.  In  extra-peritoneal  ruptures,  when 
it  is  uncertain  where  tfhe  extravasation  lies,  ample  drainage  should  be  pro- 
vided for.     Circumstances  must  decide  what  to  do  in  these  cases. 

Mr.  Harrison,  of  London,  said  that  he  thought  Dr.  Cabot's  case  was  a 
very  instructive  one.  He  was  entirely  in  accord  with  the  opinion  expressed 
that  extreme  difficulty  ofttimes  attends  the  diagnosis  of  extra- peritoneal 
rupture,  especially  those  associated  with  fracture  of  the  pelvis.  A  case  of 
this  kind  had  come  under  his  observation  where  the  bladder  was  punctured 
by  a  fracture  of  the  pelvis ;  the  fragments  of  bone  returned  into  accurate 
apposition  and  the  rupture  of  the  bladder  was  not  discovered  until  death 
occurred.  Sometimes,  the  speaker  said,  it  was  very  easy  to  make  out  a 
rupture  by  opening  the  perineum  and  putting  your  finger  into  the  bladder. 
Extra-peritoneal  ruptures  were  'generally  situated  in  the  upper  wall  of  the 
neck  of  the  bladder  ;  that  is  to  say,  in  the  bottom  of  the  cellular  space  into 
which  the  finger  passes  when  the  bladder  is  opened  about  the  pubes.  In  one 
or  two  instances  where  it  had  been  necessary  for  Mr.  Harrison  to  open  into 
this  space,  he  had  also  made  a  perineal  section  and  introduced  a  drainage 
tube,  with  excellent  results.  Where,  however,  the  bladder  is  ruptured  in 
the  lateral  aspect  of  the  neck,  as  in  Dr.  Cabot's  case,  his  method  of  dealing 
with  it  by  a  lateral  drainage  from  the  groin  was  one  likely  to  be  attended 
with  very  good  results. 

Dr.  Bangs  suggested  that  perhaps  the  cystoscope  could  be  employed  in 
locating  rents  in  the  bladder. 

Dr.  Keyes  stated  that  it  was  impracticable  to  employ  the  cystoscope  in 
these  cases,  on  account  of  the  bleeding. 
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Dr.  Bangs  said  he  appreciated  this  difficulty,  but  that  it  might  perhaps 
be  overcome  by  continual  irrigation. 

Dr.  Cabot  called  attention  to  the  fact  that  the  ruptured  bladder  would 
be  collapsed  and  so  not  suitable  for  cystoscopy. 

Dr.  William  H.  Hingston,  of  Montreal,  inquired  why  Dr.  Cabot  pre- 
ferred the  median  lithotomy  to  the  lateral. 

Dr.  Cabot  replied  that  he  did  not  inter  d  to  speak  of  the  median  lithotomy 
except  for  draining  the  bladder,  when  he  considered  the  median  preferable 
to  the  lateral.  Dr.  Cabot  thanked  Sir  William  MacCormac  and  Mr.  Harri- 
son for  the  remarks  they  had  made,  and  said  he  considered  it  a  great  privi- 
lege to  have  his  paper  listened  to  by  one  who  has  done  so  much  to  place  the 
surgery  of  the  bladder  where  it  stands  to-day. 

On  the  Use  of  Salicylic  Acid  in  the  Treatment  of  Certain  Forms  of  Cysti- 
tis.1   By  Dr.  John  P.  Bryson,  of  St.  Louis. 

Dr.  Edward  R.  Palmer,  of  Louisville,  said  that  Dr.  Bryson  had  re- 
lated this  incident  to  him  a  year  ago  in  Altoona,  and  that  since  then  he  has 
had  considerable  favorable  experience  with  the  use  of  salicylic  acid  as  an  in- 
jection in  cystitis.  He  wished  to  state,  however,  that  in  using  Thiersch's  solu- 
tion— which  is  a  combination  of  salicylic  and  boric  acids — his  patients  often 
complained  of  very  severe  pain. 

Dr.  Bangs  said  he  was  grateful  for  a  hint  which  would  enable  him  to  so 
thoroughly  clean  out  the  bladder  in  old  cases  of  cystitis.  His  experience 
with  the  use  of  Thiersch's  solution  was  similar  to  that  of  Dr.  Palmer.  He 
supposed  the  strength  of  the  solution  was  somewhat  a  matter  of  judgment. 

Dr.  James  P.  Tuttle,  of  New  York,  said  that  he  had  used  Thiersch's  so- 
lution for  the  past  three  or  four  years  for  irrigating  the  bladder,  and  he  de- 
sired to  thank  Dr.  Bryson  for  telling  him  why  he  got  such  good  results  in 
those  cases.  In  some  cases,  where  the  Thiersch's  solution  was  very  painful, 
he  has  afterward  washed  out  the  bladder  with  a  mild  solution  of  chloride  of 
zinc,  with  excellent  results. 

Undetected  Stone.— By  Dr.  William  H.  Hingston,  of  Montreal.  Dr. 
Hingston  stated  that  the  difficulty  sometimes  experienced  in  locating  a  stone 
in  the  bladder  is  familiar  to  all  surgeons.  The  most  careful  exploration  may 
fail  to  reveal  it.  In  examination  for  stone,  the  author  stated  that  the  bladder 
should  be  partially  filled,  and  the  patient  could  be  made  to  empty  it  during 
the  exploration,  with  the  hope  that  the  calculus,  if  there  be  any,  will  strike 
against  the  instrument.  The  slight  difference  in  specific  gravity  between  the 
calculus  and  the  turbid  fluid  allows  the  stone  to  float  about;  and  in  that  con- 
dition the  sound  or  searcher  does  not  elicit  the  characteristic  "  click  "  sought 
for. 

Dr.  Keyes  said  that  Dr.  Hingston  had  not  alluded  to  the  washing-bottle 
and  the  small  tube  for  the  purpose  of  detecting  stone.  Another  method  is 
educating  the  finger  to  appreciate  the  gritty  feeling,  which  he  considers  more 
important  than  the  "  click." 

Dr.  Bangs  said  that  he  was  in  some  cases  enabled  to  detect  stone  in  the 
bladder  by  means  of  the  cystoscope.  This  failed  in  some  cases,  where  the 
bladder  wall  was  covered  by  a  layer  of  tenacious  mucus.  This  could  be  re- 
moved by  the  use  of  salicylic  acid,  as  suggested  by  Dr.  Bryson. 

Dr.  King  mentioned  a  case  where  he  had  discovered  a  stone  by  means  of 

1  Will  be  published  in  this  Journal. 
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the  cystoscopy  after  three  surpeons  had  pronounced  that  there  was  no  stone 
present. 

Note  upon  a  Possible  Service  to  be  Expected  from  Diuretin  in  Genito- 
urinary Surgery.— By  Dr.  Edward  L.  Keyes,  of  New  York.  In  his  paper, 
Dr.  Keyes  stated  that,  outside  of  the  usual  complications  liable  to  attend 
cutting  operations,  the  surgeon  who  deals  with  the  genito-urinary  tract  has 
to  contemplate  and,  if  possible,  guard  against  that  other  mysterious  concom- 
itant of  operations  upon  the  urethra  and  bladder  known  under  various 
names,  and  often  called  urinary  fever.  The  theories  about  it  are  numerous. 
To  prevent  urinary  fever,  the  author  stated,  various  things  have  been  done, 
and  among  the  drugs  used  for  that  purpose  are  aconite,  quinine,  and  pilo- 
carpine. These  Dr.  Keyes  considers  of  very  slight  value  to  prevent  the 
complications  feared.  Local  urethral  antisepsis  with  boric  or  benzoic  acid, 
etc.,  he  also  considers  to  be  very  much  overrated.  Dr.  Keyes  then  gave  the 
history  of  a  case  which  came  under  his  observation  last  June.  An  operation 
was  performed  to  take  a  large  stone  from  the  bladder  of  an  old  gentleman, 
and  at  the  same  time  remove  an  outstanding  third  lobe.  The  outlook  of  the 
case  after  the  operation  was  desperate,  and  before  the  patient  recovered  from 
the  anaesthetic  he  was  given  ten  grains  of  diuretin,  and  this  dose  was  fre- 
quently repeated.  This  patient  recovered,  and  since  then  Dr.  Keyes  has 
used  diuretin  in  every  case  of  urethral  or  bladder  operation  falling  under 
his  care.  He  gives  sixty  grains  of  salol  a  day  for  forty -eight  hours  before 
operating,  and  on  the  day  of  the  operation  begins  giving  ten  grains  of 
diuretin  every  four  hours,  continuing  it  for  forty-eight  hours.  The  author 
stated  that  while  the  use  of  diuretin  in  these  cases  must  still  be  considered  in 
the  light  of  an  experiment,  he  desired  to  say  that  since  employing  it  he  has 
never  seen  a  chill  or  suppression  of  urine  following  operation.  Diuretin, 
Dr.  Keyes  explained,  is  a  combination  of  theobromine  and  salicylate  of  soda; 
it  is  a  good  diuretic  and  does  not  irritate  the  stomach  nor  depress  a  weak 
heart. 

Dr.  Hingston  stated  that  he  thought  the  condition  of  the  patient, 
especially  of  the  bladder  or  the  urethral  canal,  had  much  bearing  upon 
urethral  fever.  All  surgeons  know  that  patients  have  their  good  days  and 
their  bad  days.  While  urethral  fever  was  absent  in  the  vast  majority  of 
cases,  he  considered  that  any  remedy  that  would  help  prevent  it  was  very 
valuable. 

Dr.  Bangs  said  that  urethral  fever  seemed  to  be  the  result  of  the  opera- 
tion itself,  a  kind  of  shock;  so  that  the  patient,  so  to  speak,  poisoned  himself. 
He  had  endeavored  to  account  for  several  cases  of  urinary  fever  in  this  way. 

Dr.  Bryson  inquired  whether  Dr.  Keyes  used  diuretin  in  combination 
with  morphine.  It  appeared  to  him  that  diuretin  or  some  other  medicine 
might  have  some  effect  on  this  alkaloidal  poisonous  principle  which  seemed 
to  be  in  the  blood,  and  which  seemed  to  have  some  determining  influence  in 
urethral  fever. 

Dr.  Keyes,  in  closing  the  discussion,  said  that  perhaps  it  was  the 
diuretin  which  affected  the  neurotic  element  which  he  believes  underlies  the 
fever.  He  considered  the  fever  as  largely  the  result  of  shock.  It  certainly 
is  not  urinary  intoxication.  It  rarely  follows  supra-pubic  operations.  Per- 
haps it  is  the  diuretic  principle  of  the  drug  which  proves  beneficial.  The 
speaker  said  he  uses  diuretin  constantly  in  combination  with  morphine. 

Encysted  Stone,  Complicated  with  Growths  of  the  Bladder.— By  Dr.  C.  H. 
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Mastin,  of  Mobile.  This  paper  was  read  by  the  Secretary.  It  gave  the 
history  of  a  case  in  which  a  growth  was  spontaneously  expelled  from  the 
bladder  eleven  days  after  operation.     Specimens  were  exhibited. 

Hematuria. — Dr.  W.  K.  Otis,  of  New  York,  read  a  paper  with  this  title, 
in  which  he  stated  that  the  diagnosis  of  haematuria  usually  offers  no  great 
difficulties  ;  the  mechanism  of  micturition,  chemical  examination  of  the 
urine,  instrumental  exploration  of  the  bladder,  and,  finally,  the  resorption 
test  furnishing  sufficient  points  for  diagnosis.  If  the  locality  of  the  hemor- 
rhage is  in  the  anterior  urethra,  the  blood  will  flow  continuously.  If  it  is 
situated  in  the  posterior  urethra— the  pars  prostatica — the  flow  of  blood  will 
not  be  continuous.  The  urine  itself  will  be  clear.  If  the  point  of  hemor- 
rhage is  in  the  interior  of  the  bladder,  the  blood  is  intimately  intermixed  with 
the  urine.  Blood  clots  in  the  urine — the  long,  coagula-like  worms — indicate 
renal  hemorrhage,  representing  casts  of  the  ureters.  If  the  coagula  are 
short  and  broad,  they  originate  in  the  bladder.  If  the  specific  gravity  of  the 
urine  is  low,  renal  hemorrhage  is  indicated  ;  on  the  other  hand,  if  it  is  nor- 
mal or  high,  vesical  hemorrhage.  Vesical  hemorrhage  is  also  indicated 
when  ammoniacal  fermentation  is  present.  If  the  microscope  reveals  casts 
containing  blood-corpuscles,  or  hyaline  casts,  the  hemorrhage  is  from  the 
kidney ;  if  only  vesical  epithelium  is  found,  the  hemorrhage  is  from  the 
bladder.  When  the  examination  of  the  urine  is  negative,  instrumental  ex- 
amination of  the  bladder  and  the  resorption  test  are  usually  conclusive. 
Before  making  the  instrumental  test,  the  bladder  should  be  thoroughly 
washed  out;  then,  when  the  catheter  is  moved  about,  the  bleeding  will 
immediately  commence  anew  if  Ae  point  of  hemorrhage  lies  in  the  bladder. 
The  resorption  test  is  made  with  a  solution  of  potassium  iodide,  which  is  in- 
jected into  the  bladder  by  means  of  a  soft  catheter.  It  is  an  established  fact 
that,  if  iodide  of  potassium  is  brought  into  contact  with  a  point  capable  of 
resorption,  iodide  can  be  demonstrated  in  the  saliva  after  a  very  short  time — 
not  more  than  fifteen  minutes ;  and  in  haematuria  this  indicates  that  the 
hemorrhage  is  from  the  bladder.  When  the  bleeding  is  not  too  profuse,  the 
electro-cystoscope  is  of  great  value  in  establishing  a  positive  diagnosis. 

Dr.  Taylor  stated  that  Dr.  Otis  might  add  to  his  paper  a  fact  he  already 
knows,  and  that  is  that  in  some  severe  cases  of  anterior  urethritis  a  little 
blood  might  flow  from  the  anterior  urethra,  due  to  the  contraction  of  the 
muscular  fibres  upon  the  mucous  membrane. 

Dr.  J.  William  White,  of  Philadelphia,  stated  that  he  had  once  or  twice 
tried  the  resorption  test  by  means  of  potassium  iodide,  but  had  failed  to  get 
the  reaction.     He  would  like  to  inquire  how  reliable  a  test  it  is. 

Dr.  Otis  said  that  he  considered  it  a  very  reliable  test :  that  whenever  he 
had  used  it,  the  reaction  had  been  very  prompt. 

Dr.  Bryson  said  that  he  wished  to  call  attention  to  the  statement  made 
by  Dr.  Otis  to  the  effect  that  when  the  specific  gravity  of  the  urine  was  low 
it  indicated  a  renal  hemorrhage.  He  had  seen  many  cases  of  renal  hemor- 
rhage where  the  specific  gravity  of  the  urine  was  still  high,  and  remained 
fairly  so.  Further  than  this,  in  drawing  off  different  layers  of  urine,  we 
find  that  the  specific  gravity  sometimes  varies,  and  he  considered  it  best  not 
to  lay  too  much  stress  upon  this  point. 

Dr.  J.  Blake  White  wished  to  call  attention  to  the  importance  of  the 
fact,  in  the  treatment  of  haematuria  of  the  bladder,  that  the  local  congestion 
is  kept  up  to  a  great  degree  by  the  presence  of  mucus.     In  those  cases  it  has 
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been  his  practice  to  wash  out  the  bladder  with  the  sulpho-carbolate  of  soda 
and  then  apply  silver  nitrate,  perhaps  half  a  grain  to  the  ounce. 

Dr.  Cabot  stated  that  this  year  three  cases  had  come  under  his  observa- 
tion where  it  was  important  to  make  out  whether  the  hemorrhage  came  from 
the  kidney  or  the  bladder.  Two  of  these  were  cases  of  general  abdominal 
injury.  In  the  other  case  there  was  hematuria  from  a  process  which  had 
been  intermittent  for  a  year  and  then  became  persistent.  The  patient  was  an 
old  man  ;  he  complained  of  no  pain  or  ache,  and  the  kidneys  were  perfectly 
insensitive  to  pressure.  In  this  case  Dr.  Cabot  applied  the  test  spoken  of  by 
Dr.  Otis  in  his  paper,  first  thoroughly  washing  out  the  bladder  and  then  in- 
jecting a  measured  quantity  of  fluid ;  this  was  at  once  drawn  off  into  a 
bottle,  and  the  catheter  transferred  into  another  bottle;  the  first  rush  of 
water  came  out  perfectly  clear,  and  then  the  drops  were  uniformly  tinted 
with  blood  :  on  the  strength  of  this  the  bladder  was  eliminated  as  a  source  of 
the  hemorrhage,  and  subsequent  events  proved  the  correctness  of  the 
diagnosis. 

Dr.  Otis  considered  it  very  difficult  to  make  a  diagnosis  in  cases  where 
the  hemorrhage  is  so  profuse  that  you  cannot  do  anything  with  it.  The 
cystoscope  cannot  be  used,  and  it  is  difficult  to  tell  where  the  hemorrhage 
comes  from. 

Dr.  Bryson  inquired  whether,  in  cases  where  the  hemorrhage  was  so 
profuse  that  it  was  impossible  to  use  the  cystoscope,  he  did  not  feel  satisfied 
that  the  patient  had  a  vesical  hemorrhage.  Has  he  ever  seen  the  blood 
coming  so  fast  from  the  kidney  ? 

Dr.  Otis  said  that  he  had  seen  at  least  one  case  where  the  cystoscope 
could  not  be  used  on  account  of  blood  from  the  kidney. 

Clinical  Notes  on :  (a)  Hypertrophy  of  the  Prostatic  Sphincter ;  (b)  Rela- 
tion of  Rectal  Distention  to  Arterial  Depression.1— By  Dr.  William  T. 
Belfield,  of  Chicago. 

In  his  second  paper  Dr.  Belfield  stated  that  at  a  previous  meeting  of  the 
Association  he  had  mentioned  the  fact  that  irritation  of  the  mucous  mem- 
brane of  the  rectum  in  dogs  produced  a  decided  arterial  depression,  amount- 
ing sometimes  to  fifty  per  cent.  Since  then,  he  had  noticed  that  in  operations 
upon  the  bladder,  or  other  operations  where  the  rectal  bag  was  employed, 
there  was  a  marked  lowering  of  arterial  tension,  which  disappeared  when  the 
bag  was  withdrawn. 

Notes  on  the  Surgery  of  the  Prostate.1— By  Dr.  William  N.  Wishard,  of 
Indianapolis. 

The  two  preceding  papers  were  discussed  together. 

Dr.  J.  Blake  White  said  that  a  short  time  ago  a  patient  came  under  his 
care  who  manifested  very  distressing  symptoms  of  vesical  irritability ;  the 
bladder  and  right  ureter  were  made  out  to  be  in  a  dilated  condition.  Supra- 
pubic cystotomy  was  performed,  and  the  prostatic  sphincter  was  found  to  be 
contracted.  The  sphincter  was  dilated  with  the  finger,  drainage  was  kept  up 
for  fifteen  days,  and  the  patient  made  a  satisfactory  recovery.  In  regard  to 
the  value  of  the  two  methods  of  operation,  supra-pubic  and  perineal,  Dr. 
White  said  that  he  preferred  the  former  where  the  drainage  was  necessary 
for  a  long  time  ;  urinary  fistulas  are  also  less  likely  to  occur,  as  the  tissues 
contract  more  readily  in  that  locality  than  about  the  perineum. 

1  Will  appear  in  this  Journal. 


Society  Transactions.  435 

Dr.  Bangs  said  that  he  was  somewhat  at  a  loss  to  understand  what  Dr. 
Belfleld  meant  by  the  prostatic  sphincter ;  whether  he  meant  a  distinct 
muscle,  or  a  prolongation  of  that  mass  of  muscular  fibres  which  forms  the 
vesical  sphincter.  He  has  in  a  number  of  cases  practised  over-dilatation  or 
division  of  these  fibres  ;  that  is,  the  immediate  fibres  surrounding  the  pros- 
tate and  the  vesical  neck.  Dr.  Bangs  said  he  considered  Dr.  Wishard's 
paper  a  very  valuable  contribution.  The  death  rate  in  connection  with  pros- 
tatic surgery  was  considerable,  and  he  has  endeavored  to  discriminate  very 
closely  whether  it  was  advisable  to  make  a  radical  operation  or  use  milder 
measures. 

Dr.  Brtson  said  he  considered  the  papers  just  read  both  interesting  and 
instructive.  The  relationship  between  these  prostatic  hypertrophies — or, 
better,  myomata  in  the  prostate  gland — and  the  condition  of  the  vesical 
muscle  is  of  great  importance.  It  is  one  of  those  questions  that  cannot  be 
settled  entirely  by  post-mortem  researches.  The  speaker  knew  of  no  obser- 
vations bearing  directly^  upon  the  pathology  of  the  change  in  the  muscle, 
much  less  its  etiology. 

Dr.  Bklfikld,  some  years  ago,  had  called  attention  to  the  fact  that  irrita- 
tion about  the  vulva,  genital  organs,  and  rectum  lowered  the  blood-pressure. 
Dr.  Bryson  did  not  consider  this  failure  of  the  heart  which  follows  operations 
about  the  bladder  as  merely  a  mechanical  affair,  but  as  a  general  nervous 
disturbance,  perhaps  in  some  way  allied  to  urinary  fever  and  as  something 
which  must  be  guarded  against  by  the  surgeon. 

Dr.  W.  K.  Otis  stated  that  last  year  he  had  reported  a  case  in  which  a 
tumor  of  the  prostate  was  removed  about  the  size  of  the  end  of  a  man's  thumb, 
and  eight  ounces  of  residual  urine  was  withdrawn.  It  is  now  about  eighteen 
months  since  the  operation,  and  the  patient  is  in  perfect  health.  Dr.  Otis 
said  that  he  had  passed  a  catheter  a  short  time  ago  and  found  no  residual 
urine  in  the  bladder. 

Dr.  Tuttle  reported  a  case  that  he  had  seen  in  consultation  with  Dr.  F. 
N.  Otis  and  Dr.  Keyes,  where  the  prostate  was  found  to  be  almost  encapsu- 
lated in  a  thin  layer  of  calcareous  substance.  In  addition  to  this  there  was 
found  that  condition  characterized  by  Dr.  Belfield  as  hypertrophy  of  the 
prostatic  sphincter. 

Observations  upon  the  Surgery  of  the  Ureter.— By  Dr.  Arthur  T.  Cabot, 
of  Boston.  These  observations,  Dr.  Cabot  stated,  were  the  result  of  some  in- 
vestigations upon  the  anatomy  of  the  ureter  with  reference  to  its  surgical 
accessibility  in  different  parts  of  its  course,  and  with  the  especial  object  of  de- 
termining how  best  to  reach  and  remove  impacted  stones  in  the  ureter.  The 
author  takes  it  for  granted  that,  if  possible,  it  is  always  best  to  use  the  extra- 
peritoneal incision  for  the  removal  of  a  stone.  Dr.  Cabot  stated  that  the 
search  for  the  ureter  is  much  simpHfled  by  a  knowledge  of  the  fact— which 
he  does  not  find  mentioned  in  any  description  of  its  anatomy— that  it  is  in 
relation  with  that  part  of  the  peritoneum  which  becomes  adherent  to  the 
spine.  After  the  ureter  dips  down  into  the  pelvis,  it  is  not  so  easily  located, 
because  it  does  not  bear  any  fixed  relation  with  a  bony  landmark,  but  for- 
tunately, in  the  cases  in  which  a  stone  is  sought  for,  we  have  a  hard  body 
that  is  readily  felt  to  guide  us  to  it.  To  reach  the  ureter  in  the  upper  part  of 
its  course, .Dr.  Cabot  said,  perhaps  no  better  incision  can  be  chosen  than  that 
planned  by  Israel :  he  draws  a  line  from  a  point  on  the  anterior  edge  of  the 
sacro-lumbar  mass  of  muscles,  just  below  the  twelfth  rib,  and  parallel  to  it. 
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Then  turns  downward  toward  the  middle  of  Poupart's  ligament  to  the  line 
of  incision  usually  made  for  tying  the  iliac  artery;  then  again  turning  toward 
the  middle  line,  and  ending  on  the  external  border  of  the  rectus  muscle. 
According  to  the  location  of  the  calculus,  the  incision  can  be  made  on  the 
posterior,  middle,  or  anterior  third  of  this  line. 

Dr.  Roswell  Park,  of  Buffalo,  stated  that  he  desired  to  thank  Dr.  Cabot 
for  his  excellent  paper.  He  said  that,  while  he  has  had  no  experience  in  the 
surgery  of  the  ureters,  he  realized  the  accessibility  of  the  ureter  in  operations 
on  the  lower  part  of  the  rectum. 

Dr.  Tuttle  inquired  how  much  of  the  sacrum  was  removed  by  Dr. 
Cabot. 

Dr.  Cabot  replied  that  the  sacrum  was  removed  as  far  up  as  the  third 
foramen. 

Dr.  William  T.  Belfield,  of  Chicago,  stated  that,  while  he  had  no  per- 
sonal experience  in  connection  with  surgery  of  the  ureter,  he  has  had  occa- 
sion to  expose  the  neck  of  the  bladder,  and  appreciates  the  advantages  of  the 
incision  suggested  by  Dr.  Cabot. 

Exhibition  of  Complete  Double  Ureters  of  Both  Kidneys.— Dr.  Edmund  E. 
King,  of  Toronto,  presented  specimens  of  complete  double  ureters  of  both 
kidneys.  Dr.  King  said  that  in  ten  post-mortem  examinations  made  by  him 
he  had  found  three  cases  of  supernumerary  ureters. 

The  Dry  Poultice  in  the  Treatment  of  Epididymitis.1— By  Dr.  George  E. 
Brewer,  of  New  York. 

Dr.  Bryson  said  he  was  very  much  interested  in  Dr.  Brewer's  paper,  and 
especially  in  connection  with  the  rapid  absorption  of  the  inflammatory  indu- 
ration, which  is  so  apt  to  remain  for  a  long  time.  Such  good  results  are  often 
obtained,  however,  without  any  treatment,  that  one  is  at  a  loss  to  determine 
the  value  of  treatment.  He  wished  to  inquire  whether  this  method  of  treat- 
ment caused  the  disappearance  of  those  little  fibrous  nodules,  or  lessened  their 
number. 

Dr.  Tuttle  inquired  how  much  pressure  should  be  applied  in  bandaging 
the  testicle. 

Dhr  Brewer  stated  that  he  had  not  noticed  the  disappearance  of  the  fibrous 
nodules  referred  to  by  Dr.  Bryson.  His  cases  were  hospital  patients  and  soon 
lost  sight  of.  In  reply  to  Dr.  Tuttle's  question,  Dr.  Brewer  said  that  only  a 
moderate  amount  of  pressure  was  required. 

On  the  Radical  Cure  of  Urethral  Stricture  by  Restoration  of  the  Mucous 
Membrane  to  a  Healthy  Condition.— By  Dr.  John  P.  Bryson,  of  St.  Louis. 
Stricture  of  the  urethra,  Dr.  Bryson  said,  is  a  chronic  contracting  peri-ure- 
thritis,  caused  by  the  leakage  of  urine  or  some  of  its  constituents  through  a 
damaged  or  absent  mucous  membrane.  This  pathological  definition  enables 
us  to  accept  a  more  definite  and  better  classification  of  strictures,  and  appears 
more  available  than  that  of  Vollmeier,  which  divides  them  into  inflamma- 
tory and  cicatricial,  the  first  being  still  lined  by  mucous  membrane,  damaged 
though  it  be ;  the  last  by  none  at  all,  the  mucosa  having  been  replaced  by  cica- 
tricial tissue.  Any  therapeutic  procedure,  therefore,  Dr.  Bryson  stated,  must 
primarily  aim  at  a  restoration  of  the  mucous  membrane  to  the  normal  state,  and 
this  is  exactly  what  surgeons  of  to-day  are  doing  in  so  many  cases,  with  most 
flattering  success.     The  author  stated  that  his  entire  treatment  of  stricture 

1  Will  appear  in  this  Journal. 
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was  based  on  the  theory  that,  if  the  mucosa  could  be  restored  to  a  normal 
condition  while  the  stricture  band  was  undergoing  softening  and  inflamma- 
tory involution,  a  radical  cure  could  be  hoped  for.  Linear  strictures,  Dr. 
Bryson  said,  are  often  permanently  benefited  by  the  use  of  the  sound  only, 
but  he  considers  this  method  entirely  inadequate  in  the  case  of  annular  stric- 
ture. He  then  gave  a  history  of  a  case  of  annular  stricture  which  was  treated 
by  cutting  and  divulsion  a  number  of  times  with  only  temporary  relief,  and 
which  was  radically  cured  by  intermittent  dilatation,  combined  with  topi- 
cal treatment  directed  to  the  restoration  of  the  lining  mucous  membrane. 

Treatment  of  Urethral  Stricture.— By  Dr.  L.  Bolton  Bangs,  of  New  York. 
Dr.  Bangs  defined  stricture  of  the  urethra  as  an  unnatural  narrowing  of  the 
urethral  canal  in  any  part  of  its  entire  length.  That  portion  of  the  urethra 
described  by  anatomists  as  the  bulbous  portion  is  the  largest  in  calibre,  both 
in  the  adult  and  in  infantile  life,  and  is  capable  of  the  greatest  amount  of 
physiological  distention.  Dr.  Bangs  stated  that  he  desired  to  reaffirm  his 
belief  in  the  principle  formulated  by  Dr.  Otis,  namely,  that  the  human  ure- 
thra bears  a  proportionate  relation  to  the  size  of  the  penis  in  which  it  is  con- 
tained, and  that  this  fact  must  be  recognized  in  order  to  determine  how  to 
give  radical  and  humane  treatment  for  an  infirmity  which  concerns  so  many. 
The  treatment  of  strictures  by  divulsion,  the  author  said,  he  considered  both 
non-surgical  and  non-scientific.  The  effect  of  the  instrument  is  distributed 
more  or  less  beyond  the  strictured  areas,  and  the  resulting  cicatrix  is  an  ir- 
regular and  ofttimes  a  violently  contracting  one.  Electrolysis,  also,  he  does 
not  approve  of.  When  a  sufficiently  strong  current  is  employed  to  have  any 
effect  upon  the  tissues  at  all,  it  acts  as  an  irritant  and  produces  inflammatory 
deposits.  Dr.  Bangs  regards  gradual  dilatation  as  sufficient  for  soft,  non- 
fibrous  strictures  of  the  posterior  urethra,  or  in  the  bulbous  or  penile  portion, 
but  for  all  strictures  of  large  calibre  requiring  interference  he  advocates  treat- 
ment by  internal  urethrotomy  and  complete  division.  If  the  stricture  is  of 
small  calibre  or  be  complicated  by  fistulae  either  in  the  penile*  urethra  or 
perineum,  or  if  there  be  indurated  cicatricial  deposits  posterior  to  four  and 
one-half  inches,  he  advocates,  in  connection  with  internal  urethrotomv,  an 
external  perineal  urethrotomy  also,  combined  with  prolonged  pt  meal 
drainage. 

The  Treatment  of  Urethral  Stricture  and  Its  Resulting  Conditions  by  Ex- 
treme Gradual  Local  Distention  and  Without  Cutting ;  Including  a  Brief  Re- 
sume of  Fifty  Cases. — Dr.  James  P.  Tuttle,  of  New  York,  read  a  paper  with 
this  title,  in  which  he  said  that  perhaps  the  best  practical  definition  of  stric- 
ture was  that  recently  given  by  Dr.  White  in  the  words,  "  Stricture  is  an 
abnormal  lessening  of  the  calibre  or  the  dilatability  of  the  urethral  canal, 
associated  with  changes  in  the  mucous,  muscular,  or  submucous  structure 
constituting  its  walls."  As  to  the  question  so  frequently  discussed,  What  are 
the  normal  constrictions  of  the  urethra,  and  what  relation  do  they  bear  to 
its  normal  calibre  ? — Dr.  Tuttle  said  that  he  had  made  measurements  of  the 
dilated  mucous  membrane  in  fifty  cadavers  and  in  more  than  one  hundred 
living  subjects  ;  these  observations  were  made  upon  healthy  urethrae,  and 
in  all  cases  certain  constrictions  and  dilatations  were  found,  all  more  or  less 
uniform  and  no  doubt  perfectly  normal.  These  he  considers  natural  ana- 
tomical conformations,  and  they  demand  from  the  surgeon  careful  considera- 
tion and  conservatism.  The  author  said  that  he  practised  internal  dilating 
urethrotomy  for  eight  years,  but  that  recently  be  abandoned  the  cutting  pro- 
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cess  in  most  cases  and  substituted  treatment  by  extreme  local  distention — that 
is,  at  the  strictured  spot  only.  With  this  object  in  view,  Dr.  Tuttle  has  de- 
vised a  new  instrument,  called  a  urethral  dilator,  which  he  has  employed  for 
some  time,  and  with  which  he  has  obtained  good  results  in  these  cases. 

The  three  foregoing  papers  were  discussed  together. 

Dr.  Taylor  stated  that  the  profession  were  apt  to  swing  to  extremes  in 
the  treatment  of  strictures.  To  Dr.  Bangs,  the  speaker  said,  is  largely  due 
the  credit  of  introducing  perineal  urethrotomy,  which  is  a  most  admirable 
and  beneficial  procedure  in  certain  cases,  where  there  is  a  considerable  amount 
of  effused  material,  and  where  the  stricture  is  deeply  seated.  In  performing 
internal  urethrotomy,  Dr.  Taylor  said,  he  used  a  moderate-sized  blade,  and 
then  practised  gradual  dilatation.  The  bladder  and  urethra  were  washed 
out  with  a  solution  of  carbolic  or  boric  acid  before  the  operation  ;  after  the 
operation  the  bladder  was  again  injected. 

Dr.  Palmer  agreed  with  the  statement  made  by  Dr.  Taylor  that  surgeons 
run  to  extremes  in  the  treatment  of  strictures.  It  is  not  long  ago,  he  said, 
when  everybody  had'  the  Otis  instrument  and  used  it  indiscriminately,  fre- 
quently doing  more  harm  than  good.  His  method  of  operating  was  similar 
to  that  of  Dr.  Taylor's.  He  did  not  consider  it  necessary  to  dilate  the  urethra 
up  to  its  normal  calibre  at  once,  but  preferred  gradual  dilatation.  Perineal 
urethrotomy  he  considered  an  excellent  procedure  in  some  cases,  but  many 
patients  in  private  practice  will  not  submit  to  it  and  must  be  relieved. 

Dr.  W.  K.  Otis  stated  that  an  effort  had  been  made  in  New  York  to 
bring  out  again  the  old  operation  of  divulsion,  which  he  considered  utterly 
unscientific.  In  cases  where  the  stricture  was  situated  in  the  posterior  ure- 
thra, and  surrounded  by  hard,  cicatricial  deposits,  it  seemed  useless  to  try  to 
remove  them  by  any  but  the  surgical  method  of  external  urethrotomy.  The 
speaker  said  that  in  his  own  work  in  dilating  urethrotomy  he  has  used  Dr. 
Palmer's  method  of  giving  boric  acid  before  and  after  the  operation,  with  ex- 
cellent results.  He  had  not  seen  a  urethral  chill  in  some  years,  and  con- 
sidered Dr.  Palmer's  suggestion  as  a  very  valuable  one  to  urethral  surgery. 

l>r.  Fordyce  said  that  he  considered  Dr.  Bryson's  definition  of  stricture 
— a  chronic  contracting  peri-urethritis — as  an  excellent  one,  but  that  in  his 
opinion  stricture  did  not  always  depend  upon  an  infiltration  of  urine. 

He  mentioned  the  fact  that  connective-tissue  growth  occurrs  in  the  vagina 
and  cervical  canal  as  a  result  of  gonorrheal  inflammation  when  the  question 
of  urine  leakage  could  not  be  considered. 

Dr.  Cabot  stated  that  in  the  hospital  with  which  he  was  connected  in 
Boston  a  number  of  his  associates  practised  the  divulsion  of  strictures,  with 
excellent  results.  He  employed  that  treatment  in  one  or  two  classes  of  pa- 
tients, especially  in  the  diaphragmatic  form  of  stricture ;  a  filiform  bougie  is 
first  introduced,  and  then  your  divulsing  wedge  goes  through  and  wipes  out 
the  stricture.  Dr.  Cabot  said  he  considered  the  sweeping  condemnation  of 
divulsion  as  a  mistake,  and  was  probably  due  to  the  kind  of  instrument  used. 
The  Holt  instrument  is  an  imperfect  one  and  hard  to  keep  clean.  The  one 
devised  by  Dr.  Bigelow,  of  Boston,  is  much  better. 

Dr.  Bryson  said  that  he  did  not  think  that  the  definitions  of  stricture,  as 
given  by  Dr.  Bangs  and  Dr.  Tuttle,  were  broad  enough.  If  we  accept  those 
definitions,  we  must  begin  at  once  to  make  exceptions,  or  else  a  narrow 
meatus,  cancer  of  the  urethra,  or  an  enlarged  prostate  must  be  classed  as 
strictures.     His  definition  would  obviate  many  of  these  conditions  which  re- 
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quire  to  be  mentioned  as  exceptions  to  the  rule.  There  is  this  difference  be- 
tween a  congenital  coarctation  and  a  stricture  :  a  stricture  is  not  only  nar- 
rower than  the  normal,  but  it  continues  to  become  so  ;  there  is  a  tendency 
toward  slow  but  steady  growth,  whereas  that  is  not  the  case  with  a  congen- 
ital coarctation. 

In  regard  to  the  etiology  of  strictures,  Dr.  Bryson  said  that  contractions 
may  exist  in  the  cervix,  or  oesophagus,  or  the  rectum.  In  strictures  of  the 
rectum  you  have  some  process  going  on,  such  as  fecal  leakage,  which  is  the 
disturbing  cause,  instead  of  the  urinary  leakage  we  have  in  the  urethra. 
Whether  the  original  cause  was  a  burn  or  traumatism  or  syphilis,  you  still 
have  a  peri-proctitis. 

Treatment  of  Gonorrhoea,— By  Dr.  W.  Frank  Glenn,  of  Nashville-.  In 
his  paper  Dr.  Glenn  said  that  he  has  met  with  great  success  in  the  treatment 
of  gonorrhoea  by  the  use  of  mild  solutions  of  chloride  and  iodide  of  zinc. 
The  strength  he  usually  employs  is  one-half  grain  of  the  chloride  and  one 
grain  of  the  iodide  to  the  ounce  of  water.  This  solution  can  be  further  di- 
luted, if  necessary,  and  is  to  be  injected  into  the  urethra  three  or  four  times 
daily. 

Dr.  Taylor  stated  that  the  personal  element  entered  very  largely  into  the 
treatment  of  gonorrhoea,  and  a  second  person  cannot  always  obtain  such 
good  results  by  following  the  same  line  of  treatment.  Chloride  of  zinc  he 
considered  very  useful  in  some  cases  in  the  declining  stages  of  urethritis, 
but  he  would  be  very  loath  to  use  it  for  deep  injections.  The  iodide  of  zinc 
he  has  never  used. 

Dr.  William  Judkins,  of  Cincinnati,  stated  that  he  has  met  with  con- 
siderable success  in  certain  cases  of  urethritis  by  applying,  by  means  of  a 
sound,  the  yellow  oxide  of  mercury,  or  introducing  it  into  the  urethra  on  a 
small  piece  of  cotton. 

Dr.  Bangs  stated  that  he  coincided  with  what  Dr.  Taylor  had  said  about 
the  personal  element  in  gonorrhoea — not  only  of  the  physician,  but  of  tne 
patient  also.  The  speaker  said  he  was  ready  to  welcome  any  remedy  that 
would  shorten  the  period  of  the  disease.  n 

Dr.  Otis  said  that  salol  was  recommended  for  gonorrhoea  at  last  year's 
meeting.  He  had  given  the  drug  an  exhaustive  trial,  and  had  seen  nothing 
produced  excepting  a  little  dark -colored  urine. 

Dr.  Palmer  said  that  he  had  met  with  the  same  experience. 

Dr.  Fordyce  said  that  his  experience  with  salol  had  been  similar  to  that 
of  Dr.  Otis  and  Dr.  Palmer. 

Dr.  Tuttle  stated  that-  he  combined  salol  with  the  oil  of  sandalwood. 
Salol  prevents  the  decomposition  of  the  urine. 

Dr.  Glenn  exhibited  a  forceps  which  he  has  devised,  and  which  he  has 
found  very  useful  in  circumcisions. 

The  Association  then  adjourned. 


jfelecttons. 

A  Case  of  Severe  Joint  Affection  Following  Gonorrhoea.    Mauriac.    (Bul- 
let, de  la  Soc>  frang.  de  Dermat.  et  de  Syph.,  1890.) 
The  patient,  a  man  aged  twenty-six  years,  had  acquired  syphilis  two  years 
before.     In  January  he  had  an  acute  gonorrhoea.    On  the  sixteenth  day  after 
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its  outbreak,  sudden  and  severe  pain  occurred  in  the  left  shoulder  and  elbow. 
Five  days  afterward  the  entire  arm  was  swollen  to  double  its  normal  size, 
and  the  skin  over  the  affected  member  red,  the  process  having  a  phlegmonous 
character.  High  fever  was  present  for  a  week.  The  acute  symptoms  passed 
off  within  fourteen  days,  but  the  joints  remained  painful.  After  two  and  a 
half  months  partial  anchylosis  of  the  affected  joints  and  muscular  atrophy  of 
the  left  arm  remained.  The  urethral  discharge  persisted  during  the  rheumatic 
manifestation. 

Concerning  the  Time  and  Cause  of  the  Extension  of  Gonorrhoea  to  the 
Pars  Posterior  Urethra.  Dr.  Ignatz  Heisler.  (Archivfur  Derma- 
tologie  und  Syphilis,  1891,  5  Heft.) 

After  an  examination  of  fifty  cases  of  first  infection  of  gonorrhoea,  the 
author  concludes — 

1st.  That  posterior  urethritis  appears  much  earlier  than  is  usually  taught 
and  accepted  by  the  best  writers. 

His  statistics  show  that  in  twenty  per  cent  of  the  cases  it  appeared  in  the 
first  week,  in  thirty -four  per  cent  in  the  second  week,  and  in  fourteen  per 
cent  in  the  third  week  after  the  appearance  of  the  discharge. 

2d.  Constitutional  affections,  especially  syphilis,  have  little  influence  in 
hastening  the  occurrence  of  posterior  urethritis,  although  the  affection 
occurs  more  frequently  in  syphilitic  subjects. 

3d.  Occupations  which  necessitate  long-continued  exertion  play  an  im- 
portant role  in  expediting  affections  of  the  deep  urethra. 

4th.  The  affection  is  equally  prevalent  whether  injections  are  used  or  the 
treatment  be  confined  to  internal  medication. 

5th.  The  musculus  compressor  urethra  has  no  power  to  prevent  the 
transference  of  the  infective  agent  to  the  deep  urethra. 

6th.  The  gonorrheal  inflammation  of  the  anterior  urethra  cannot  be 
regarded  as  an  affection  of  such  typical  course  as  is  asserted  by  the  majority 
of  authors,  i.e.,  an  inflammation  starting  in  the  fossa  navicularis,  reaching 
the  bulb  in  three  weeks  ;  then,  when  the  acme  of  intensity  is  attained,  passing 
over  to  the  posterior  urethra.  In  the  great  majority  of  the  cases,  this  hap- 
pens during  the  first  or  second  week  without  the  direct  transference  of  the 
gonorrhceal  pus  by  means  of  catheters  or  sounds. 

It  must  therefore  be  looked  upon,  not  as  a  complication  of  anterior 
urethritis,  but  as  a  direct  continuation  of  it. 

The  Therapeutic  Effect  of  Diuretin.  Dr.  Geisler.  {Berliner  Klinisehe 
Wochenschrift,  1891,  Nos.  15,  17.) 

The  writer  comes  to  the  following  conclusions  : 

1.  Diuretin  increases  the  blood-pressure. 

2d.  It  should  be  regarded  not  only  as  a  diuretic,  but  also  as  a  cardiac 
remedy. 

3d.  Its  most  striking  effects  are  observed  in  disturbances  of  circulation 
brought  about  by  valvular  insufficiency. 

4th.  In  affections  of  the  heart  muscle  its  diuretic  effect  is  much  weaker. 

5th.  In  acute  nephritis  its  diuretic  action  is  much  stronger  than  in  chronic 
nephritis. 

6th.  In  cirrhosis  of  the  liver  no  diuretic  action  is  observed. 

7th.  In  the  healthy  individual  the  quantity  of  urine  is  somewhat  in- 
creased. 
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NOTES  ON  A  BROMIDE  ERUPTION  AND  ON  ANNULAR 
TUBERCULAR  SYPHILIDE. 

By  R.  W.  TAYLOR,  M.D. 

THE  peculiar  bromide  eruption  under  consideration  is  not  well 
known,  and  is  only  briefly  described  by  several  authors.  The 
chief  papers  relating  to  it  are  by  Cholmeley, l  Horrocks2  (two 
papers),  Tay  and  MacKenzie,8  Hutchinson,4  Seguing  and  Szadek.6 
The  case  which  forms  the  basis  of  this  description  occurred  in  the 
practice  of  my  learned  friend  Prof.  R.  W.  Amidon,  who  has  kindly 
placed  the  photographs  of  it  at  my  disposal.  The  initial  stage  of  the 
bromide  eruption  under  consideration  is  admirably  well  shown  in  the 
picture  of  the  child's  face.  Under  the  right  eye  there  are  a  few  follic- 
ular pustules  in  an  isolated  state.  On  the  upper  right  eyelid  and  cor- 
responding  temporal  region  is  an  encrusted  elevated  patch,  and  on  the 
left  side  of  the  forehead  is  a  similar  patch.  In  these  three  groups  we 
find  a  confluence  of  what  appear  to  be  acne  papules  and  pustules. 

1  "  Confluent  Acne."    Trans.  Clinical  Society  of  London,  1870,  vol.  3,  p.  38. 
*  "Bromide  Rash."    Trans.  Pathological  Society  of  London,  1883,  vol.  84, 
p.  272  et  seq. 

3  u  Bromide  of  Potassium  Eruption  in  a  Child."  Trans,  of  Pathological  So- 
ciety of  London,  1884,  vol.  35,  p.  400. 

4  "Atlas  of  Skin  Diseases."  Sydenham  Catalogue,  Plate  43.  London,  1875, 
p.  157  et  seq. 

6  "  On  a  Peculiar  Cutaneous  Lesion  (Ulcus  Elevatum)  Occurring  during  the 
Use  of  Bromide  of  Potassium. "  Archives  of  Medicine,  vol.  8,  1882,  p.  149 
et  seq. 

6"Zur  Casuistik  des  Brom   Exanthems."     Vierteljahrs.  fttr   Derm,  und 
Syphilis,  1888,  p.  599  et  seq. 
vol.  IX.— 34 
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are ;  very  copious.  The^pp^Tn  p?7  ^F^  but  in  <**«  they 
as .hey  grow  more  numerous  S  i  PS'  CIther  raPidJv  or  slowly  and 
!*«*  at  its  acme  ^  rA^^^intoaS 
Removal  of  this  crust  reveal    ™     a^reemsh^owD,  uneven  crust. 

Wing  surf        which  rCeorVe8SPIapill0matOU8'  even'  m"% 
evel  ot  the  skin.     The  exw      !        IeSS  ele™ted  above  the  normal 
L-gely  upon  the  dose ^   nd  tL'onT  *""»»  °f  *e  «l>tionc^£ 
Thu-  we  may  lmve  a      J  ™  J™"""**  of  the  bromide  ingested 
or  it  may  become  more  e^ZT    ',**  SeeD  in  this  case>  on  the  face 
sometzmes  invading  the  sol      r?       "^  ^  ^^  ^  foreh^d 
»**  and  Grossman  the Thole  IS™  ^^  *  Behrend.  Choi- 

STl       a"\°D  the  fa<*  and  head^7  ^  ^^     The  eroPtion 
'ts  salience  becoming  rather  nl        °  a"  lndoIent  ^crusted  c6ndition 
c-es  of  rapid  or  slofv  l^^T00^     ^  «#>>  *«£ 
that  very  small  elevated  turnout  /^  **"  h  SO  ^  and  intense 
from  a  quarter  to  half  an  inc??n  V°T       *  haVe  seen  these  lesions 
mh  resembles  a  rash  caus  d  bv  3^    ?  this  state  *•  bromide 
IramWy  ventured  to  offer  the  mZ   ?      *  °f  Pota™,  for  which  I 
eruptjon  Is  more  ]iab]     . ne  na »e  dermatnis  tuberosa.'    The  iodide 
oval  outline  having  a  diametefS  ?  ^"^  Mercies  of  Inl  or 

co^o^ 

^^l^^^^^^  -nameulcu; 
Jeft.     When  this  eW*?  i    • bj  attrition-  a*d  a  larl  fl    ^    *  Uneven 

--x^  -sr  -,* — -  rr* pig 

ation  covered  SS^J^T  WC  have  deP*ted  a  v^t  SUrf   ^  *  We]1 


Notes  on  Bromide  'Eruption.  443 

eruption  begins  in  two  ways.  In  the  first  and  generally  the  more 
acute  form,  follicular  papules  scattered  or  more  or  less  aggregated  ap- 
pear, and  they  soon  become  pustular,  like  their  companions  on  the 
face.  The  eruption  may  develop  slowly  or  quite  rapidly.  In  either 
event  the  initial  lesions  grow,  coalesce,  and  form  incrusted,  uneven 
surfaces.  As  these  patches  grow,  they  become  more  or  less  salient, 
but  they  rarely  reach  an  elevation  of  more  than  one-quarter  of  an  inch 
upon  the  legs.  They  show  a  tendency  to  linger  in  an  aphlegmasic 
manner  if  the  dose  is  made  smaller  or  if  the  drug  is  discontinued. 
They  may  ulcerate,  but  rarely  is  the  process  very  active  or  destructive. 
The  outlines  of  the  fully  formed  eruption  is  more  or  less  irregular, 
and  not  infrequently  we  see  patches  of  sound  skin  which  have  become 
surrounded  by  the  bromide-eruption  patches,  as  seen  in  the  picture  of 
the  anterior  aspect  of  the  leg.  When,  either  as  the  result  of  treatment 
or  by  their  desiccation,  the  crusts  are  removed,  we  find  a  well-marked 
papillomatous  surface,  which  may  even  approach  a  f ungating  condi- 
tion. Under  treatment,  or  owing  to  the  cessation  of  the  use  of  the 
drug,  these  lesions  gradually  wither  and  flatten  down.  When  involu- 
tion has  thoroughly  taken  place,  more  or  less  uneven  scarring  is  left, 
as  well  as  &  pigmentation  which  is  very  persistent. 

The  other  mode  of  invasion  of  this  eruption  upon  the  legs  is  by 
the  appearance  of  subcutaneous  nodules  of  large  or  limited  extent. 
The  first  appearance  noticed  is  a  slight  redness  of  the  skin,  with  per- 
haps some  mild  subjective  symptoms.  Palpation  then  reveals  sub- 
cutaneous hyperplasia.  Then  to  the  eye  the  lesion  looks  like  ery- 
thema nodosum  in  its  chronic  form.  The  nodules  are  somewhat  salient, 
of  a  dull  red  color,  and  moderately  painful  or  even  insensitive.  In 
this  condition  they  may  remain  until  their  final  retrocession.  In  other 
cases  follicular  lesions  appear,  and  the  eruption  goes  on  to  the  produc- 
tion of  the  large  fungating  patches  already  described.  Scientifically 
speaking,  therefore,  this  eruption  may  be  called  a  tuberous  and  fun- 
A  gating  dermatitis  due  to  the  bromides. 

*  The  drawing  which  shows  the  back  of  a  young  man  aged  twenty  ^ 

five,  syphilitic  two  years,  presents  an  admirable  illustration  of  the 
annular  form  of  the  tubercular  syphilide.  This  eruption  was  scattered 
over  the  face  and  the  anterior  surface  of  the  trunk  in  as  copious  a 
manner  as  it  was  on  the  back.  Though  not  exceedingly  rare,  this 
i  feature  of  the  non-ulcerated  tubercular  syphilide  is  far  from  common. 

Usually  this  eruption  shows  itself  in  large  or  small  scattered  patches, 
which  may  be  aggregated  on  some  regions  or  it  may  form  large,  uni- 
form plaques  of  infiltrated  skin,  accompanied  by  more  or  less  decided 
epithelial  hypertrophy.  In  this  case,  the  lesions  began  as  small  tuber- 
m  cles  scattered  quite  profusely  over  the  trunk.     These  tubercles  in- 


j. 


444  Original  Communications. 

creased  in  area,  and,  when  about  an  inch  in  diameter,  absorption  tQok 
place  in  their  centre,  leaving  a  more  or  less  atrophic  patch  contained 
within  a  well-marked  morbid  ring.  From  this  time  the  lesion  pro- 
gressed in  this  ringed  form  very  much  as  the  serpiginous  syphilide 
increases,  though  in  the  tubercular  syphilide  the  morbid  process  is  a 
specific  hyperplastic  one,  while  in  the  serpiginous  syphilide  the  lesion 
is  of  an  ulcerated  character  and  undoubtedly  largely  due  to  microbio 
infection,  in  which  a  local  infection  occurs  on  the  site  of  a  general 
syphilitic  infection.  These  large  gyrate,  annular  patches,  which  were 
of  a  dull  red,  brown  color,  more  or  less  scaly  and  in  some  places  fis- 
sured, are  seen  to  have  involved  much  of  the  skin  of  the  back.  The 
rings  inclose  integument  which  is  somewhat  atrophic  from  interstitial 
absorption,  and  not  as  a  result  of  ulceration.  They  are  quite  uniformly 
of  a  dull  brown-red  color  and  scattered  over  several  are  little  accu- 
mulations of  epidermal  cells.  As  time  went  on,  this  pigmentation 
gradually  disappeared  from  the  centre  to  the  periphery,  until  in  the 
end  a  whitish,  somewhat  thinned  skin  was  produced.  This  lesion  is 
very  apt  to  become  chronic  and  indolent,  to  resist  treatment  unless  it 
is  very  vigorous,  and  to  recur  from  time  to  time  upon  new  regions  of 
the  body.  It  may  also  occur  on  the  extremities.  In  this  case  two 
large  rings  may  be  seen  on  the  shoulders,  showing  a  tendency  to  creep 
down  the  arm.  The  case,  therefore,  shows  admirably  the  tubercular 
syphilide  in  its  annular  form,  in  which  in  a  serpiginous  manner  it  may 
creep  over  the  whole  body. 


EPILATION:    ITS    RANGE    OF  USEFULNESS   AS    A    DERMATO- 
THERAPEUTIC  MEASURE.1 

By  JOSEPH  ZEISLER,  M.D., 

Professor  of  Dermatology  and  Syphilis  in  the  Chicago  Medical  College  and  Woman's  Medical  Col- 
lege; Dermatologist  to  Cook  County  Hospital,  etc. 

THE  times  in  which  we  live  demonstrate,  more  than  ever  before, 
the  fact  that  medicine,  unlike  any  of  the  exact  sciences,  is  far 
from  being  a  solid  structure,  but  is  in  a  constant  process  of  evo- 
lution and  revolution.  The  fundamental  basis  of  our  knowledge  re- 
garding most  important  pathological  facts  may  be  thoroughly  shaken 
at  almost  any  moment.  And,  viewed  from  a  distance,  our  methods  of 
treatment  seem  to  change  almost  as  rapidly  as  the  pictures  in  a  kalei- 
doscope. The  number  of  new  remedies,  which  spring  up  every  day,  is 
becoming  legion,  and  only  after  years  of  observation  the  survival  of 

1  Read  before  the  American  Dermatological  Association,  Washington* 
September  24th,  1891. 
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the  fittest  will  show  which  of  them  has  deserved  the  glowing  praise 
bestowed  upon  each  of  them  by  its  originator.  Among  the  measures 
which  have  thus  for  a  long  period  kept  an  apparently  well-established 
place  in  dermato-therapeutics  is  the  one  to  which  I  propose  to  devote 
the  following  notes;  and,  my  object  in  doing  so  is  based  upon  the  fact 
that  of  late  attempts  have  been  made  in  different  quarters  to  dis- 
credit that  method,  even  in  the  management  of  such  affections  where 
for  years  it  formed  the  alpha  and  omega  of  a  rational  treatment. 
Under  such  circumstances  it  is  perhaps  not  quite  superfluous  to  again 
point  out  the  value  of  epilation  as  a  curative  agent  for  such  diseases 
where  it  has  heretofore  been  pretty  well  recognized,  and  to  show,  at 
the  same  time,  its  usefulness  in  the  treatment  of  some  other  affections 
for  which  it  has  been  employed  but  very  little. 

I  have  been  unable  to  ascertain  accurately  how  long  ago  epilation 
ha3  been  practised  methodically  in  combating  certain  skin  diseases. 
It  seems,  however,  that  only  since  Wertheim's l  recommendation,  some 
thirty  years  ago,  it  has  become  more  generally  accepted  as  a  standard 
plan  of  treating  sycosis. 

In  speaking  here  of  epilation,  I  mean  the  systematic  and  methodi- 
cal removal  of  hair  in  treating  different  affections  of  the  hairy  skin. 
For  successfully  performing  this  little  operation  a  proper  instrument  is. 
very  essential ;  I  always  select  an  epilating  forceps  with  narrow  blades, 
which  makes  it  easy  to  seize  the  individual  hair  shafts ;  the  inside  sur- 
faces should  be  perfectly  smooth  and  closely  fit  each  other,  the  spring 
easily  working.  Observation  has  taught  me  that  even  this  little  oper- 
ation requires  a  certain  amount  of  skill  and  dexterity.  I  have  seen 
beginners  use  the  pincette  in  such  a  clumsy  manner  as  to  amount  to 
hard  work  on  the  part  of  the  operator  and  as  to  cause  considerable 
discomfort  to  the  patient.  It  is  always  desirable  that  the  hair  which 
is  to  be  removed  should  be  clipped  short ;  this  enables  us  to  take  hold 
much  easier  of  each  single  hair,  and  to  apply  the  instrument  at  the 
point  where  the  hair  shaft  leaves  its  follicle.  The  removal  of  thick 
crusts  adhering  to  the  skin,  by  varying  means,  is  always  of  service. 
Traction  should  be  made  in  the  direction  in  which  the  hair  is  im- 
planted in  the  skin ;  this  will  necessitate  an  occasional  change  in  the 
relative  position  of  the  patient  to  the  operator.  Good  light  is  of  im- 
portance. It  is  not  desirable  to  remove  single  hairs  at  a  distance  from 
each  other;  but  for  practical  reasons  and  for  the  purpose  of  good  ther- 
apeutic effect,  it  is  best  to  select  a  small  diseased  area,  and  to  thor- 
oughly clear  it  from  all  the  hair  on  it;  this  makes  it  possible  to  oper- 
ate speedily,  and  affords  rest  and  support  to  the  working  hand.  From 
time  to  time  little  pauses  may  be  made,  to  relieve  the  patient,  as  well 
,Zeitschrift  der  k.k.  Gesellschaft  d.  Aerzte,  Wien,  1861. 
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as  the  physician.  Attention  to  these  and  some  other  minor  details, 
which  suggest  themselves  easily  to  any  one  who  frequently  practises 
epilation,  will  go  far  toward  facilitating  the  sometimes  laborious  task 
and  diminishing  the  unavoidable,  though  usually  slight,  discomfort  on 
the  part  of  the  patient.  With  more  than  two  hundred  patients  whom  I 
have  subjected  to  this  procedure,  I  have  never  found  any  one  to  object 
to  it  on  account  of  the  severity  of  pain,  or  who  after  two  or  three 
treatments  should  not  have  become  almost  indifferent  to  it.  A  ques- 
tion which  is  almost  invariably  asked  by  patients,  in  the  beginning  of 
the  treatment,  is  whether  the  hair  would  ever  grow  out  again  after 
removal  "  with  the  root."  I  usually  answer  them  that  we  should 
hardly  undertake  as  tedious  an  operation  as  the  electrolytic  destruc- 
tion of  hair  from  women's  faces,  should  ordinary  epilation  suffice  for 
its  permanent  removal.  The  epilated  hair  is  usually  regenerated  after 
short  time;  I  have  frequently  seen  it  to  show  up  one  to  two  weeks 
After  removal.  Only  when  deep  phlegmonous  processes  or  fungoid 
vegetations  with  undermining  abscesses  are  present,  a  partial  alopecia 
may  result,  not  as  a  consequence  of  the  operation,  however,  but  of  the 
•destruction  of  numerous  follicles.  This  the  patient  should  better  be 
told  in  the  beginning  of  the  treatment. 

The  advantages  gained  by  methodical  epilation  consist  in  the  re- 
moval of  the  several  parasitic  elements  which  may  be  imbedded  in 
the  hair  shaft;  second,  in  laying  open  the  follicles,  which  now  permit 
of  a  deeper  reaching  effect  of  any  parasiticidal  agent  that  may  have  to 
be  used;  next,  in  removing  the  hair,  we  do  away  with  a  source  of 
irritation  for  the  surrounding  tissues;  this  is  especially  the  case  when 
the  diameter  of  the  hair  is  comparatively  large,  or  where,  as  I  have 
often  observed  on  the  scalp,  several  hairs  are  implanted  very  closely 
in  the  form  of  a  tuft.  Finally,  we  may  remove,  as  a  preventive  mea- 
sure, hair  that  is  as  yet  unaffected,  to  save  it  from  impending  destruc- 
tion by  peripheral  extension  of  a  disease.  These  indications  give  to 
epilation  a  pretty  wide  range  of  usefulness. 

Foremost  among  the  affections  in  Which  epilation  has  for  a  long 
time  been  extensively  used,  must  be  mentioned  ordinary  sycosis,  or, 
as  I  should  be  inclined  to  call  it  after  Bockhart's l  classical  investi- 
gations, sycosis  coccogenes.  As  I  have  mentioned  above,  Wertheim 2 
deserves  the  credit  of  having  pointed  out  its  value  over  thirty  years 
ago.  This  recommendation  was  based  upon  the  idea  that  in  sycosis 
the  thickness  of  the  hair  root  was  out  of  proportion  to  its  follicle,  and 
that  hereby  the  peri-follicular  tissues  had  to  suffer  an  undue  pressure. 

1  Bockhart :  "Aetiol.  u.  Therapie  d.  Impetigo,  d.  Furunkels  u.  d.  Sykosis," 
Monatsh.  f.  prakt.  Derm.,  1887,  pp.  450-471. 
*Loc.  c»it. 
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I  should  not  consider  this  a  sufficient  etiological  element,  but  would 
look  upon  it  only  as  a  predisposing  factor,  while  the  exciting  cause 
is  given  by  the  immigration  into  the  follicle  of  those  microbes  which 
are  now  pretty  generally  considered  to  be  the  cause  of  suppuration 
everywhere.  Only  upon  such  an  etiological*  ground  can  epilation  be 
regarded  as  a  sound  principle  of  treatment ;  and  if  it  is  found  success- 
ful, it  lends  a  strong  argument  against  the  theory  of  the  origin  of  syco- 
sis by  remote  or  diathetic  causes.  Quite  independent,  however,  of  the 
different  etiological  views,  we  find  epilation  given  a  prominent  place 
in  the  management  of  sycosis  by  almost  all  standard  authors,  and  it 
is  recommended  even  by  representatives  of  the  theory  of  its  consti- 
tutional origin,  like  Robinson,1  Bulkley,2  Jackson,8  and  others. 

One  of  its  earliest  opponents  was  the  late  Auspitz,4  who  objected 
to  it  on  the  ground  that  it  was  a  superfluous  procedure,  as  the  hair 
had  anyway  become  loosened  and  was  thus  incapable  of  further  mis- 
chief. This  position  seems  to  me  quite  untenable  for  several  rea- 
sons, and  its  weakness  may  be  easily  seen  by  comparing,  for  the  pur- 
pose of  illustration,  the  diseased,  thickly  infiltrated  hair  with  a  foreign 
body,  say,  a  splinter,  which  accidentally  has  entered  the  skin :  shall 
we  wait  until  free  suppuration  will  eject  the  intruder;  or  is  it  not 
better  policy  to  remove  it  as  early  as  possible,  to  check  suppuration? 
Within  the  last  few  years  a  crusade  has  been  begun  against  epilation 
in  sycosis  by  Unna,5  and  especially  by  O.  Rosenthal,8  who  considers  it 
as  unnecessary,  and  claims  good  results  by  simple  shaving  and,  as  an 
essential  part  of  the  treatment,  the  application  of  a  sulphur  and  tannin 
paste.  Although  I  have  found  very  few  indorsements  of  the  efficiency 
of  this  plan  of  treatment,  I  am  willing,  judging  from  the  character  of 
its  upholders,  to  believe  that  it  may  in  some  cases  be  of  value;  but  I 
am  unwilling,  as  yet,  to  give  up  a  plan  of  management  by  which  I 
have  invariably  cured  within  reasonable  time  all  cases  of  sycosis,  fresh 
or  inveterate,  mild  or  severe,  that  have  come  under  my  observation. 
I  do  not  know  why  epilation  has  not  become  very  popular  in  this 
country:  I  judge  such  to  be  a  fact  from  personal  experience.  It  is 
surely  quite  a  laborious  undertaking  in  extensive  cases;  but  the  al- 
most marvellous  effect  which  follows  its  conscientious  practice  is  more 
than  gratifying.  So  thoroughly  have  I  become  convinced  of  its  reli- 
ability that  I  should  rather  give  up  all  adjuvant  treatment  by  oint- 

1  R.  Y.  Med.  Journal  August,  1877. 

*  u  Manual  of  Skin  Dis." 

»  Journ.  Cut.  and  G.-U.  Dis.,  Jan.,  1889. 

4Viertelj.  f.  Derm  u.  Syph.,  1876. 

6  Monatshefte  f.  prakt.  Dennatoloffie,  March  and  April,  1880. 

*  Deutsche  med.  Wochenschrift,  March  23d,  1889. 
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merits  or  lotions  than  to  lose  what  I  consider  an  indispensable  in- 
strument. But  I  give,  of  course,  to  salves,  lotions,  soaps,  and  regu- 
lar shaving  their  proper  place.  I  never  prescribe,  however,  internal 
medicine  of  any  description,  as  a  matter  of  principle.  I  am  well  aware 
that  even  a  most  thorough  epilation,  while  always  followed  by  imme- 
diate improvement  on  the  treated  surface,  will  not  be  capable  of  pre- 
venting a  relapse  in  some  cases;  this  is  especially  noticeable  when  the 
affection  occurs  on  the  upper  lip.  For  this  fact  we  find  an  explana- 
tion in  the  chronic  coryza,  which  almost  regularly  complicates  or 
rather  produces  that  trouble.  But  even  in  such  obstinate  cases  a 
repetition  of  the  procedure,  regular  shaving  for  a  long  period,  and  at- 
tention to  the  nasal  trouble  will  finally  be  crowned  by  success. 

Of  the  different  localizations  of  sycosis  other  than  the  bearded 
face,  two  forms  seem  to  me  to  deserve  mentioning  in  this  connection. 
The  one,  sycosis  capillitii,  is  surely  very  rare.  I  have  the  notes  of 
three  such  cases  which  had  lasted  from  three  to  five  years,  respec- 
tively, before  they  came  to  my  notice,  and  which  had  been  treated 
rather  unsuccessfully.  In  all  of  these  cases  the  growth  of  hair  in 
general  was  unusually  copious,  the  individual  hairs  abnormally  thick, 
and  the  peculiar  tuft-like  appearance  of  groups  of  hair  referred  to 
above  was  present  in  all  of  them.  Notwithstanding  the  large  area 
affected,  I  immediately  resorted  to  methodical  epilation  as  the  main 
measure  of  treatment,  and  kept  it  up  and  repeated  it  over  again  until 
I  found  the  extracted  hairs  to  be  of  normal  appearance.  The  good 
effect  of  this  plan  was  very  soon  apparent ;  two  of  those  cases  were 
cured  in  from  two  to  six  months,  and  have  remained  well;  the  third, 
a  woman  who  is  still  under  observation,  is  gradually  improving. 

Another  very  rebellious  form  is  sycosis  vibrissarum.  I  have  found 
very  little  about  it  in  the  literature  of  the  subject.  Hardaway,  in  a 
paper  on  "Inflammation  of  the  Hair  Follicles  within  the  Nares,"  l  re- 
commends in  the  first  place  proper  internal  treatment,  and  in  especially 
severe  cases  the  electrolytic  destruction  of  the  vibrissae.  He  admits, 
therefore,  the  necessity  of  removing  the  hair;  but  while  electrolysis 
would  be  a  radical  way  to  do  it,  it  seems  to  me  a  very  difficult  opera- 
tion to  perform  in  that  locality.  I  have  always  found  repeated  ordi- 
nary epilation  to  be  quite  effective  in  those  cases. 

In  regard  to  the  treatment  of  favus,  there  seems  to  be  quite  a  con- 
sensus of  opinion  as  to  the  absolute  necessity  of  removing  the  diseased 
hair;  authors  differ  only  as  to  the  best  way  to  do  it.  The  calotte 
has,  perhaps,  only  a  historical  interest;  but  the  method  proposed  by 
Bulkley2  seems  to   me  only  a  modification  of  it;  lately,  an  Italian 

~"~  'Jour.  Cut.  and  Ven.  Dig.,  March  12th,  1876. 

3  Arch,  of  Dermatology,  April,  1881. 
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writer,  Bertarelli,1  recommended  another  revival  or  variation  of  it. 
He  advises  the  use  of  a  specially  prepared  pitch  plaster,  spread  on 
narrow  strips  of  linen,  by  means  of  which  he  claims  to  achieve  the 
desired  end  without  inflicting  much  pain.  Kaposi's  method  is  well 
known ;  he  applies  gentle  traction  by  grasping  a  group  of  hair  between 
the  thumb  and  a  flat  spatula,  held  in  the  same  hand,  but  removes  only 
the  loosened  hair.  Morrow,  in  an  excellent  paper  on  this  subject,8 
criticises,  very  justly,  all  these  methods,  and  gives  to  epilation  its  proper 
place.  Piffard,8  Hyde,4  and  others  also  recommend  the  epilating  for- 
ceps. I  fully  agree  with  these  authors.  Epilation  in  favus  is  surely 
very  tedious  and  not  exactly  pleasant  for  the  operator;  but  it  serves 
the  purpose  in  view  in  a  most  reliable  way,  and  I  have  not  found  it  to 
be  very  painful.  I  have  frequently  been  able  to  instruct  the  parents 
or  a  nurse,  and  sometimes  even  the  patient  himself,  in  the  use  of  the 
forceps;  and  by  thus  pushing  the  work  it  is  possible,  even  in  excessive 
cases,  to  get  the  scalp  free  of  diseased  hair  within  a  week  or  ten  days. 
More  than  in  any  other  parasitic  trouble,  is  it  important  in  treating 
favus  to  keep  epilation  up  for  a  period  sufficiently  long  to  insure  a 
healthy  growth  of  hair,  and  the  final  success  depends  solely  on  the 
degree  of  persistency  and  energy  with  which  the  work  is  carried  on. 
Mibelli 5  reported  about  two  years  ago  some  cases  of  favus  in  which 
he  claimed  a  cure  simply  by  shaving  and  the  application  of  oleate  of 
copper  in  the  strength  of  20#,  but  without  resorting  to  epilation.  I 
have  found  no  further  confirmation  of  his  results,  and  should  as  yet 
be  rather  sceptical  about  the  efficacy  of  his  plan  of  treatment. 

The  general  indications  for  epilation  ought  to  make  this  procedure 
a  standard  form  of  treating  tinea  tonsurans ;  but  the  difficulty  of  em- 
ploying it  here  successfully  consists  in  the  fact  that  the  diseased  hair 
usually  is  too  brittle  to  stand  the  traction ;  the  free  shaft  will  break 
off  and  the  infected  root  will  remain  in  the  follicle.  It  is  therefore 
but  natural  that  all  sorts  of  treatment  have  been  devised  to  destroy 
the  fungus,  without  resorting  to  epilation.  The  idea  to  reach  the 
deeper  layers  of  the  skin  by  making  use  of  the  cataphoretic  action  of 
the  galvanic  current  as  suggested  by  Eeynolds 8  would  seem,  from  a 
theoretical  standpoint,  to  be  very  promising  of  good  results.  Reports 
on  this  method  from  the  majority  of  authors  who  tried  it  have,  how- 
ever, been  rather  disappointing.     Epilation,  while  not  being  capable 

1  Bertarelli:  "  Cura  e  Profilaxi  della  Tigna."  Ref.  in.  Arch.  f.  D.  u.  S.,  1861. 

•  Journ.  Cut.  and  G.-U.  Dis.,  1886,  p.  821. 
8  "  Illust.  Treat,  of  Skin  Dis.,"  1891. 

*  "Treatise  on  Skin  Dis.,"  1889. 

•Ref.  in  Arch.  f.  Derm.  u.  Syph.,  1889,  p.  106, 
6  Journ.  Am.  Med.  Asso.,  1888. 
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of  removing  to  a  reliable  degree  all  of  the  diseased  hair,  has,  however, 
still  a  useful  place  in  the  management  of  tinea  tonsurans ;  for,  by  re- 
moving, at  least  in  fresh  cases,  the  border  hairs,  we  can  arrest  the  pro- 
gress of  the  trouble.  In  this  sense  epilation  was  recommended  some 
ten  years  ago  by  Morris,1  and  later  by  Payne.2 

Although  caused  by  the  same  fungus,  the  clinical  and  therapeuti- 
cal aspect  of  tinea  sycosis  is  very  different  from  the  last-named  affec- 
tion ;  and,  as  a  rule,  the  diseased  hair  may  be  abstracted  without  any 
difficulty — in  fact,  it  is  usually  so  loosely  inserted  in  the  follicle  that 
its  removal  causes  hardly  any  pain.  Whatever  I  may  have  said  as* 
regards  the  importance  of  epilation  in  sycosis  coccogenes  might  be 
repeated  most  emphatically  with  reference  to  sycosip  hyphogenes. 

I  wish  now  to  say  a  few  words  regarding  the  use  of  epilation  in 
certain  forms  of  pustular  eczema,  as  I  cannot  remember  ever  hav- 
ing seen  any  reference  to  it.  I  have  observed  a  number  of  cases 
which,  in  their  clinical  aspect,  showed  all  the  characteristics  of  an  im- 
petiginous eczema ;  but  the  pustules  were  mostly  situated  around  and 
perforated  by  a  hair;  the  surface  affected  was  usually  the  back  of 
hands  and  fingers  or  the  extensor  surface  of  the  lower  limbs.  The 
obstinacy  with  which  these  cases  had  formerly  resisted  all  attempts 
at  treatment,  even  by  competent  men,  led  me  to  suppose  that  the  hair 
might  be  a  source  of  constant  irritation,  if  not  the  seat  of  microbes. 
A  few  epilated  hairs  showed  the  exact  appearance  of  the  roots  as  is 
so  regularly  found  in  sycosis,  and  I  then  began  to  systematically  re- 
move all  the  hairs  situated  in  the  centre  of  those  pustules.  The  ben- 
efit gained  by  this  procedure  was  unmistakable.  The  peculiar  condi- 
tion of  the  hair  led  me  to  make  the  diagnosis  of  eczema  sycosiforme. 
I  could  not  class  them  with  ordinary  sycosis,  because  of  the  peculiar 
localization,  and  since  other  distinct  features  of  eczema  were  present 
to  a  prominent  degree.  I  am  inclined  to  look  upon  the  sycosiform 
condition  of  the  hair  as  a  secondary  occurrence,  brought  about  by  the 
immigration  of  pus-cocci  into  the  follicle.  Without  going  into  any 
clinical  or  pathological  details  of  these  cases,  I  wish  here  only  to  point 
out  the  great  benefit  derived  from  methodical  epilation. 

The  last  affection  which  I  desire  to  mention  in  this  connection  is 
the  one  which  originally  prompted  me  to  prepare  these  notes ;  namely, 
alopecia  areata.  During  my  visit  last  year  to  the  Hopital  St.-Louis, 
in  Paris,  I  was  amazed  to  see  in  Professor  Besnier's  service  the  im- 
mense number  of  what  is  there  called  "pdlades,"  and  became  espe- 
cially interested  in  the  peculiar  treatment  given  them,  consisting  mainly 
in  thorough  epilation  and  the  regular  use  of  a  sublimate  lotion.     I 

lancet,  1881.  *Brit.  Med.  Jour.,  1885. 
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determined  to  try  the  method,  not  only  from  a  therapeutical  stand- 
point, but  believing  that  it  might  throw  some  light  upon  the  question 
of  the  parasitic  or  neurotic  origin  of  the  disease.  In  studying  the.  lit- 
erature of  the  subject,  I  find  that  already  in  1884  Ravogli l  recom- 
mended among  other  measures  epilation  of  the  fine  growth  of  hair  on 
the  affected  patches.  A  year  later  a  similar  plan  was  suggested  by 
Schulthess,2  a  believer  in  v.  Sehlen's  theory  of  the  parasitic  nature  of 
the  trouble.  The  treatment  now  in  vogue  in  Paris  was  more  promi- 
nently brought  to  notice  in  Feulard's  work  on  the  tineas,  in  1886,3 
and  again  in  Besnier's  communication  to  the  Academy  of  Medicine  in 
1888.4  His  plan  is  to  clip  the  hair  on  the  head  or  the  beard  and  to 
thoroughly  remove  by  careful  epilation  every  hair  on  a  small  zone 
encircling  each  area.  I  have  followed  this  method  during  the  last 
year  in  about  eight  cases  of  alopecia  areata.  For  different  reasons  I 
have  given  preference  to  the  application  of  pyrogallic  acid  instead  of 
the  sublimate,  which  I  employed  only  in  the  form  of  a  soap.  I  do 
not  intend  to  give  a  detailed  history  of  those  cases,  but  may  sum  up 
by  stating  that  all  those  cases  were  cured  in  from  six  weeks  to  three 
months.  I  could  clearly  observe  that  in  none  of  them  would  the  dis- 
ease spread  beyond  the  epilated  border,  and  in  this  sense  especially 
would  I  look  upon  epilation  as  a  very  useful  measure  in  alopecia 
areata.  Whether  the  traction  itself  acts  as  an  irritant  or  stimulant  for 
the  skin,  I  should  not  like  to  answer  positively,  but  it  seems  not  quite 
improbable.  The  results  of  the  microscopic  examination  of  area  hairs, 
by  numerous  investigators  have  furnished  so  meagre  results  that  I 
should  not  dare  to  attribute  any  weight  to  my  own  observations  in 
this  respect.  But  I  may  say,  at  least,  that  even  macroscopically  the 
epilated  hair  showed  such  striking  features — sometimes  thickly  infil- 
trated hair  sheaths,  sometimes  a  peculiar  dry,  dusty  appearance — as  to 
strongly  suggest  the  idea  that  some  parasite  was  imbedded  in  it.  At 
any  rate  it  seems  to  me  that  the  good  results  of  a  merely  local  treat- 
ment, directed  to  destroy  the  cause,  in  the  shape  of  some  not  fully 
established  parasite,  might  be  used  as  a  strong  argument  for  the  fact 
that  at  least  some  of  the  causes  of  alopecia  areata  with  which  we 
meet  are  independent  of  tropho-neurotic  disturbances,  but  are  clearly 
of  parasitic  origin.  I  must  resist,  however,  the  temptation  of  entering 
here  into  a  detailed  discussion  of  that  mooted  question,  for  I  did  not 
mean  to  speak  of  the  etiology  of  alopecia  areata,  but  of  the  usefulness 
of  epilation. 

1  The  Cincinnati  Lancet  and  Clinic,  June,  1884. 
*  Correspondenzbl.  f.  Schweizer  Aerzte,  xv.,  1885. 
8  "  Teignes  et  Teiprneux,"  Paris,  1886. 
4Ref.  in  Jour.  Cut.  and  G.-U.  Dis.,  January,  1889. 
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A  BIT  OF  PERSONAL  EXPERIENCE  OF  THE  VALUE  OF  ARSENIC.1 

By  L.   DUNCAN  BULKLEY,  A.M.,  M.D., 
Attending  Physician  to  the  New  York  Skin  and  Cancer  Hospital. 

I  HAVE  recently  had  such  a  striking  personal  experience  in  regard 
to  the  value  of  arsenic  when  properly  administered  that  I  am 
tempted  to  briefly  present  the  facts,  although  I  well  recognize 
that  some  may  object  that  but  little  can  be  learned  from  a  single  ob- 
servation, and  that  on  one's  own  person ;  but  the  results  obtained  on 
two  occasions  were  so  prompt  and  definite  that  there  could  be  no  pos- 
sible doubt  as  to  cause  and  effect,  and  they  also  confirm  strongly  what 
I  have  already 2  written  on  this  subject.  I  am  the  more  inclined  to 
report  these  facts  inasmuch  as  they  illustrate  a  method  of  administra- 
tion of  arsenic  in  certain  cases  which  does  not  seem  to  be  thoroughly 
understood  or  accepted  by  the  profession. 

On  about  September  14th,  just  passed,  I  began  to  suffer  with  an 
irritation  at  the  junction  of  the  third  and  little  fingers  of  each  hand, 
which  caused  me  considerable  uneasiness,  the  itching  and  burning 
increasing  quite  rapidly.  As  I  had  had  four  similar  attacks  during 
the  past  two  or  three  years,  one  of  them  being  in'the  early  part  of  this 
summer,  I  well  understood  the  significance  of  the  condition,  and  looked 
for  considerable  discomfort  therefrom  for  several  weeks ;  one  of  the 
attacks  had  lasted  about  five  weeks  in  spite  of  varied  treatment,  vari- 
ous portions  of  the  hands  and  fingers  being  affected  more  or  less  in 
succession. 

In  each  of  the  attacks  the  process  of  development  and  the  nature 
of  the  lesions  were  about  the  same.  Beginning  on  the  inter-digital 
spaces,  generally  first  in  those  between  the  third  and  little  fingers  of 
each  hand,  fine  vesicles  formed,  rather  deeply,  which  often  coalesced, 
producing  large  lesions,  apparently  multilocular.  These  became  tense 
and  hard,  so  that  the  fingers  could  not  be  brought  together  without 
much  discomfort.  Soon  after  the  beginning  of  the  eruption  in  the 
inter-digital  spaces,  fine,  deep-seated  vesicles  formed  on  the  backs 
of  the  fingers,  toward  the  extremity;  these  could  be  felt  as  small  solid 
masses  before  they  appeared  as  vesicles,  and  the  elevations  were 
often  apparent  on  looking  at  a  finger  sidewise,  before  they  would  be 
recognized  from  above.  The  itching  in  these  deep-seated  and  newly 
forming  vesicles  was  intense,  and  at  the  height  of  the  eruption  the 
suffering  caused  thereby  could  hardly  be  believed,  except  by  one  suf- 

1  Read  before  the  New  York  Dermatological  Society,  September  29th,  1891. 
* "  On  the  Value  of  Frequently  Repeated  Doses  of  Arsenic  in  the  Treatment 
of  Bullous  Diseases  of  the  Skin,"  etc.,  New  York  Med.  Jour.,  April,  1889. 
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fering  from  the  same ;  the  slightest  giving  way  to  the  desire  to  scratch 
or  rub  the  part  resulted  in  spasm  of  general  itching  of  the  hands 
which  rendered  it  almost  impossible  to  refrain  from  violent  friction ; 
this,  however,  was  always  3urely  followed  by  new  accessions  of  vesicles, 
and  fresh  suffering.  When  the  attacks  were  at  their  height,  there  were 
always  some  few  vesicles  developed  deep  in  the  flexor  surfaces  of  the 
fingers,  but  only  near  the  palm,  never  on  the  distal  phalanges ;  but  the 
greater  part  of  the  eruption,  outside  of  the  inter-digital  spaces,  occurred 
on  the  backs  of  the  last  two  phalanges  of  the  first  two  fingers  of  each 
hand ;  the  right  hand  was  more  severely  affected  than  the  left. 

In  the  entire  course  of  each  attack  the  vesicles  remained  more  or 
less  distinct  and  separate,  and  were  firm  and  persistent,  and  even 
when  running  somewhat  together  they  never  exhibited  any  patches  or 
surfaces  of  exudation  or  moisture,  nor  appreciable  thickening,  as  are 
ordinarily  seen  in  eczema  of  the  hands ;  on  several  occasions  the  sur- 
faces between  the  fingers  became  torn,  but  the  surface  beijeath  dried 
up  very  shortly,  with  much  the  appearance  seen  in  some  of  the  forms 
of  herpes,  as  distinguished  from  the  exuding  surface  belonging  to 
eczema. 

During  my  former  attacks  I  have  resorted  to  various  methods  of 
treatment,  and  have  never  been  thoroughly  satisfied  with  the  results, 
so  difficult  is  it  for  one  to  prescribe  for  one's  own  maladies ;  never 
until  this  last  attack  have  I  been  able  to  cut  it  short  so  promptly  and 
satisfactorily. 

On  September  19th,  there  were  masses  of  vesicles,  more  or  less 
run  together,  in  the  last  inter-digital  spaces  of  each  hand,  extending 
nearly  an  inch  up  each  finger,  with  some  new  ones  forming  deeply 
between  the  next  two  fingers ;  the  hands  felt  hot  and  swollen,  and  the 
blisters  between  the  fingers  were  tense  and  burning,  with  occasional 
paroxysms  of  itching ;  the  previous  night,  sleep  had  been  more  or  less 
broken  by  the  irritation  of  the  hands. 

On  this  morning  I  began,  at  about  eight  o'clock,  to  take  Fowler's 
solution,  taking  five  drops,  and  repeating  the  dose  in  two  hours,  with 
considerable  water;  this  treatment  was  kept  up  that  day  at  doses  of 
four  or  five  drops  about  every  two  hours,  and  one  dose  was  taken 
during  the  night  following.  After  the  second  or  third  dose  there  was 
such  a  marked  change  in  the  feeling  and  appearance  of  the  hands  that 
I  spoke  of  it  to  several  friends :  the  itching  had  ceased,  and  the  lesions, 
which  before  were  full  and  tense,  seemed  flaccid  and  had  lost  much  of 
their  congested  aspect.  The  same  treatment  was  continued  on  the 
next  day,  with  continued  improvement;  and  on  the  third  day,  Septem- 
ber 21st,  it  seemed  as  though  the  process  was  entirely  checked,  and  I 
scarcely  thought  of  the  hands.     I  then  neglected  the  drops,  and  took 
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none  for  several  days,  as  I  carelessly  forgot  the  bottle  when  I  went  to 
Washington,  to  the  Meeting  of  the  American  Dermatological  As- 
sociation. 

On  the  22d,  my  hands  again  gave  me  trouble,  and  crops  of  vesicles 
appeared  on  the  backs  of  the  fingers,  so  that  within  two  days  the  back 
of  the  last  phalanx  of  the  right  forefinger  was  entirely  covered  with 
grouped  vesicles,  confluent,  and  raising  the  epidermis  pretty  evenly, 
with  very  many  lesions  elsewhere  on  the  other  fingers.  In  order  to 
demonstrate  the  matter  to  my  satisfaction,  I  purposely  refrained  from 
arsenic  for  the  next  two  days,  but,  at  the  suggestion  of  a  friend,  ap- 
plied a  ten-per-cent  solution  of  ichthyol  in  water  very  assiduously 
every  hour  or  two.  This  gave  some  relief  to  the  burning,  but  failed 
entirely  to  check  the  production  of  vesicles,  until,  by  September  25th, 
I  was  suffering  about  as  much  from  my  complaint  as  I  was  before  I 
had  first  taken  the  arsenic. 

I  then  began  the  drops  on  the  morning  of  September  25th,  taking 
five  every  two  hours,  freely  diluted,  and  the  relief  wa3  to  me  really 
marvellous:  the  itching  ceased  almost  entirely  after  the  second  dose, 
and  the  vesicles  dried  up,  so  that  by  night  I  suffered  no  inconvenience. 
The  drops  were  continued  the  next  day,  26th,  and  by  nignt  of  that 
day  all  the  elevations  had  flattened  down,  and  the  process  seemed  at 
an  end.  I  have  taken  no  arsenic  since  Sunday  morning,  September 
27th,  and  my  hands  have  remained  apparently  well. 

1  have  little  to  say  regarding  the  nature  of  the  eruption.  That  it 
was  not  a  true  eczema  is,  I  think,  evident  from  the  clinical  history, 
and  the  remarkable  controlling  power  of  arsenic,  which  has  never  in 
my  hands  produced  such  an  effect  in  any  eruption  on  the  hands  which 
I  have  called  eczema. 

Nor  do  I  regard  it  as  a  dysidrosis — that  is,  as  connected  in  any  way 
with  the  sweat  glands;  for  it  has  come  at  different  times  when  sweat- 
ing had  nothing  to  do  with  it:  this  last  attack  began  when  the  weather 
was  cooler,  and  did  not  seem  to  be  altered  whether  I  was  actively 
engaged  and  perspiring,  as'  when  at  work  in  the  country,  or  when 
quiet. 

I  regarded  it  as  a  neurosis,  as  the  attacks  have  always  come  when 
I  have  been  somewhat  nervously  exhausted  by  overwork,  late  hours, 
etc.;  and  on  this  last  occasion  I  had  a  considerable  amount  of  brachial 
neuralgia  in  connection  with  the  eruption. 

Whatever  its  nature,  the  controlling  power  of  arsenic,  when  given 
in  full  and  oft-repeated  doses,  was  so  striking  that  I  have  felt  justified 
in  giving  this  brief  personal  history,  in  the  hope  that  others  may  be 
led  to  use  this  remedy  more  fearlessly  when  necessity  seems  to  de- 
mand.    I  need  hardly  add  that  caution  is  of  course  necessary  in  ad- 
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ministering  arsenic  in  these  rather  large  and  oft-repeated  doses;  but, 
as  I  have  used  it  in  many  cases  in  the  manner  just  described  during 
the  last  ten  years  and  more,  as  mentioned  in  the  article  already  re- 
ferred to,  and  without  cause  for  regret  in  a  single  instance,  I  feel  justi- 
fied in  again  calling  the  attention  of  the  profession  to  the  subject  here 
presented. 

4  East  87th  Street,  New  York. 


AN  OBSERVATION  UPON  THE  TREATMENT  OF  EPIDIDYMITIS. 

By  SAMUEL  ALEXANDER,  M.A.,  M.D., 

Professor  of  Genitourinary  Surgery,  Dermatology,  and  Syphilology  in  the  BeUevue  Hospital  Med- 
ical College;   Visiting  Surgeon  to  Bellevue  Hospital,  etc. 

I  DESIRE  to  call  attention  to  a  single  question  respecting  the 
treatment  of  epididymitis,  viz.,  the  effect  of  local  medication  of 
the  posterior  portion  of  the  urethra  during  the  course  of  the  in- 
flammation, especially  when  the  latter  is  acute. 

The  treatment  of  epididymitis,  unlike  the  treatment  of  urethritis, 
has  remained  comparatively  fixed  for  more  than  a  generation.  Some 
form  of  antiphlogistic  treatment  has  been  employed  in  most  cases,  usu- 
ally combined  with  or  followed  by  compression.  The  form  of  the 
treatment  and  the  mode  of  compression  have  varied  with  the  taste 
and  experience  of  the  surgeon,  but  the  principle  of  treatment  has  been 
the  same. 

Most  writers  upon  the  subject  agree  that  when  an  epididymitis 
occurs  during  the  course  of  an  urethritis,  all  local  treatment  in  the 
urethra  is  contra-indicated,  especially  if  the  inflammation  is  acute. 
Some  recent  writers,  however,  recognize  the  value  of  local  medication 
of  the  posterior  portion  of  the  urethra  after  the  acute  symptoms  have 
subsided.  Dr.  E.  L.  Keyes,  in  an  article  published  in  1885  in  the 
New  York  Medical  Record^  recognizes  the  value  of  instillations  of  the 
nitrate  of  silver  into  the  prostatic  portion  of  the  urethra  in  cases  of 
chronic  relapsing  epididymitis.  E.  Finger,  in  his  work  upon  "  Blennor- 
rhcea  of  the  Sexual  Organs,"  mentions  Diday's  method  of  posterior 
urethral  irrigation  as  a  mild  form  of  treatment  in  chronic  cases,  but 
he  warns  against  the  danger  of  using  local  treatment  in  the  urethra 
too  soon  after  the  occurrence  of  epididymitis,  and  he  holds  that  this 
form  of  treatment  should  not  be  used  until  all  the  acute  symptoms  of 
inflammation  are  gone  from  the  epididymitis.  This  is  the  opinion 
usually  held  by  the  profession  in  general,  although  there  are  some  sur- 
geons who  use  local  medication  in  the  urethra  when  the  epididymitis  is 
subacute  or  chronic.    It  is  certain,  however,  that  local  treatment  of 
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the  urethra  in  cases  of  acute  epididymitis  is  not  used  to  any  great  ex- 
tent, if  it  is  used  at  all. 

Since  1884  I  have  used  posterior  urethral  instillations  of  the  nitrate 
of  silver,  and  of  other  drugs,  in  the  manner  described  by  Dr.  E.  L. 
Keyes  (a  modification  of  Ultzmann's  method),  in  subacute  and  chronic 
epididymitis,  as  well  as  in  all  inflammatory  conditions  of  the  posterior 
portion  of  the  urethra. 

More  than  two  years  ago  I  began  to  use  this  same  mode  of  treat- 
ment in  cases  of  acute  epididymitis.  From  the  first  the  effect  of  this 
treatment  was  so  gratifying  that  I  have  used  it  since  then  in  nearly 
every  case  of  epididymitis  which  has  come  under  my  notice. 

Since  January  last,  I  have  treated  more  than  forty  cases  of  acute 
and  subacute  epididymitis  by  this  method,  either  in  private  practice 
or  in  my  service  at  Bellevue  Hospital.  Most  of  these  cases  were  acute 
inflammations  occurring  during  the  course  of  true  gonorrhoea.  In  all 
these  cases  the  usual  antiphlogistic  applications  were  made  to  the 
testicle  in  addition  to  the  local  treatment  in  the  urethra.  The  results 
have  been  very  satisfactory. 

There  are  certain  points  in  the  pathology  of  epididymitis  as  to 
which  we  have  still  only  a  very  imperfect  conception.  But  whatever 
theory  may  be  held  as  to  the  cause  of  the  disease,  it  must  be  admitted 
that  it  is  always  preceded  by  and  associated  with  a  posterior  urethritis. 
It  can  also  be  established  as  a  clinical  fact  that  the  intensity  of  epi- 
didymitis is  in  most  cases,  if  not  in  all,  regulated  and  controlled  by  the 
intensity  of  the  urethral  inflammation.  The  principal  cause  of  relapse 
in  an  epididymitis  seems  to  be  an  increase  of  the  urethral  inflam- 
mation. I  have  observed  in  a  great  many  cases  that  any  increase  in 
the  intensity  of  an  epididymitis,  or  a  recurrence  of  the  disease,  was 
always  preceded  by  an  increase  in  the  posterior  urethritis. 

Most  cases  of  epididymitis,  when  properly  treated  by  rest  and  the 
application  of  heat  locally  to  the  testicle,  run  a  simple  course.  But 
there  is  always  a  tendency  to  relapse  from  causes  seeming  slight 
unless  the  utmost  care  is  taken  to  prevent  it.  It  is  this  tendency  to 
relapse  so  characteristic  of  epididymitis  that  makes  rest  in  bed,  until 
nearly  all  pain  and  tenderness  have  gone,  absolutely  necessary  in  nearly 
all  cases  of  acute  inflammation  of  the  testicle,  as  they  are  treated  usually. 
It  is  to  prevent  relapse  by  controlling  the  inflammation  at  its  source, 
viz.,  in  the  posterior  portion  of  the  urethra,  that  the  nitrate  of  silver 
instillations  are  used,  although  in  some  cases  this  treatment  also  seems 
to  shorten  the  duration  of  the  disease. 

The  value  of  the  nitrate-of-silver  instillations  is  recognized  by 
all  who  are  familiar  with  their  use,  and  have  tested  their  value  in 
acute  posterior  urethritis  and  urethrocystitis ;  and  I  believe  that  I 


An  Observation  upon  the  Treatment  qf  Epididymitis.  457 

have  tested  this  mode  of  treatment  in  a  sufficient  number  of  cases  of 
acute  epididymitis  to  say  that  the  results  obtained  when  the  latter 
condition  is  present  are  equally  satisfactory,  and  that  inflammation  of 
the  epididymitis,  even  when  acute,  does  not  contra-indicate  the  careful 
use  of  this  treatment. 

It  is  possible,  by  the  use  of  the  nitrate-of -silver  instillations,  to 
treat  the  urethral  inflammation  during  the  existence  of  an  epididy- 
mitis, and  so  to  avoid  the  delay  which  usually  is  necessary. 

I  have  always  used  and  greatly  prefer  Dr.  Keyes'  modification  of 
Ultzmann's  instrument. 

If,  upon  the  first  indication  of  the  extension  of  an  urethritis  into 
the  posterior  urethra,  deep  urethral  instillations  of  the  nitrate  of  silver 
are  begun,  epididymitis  often  will  be  prevented.  As  I  have  stated  in 
a  previous  article  published  in  the  August  issue  of  this  Journal,  I 
examine  nearly  every  day  the  morning  urine,  of  all  patients  under  my 
care  who  have  urethritis,  by  the  "two  glasses  test,"  and  begin  deep 
urethral  instillations  upon  the  first  appearance  of  pus  in  the  urine  of 
the  second  glass.  I  believe,  as  the  result  of  careful  observation  in  a 
number  of  cases,  that  epididymitis  rarely,  if  ever,  occurs  simultane- 
ously with  posterior  urethritis,  and  that,  when  it  seems  to  do  so,  the 
first  symptoms  of  the  latter  have  been  overlooked. 

The  use  of  deep  urethral  instillations  of  the  nitrate  of  silver  in 
acute  and  subacute  epididymitis  does  not  differ  very  much  from  their 
use  in  acute  and  subacute  uncomplicated  posterior  urethritis. 

As  the  use  of  the  nitrate-of-silver  instillations  in  acute  epididy- 
mitis has  not  been  described  previously,  as  far  as  I  know,  I  shall  give 
very  briefly  an  outline  of  the  method  of  treatment  followed  in  the  forty 
cases  upon  which  the  observations  contained  in  this  paper  are  based. 

Upon  the  onset  of  acute  epididymitis,  or  as  soon  thereafter  as  pos- 
sible, the  patient  should  be  put  to  bed,  the  lower  bowel  emptied  by 
enema,  and  the  necessary  examination  made  of  the  prostate,  vas  def- 
erens, testicle,  urine,  etc.  The  testicle  should  be  supported  and  poul- 
ticed with  flaxseed.  If  the  pain  is  severe,  a  hypodermic  of  morphia 
should  be  given.  When  this  has  been  done,  the  first  application  of 
the  nitrate  of  silver  may  be  given. 

If  the  inflammation  is  very  acute,  or  if  the  patient  is  hyperaesthetic, 
I  begin  by  giving  a  tentative  injection  of  about  gr.  i.  to  the  ounce. 
The  first  injection  should  never  be  stronger  than  three  grains  to  the 
ounce,  and  not  more  than  fifteen  minims  of  the  fluid  should  be  in- 
jected. The  point  of  the  catheter-syringe  should  be  introduced  just 
within  the  membranous  urethra. 

The  instillation  should  be  made  soon  after  the  patient  has  passed 
water,  so  that  there  may  be  as  little  secretion  in  the  urethra  as  possible. 
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The  effect  of  the  injection  is  to  cause  an  increased  desire  to  pass 
water  and  a  sensation  of  burning  in  the  perineum.  This  disappears 
almost  entirely  after  the  patient  has  passed  water,  unless  the  injection 
has  been  too  strong  or  unless  the  patient  is  very  sensitive.  The  in- 
stillation is  repeated  in  twenty-four  or  forty -eight  hours  according  to  the 
effect  produced  by  the  first.  When  a  weak  injection  has  been  given  to 
begin  the  treatment  and  does  not  cause  pain,  the  second  should  follow  in 
twenty-four  hours.  From  three  to  eight  grains  to  the  ounce  of  the  nitrate 
of  silver  is  usually  as  strong  as  it  is  necessary  to  use  in  acute  epididy- 
mitis. I  prefer  to  give  frequent  injections  and  to  give  them  weak,  rather 
than  to  give  strong  injections  at  longer  intervals.  After  the  acute  symp- 
toms of  the  epididymitis  have  subsided,  it  may  be  necessary  to  in- 
crease the  strength  of  the  injections  to  cure  the  urethritis.  In  acute 
cases  of  epididymitis  it  is  necessary  in  most  cases  to  keep  the  patient 
in  bed  for  from  three  to  four  days,  often  for  one  week.  As  soon  as 
the  testicle  can  be  handled  without  causing  a  great  deal  of  pain,  I 
replace  the  poultice  of  flaxseed  with  a  thick  layer  of  cotton,  covered 
by  rubber  tissue,  and  make  even  but  gentle  pressure  by  means  of  a 
gauze  finger  bandage,  taking  care  to  first  firmly  compress  the  cord  by 
strapping. 

These  injections  I  use  in  all  cases  of  epididymitis,  no  matter  how 
acute  the  inflammation,  and  I  am  satisfied  that  the  method  is  one  of 
great  value  in  acute  and  subacute  epididymitis,  as  well  as  when  the 
disease  is  chronic. 

My  observations  do  not  as  yet  warrant  me  in  claiming  that  this 
form  of  local  treatment  shortens  the  duration  of  the  disease,  al- 
though in  some  cases  it  seems  to  do  so:  but  the  great  advantage 
of  the  treatment  is,  as  I  have  said,  that  it  overcomes  the  tendency  to 
relapse  so  characteristic  of  epididymitis.  As  soon  a3  the  pain  has 
subsided  so  that  the  patient  can  walk  without  much  discomfort,  he 
may  go  about,  provided  that  the  testicle  is  properly  supported.  In 
the  forty  cases  that  I  have  mentioned,  relapse  occurred  in  only  two; 
and  in  several  who  had  previously  suffered  with  epididymitis,  the  known 
tendency  to  relapse  which  had  existed  during  these  former  attacks 
was  entirely  overcome  by  instillations. 

Another  advantage  of  this  form  of  treatment  is  that  the  duration 
of  the  accompanying  urethritis  can  be  shortened,  because  treatment  of 
the  posterior  urethra  is  continued  during  the  existence  of  the  epididy- 
mitis. 

During  the  course  of  an  acute  epididymitis,  the  inflammation  of 
tlio  anterior  portion  of  the  urethra  is  greatly  modified,  and,  as  a  rule, 
this  portion  of  the  urethra  does  not  call  for  active  local  treatment.  I 
have  usually  stopped,  therefore,  all  local  treatment  in  the  anterior 
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urethra  in  cases  of  acute  epididymitis,  until  the  posterior  urethritis  has 
been  controlled. 

In  conclusion,  I  desire  to  say  that  I  was  first  led  to  use  this  form 
of  local  treatment  in  the  urethra,  in  the  treatment  of  acute  epididy- 
mitis, by  the  effect  produced  by  the  instillations  of  the  nitrate  of  silver 
in  cases  of  uncomplicated  acute  posterior  urethritis  and  urethrocystitis. 

At  the  time  of  writing  this  paper,  I  had  failed  to  find  that  this 
form  of  treatment  had  been  described  previously  in  acute  epididy- 
mitis. Dr.  E.  W.  Taylor  has  called  my  attention  to  the  mention,  in  his 
work  upon  "  Venereal  Diseases,"  of  a  verbal  communication  by  Dr. 
Boeck,  of  Christiania.  The  latter  does  not  describe  his  method  in  de- 
tail, but  states  that  he  injects  a  few  drops  of  a  solution  of  the  nitrate 
of  silver  into  the  prostatic  urethra  in  acute  epididymitis,  and  that, 
unless  there  was  much  fluid  in  the  cavity  of  the  tunica  vaginalis,  this 
treatment  cured  the  disease  in  three  or  four  days. 

95  Park  Avenue. 
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By  JAMES  NEVIN8  HYDE,  A.M.,  M.D., 
Chicago,  111. 

Concluded  from  page  421. 

On  the  10th  of  May  I  removed,  with  strictest  antiseptic  precau- 
tions, a  few  drops  of  the  unopened  chamber  of  two  bullae  by  the  aid 
of  a  Koch  syringe,  and  submitted  the  fluid  to  the  Laboratory  of  the 
Alumni  Association,  College  of  Physicians  and  Surgeons,  New  York, 
with  the  result  of  receiving  in  return  the  following  report  as  to  the  bac- 
teriological examination  there  made  by  Dr.  T.  M.  Cheeseman : 

"  The  vial  contained  fluid  from  a  bulla,  in  a  case  of  pemphigus 
vegetans,  for  bacterial  examination.  The.  cultures  have  since  been 
under  observation,  with  the  result  of  isolating  a  bacillus  and  a  coccus : 
neither  show  any  very  characteristic  appearances. 

"  The  coccus  is  medium  in  size,  occurs  singly  and  in  twos,  is  non- 
liquefying  in  gelatin,  produces  no  color,  grows  actively  at  room  tem- 
perature and  in  the  air. 

u  In  gelatin  plates  the  colonies  appear  as  white  spots  to  the  naked  eye ; 
low  powers  show  them  to  be  yellowish  and  more  or  less  circular,  sec- 
ondary colonies  forming  on  the  edge  and  extending  beyond  it.  In- 
creasing in  size,  they  become  irregularly  fissured  on  the  periphery,  the 
fissures  extending  inward  for  a  greater  or  less  depth.  The  surface 
colonies  have  sharply  defined  edges,  are  deeply  fissured,  and  the  older 
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colonies  show  a  spreading  growth  paler  in  color,  tesselated  in  appear- 
ance, and  sharply  define  i.     All  colonies  are  granular. 

"  Broth  becomes  cloudy,  and  both  a  scum  and  precipitate  form. 

"  Gelatin  tubes  show  moderate  growth  in  puncture  line,  the  surface 
growth  is  spreading,  covering  the  whole  surface  and  irregular  in  out- 
line. 

"  Agar.— Streaks  show  active  growth,  slightly  spreading,  irregular  in 
outline,  and  with  saw-edge. 

"  Punctures  show  considerable  growth. 

"  Potatoes  show  active  brownish  growth,  spreading  slightly ;  on  dry- 
ing, small  tubercle-like  spots  appear  on  the  surface. 

"  The  bacillus  is  short  and  of  medium  thickness,  having  a  length  ot 
2x1 11  or  less  (in  diameters);  it  grows  rapidly,  forming  threads  which 
divide  into  bacilli.  Involution  forms  are  found  on  second  day.  It  is 
non-liquefying  in  gelatin,  produces  no  color,  has  no  intrinsic  motility, 
grows  actively  at  room  temperature,  also  at  37.5°  C.  No  spore  forma- 
tion observed. 

"  In  gelatin  plates  colonies  appear  to  the  naked  eye  as  white  points, 
low  powers  show  a  loose,  irregular,  felt-like  mass,  grayish  in  color, 
which  become  yellowish  in  the  centre  as  growth  progresses.  The 
yellow  portion  is  opaque  and  increases  rapidly  in  diameter,  the  edge 
or  peripheral  zone  retaining  its  felt-like  gray  appearance.  Surface 
growths  retain  characters  of  the  deep,  but  become  surrounded  with  a 
grayish,  wavy,  tress-like  zone,  with  sharply  defined  edge. 

"  Broth  clouds  and  forms  scum  and  deposit. 

"  Gelatin  tubes  show  growth  in  puncture  line ;  on  the  surface  the 
growth  is  flat,  spreading,  and  of  irregular  outline. 

"  Agar. — Streak  growth  is  colorless  to  naked  eye ;  low  powers  show  a 
yellowish  color,  shading  to  gray  on  the  edge,  where  the  bacilli  and 
threads  may  be  easily  made  out,  extending  beyond  the  edge  of  the 
colony.  After  some  days  the  growth  becomes  abundant  and  irregular 
on  the  edge. 

"  Puncture  shows  abundant  colorless  growth. 

"Potatoes. — Active  brownish  growth  along  the  streak,  spreading 
'slightly. 

June  26th,  1891." 

Bemares. 

The  history  of  the  disorder  to  which  the  name  "  pemphigus  vege- 
tans "  was  given  by  Neumann,  in  the  year  1886  ("  Vierteljahrsht.  f. 
Derm.  u.  Syph.,"  Vol.  XIII.),  was  admirably  and  fully  set  forth,  in  the 
year  1890,  by  Dr.  Crocker,  whose  monograph  on  the  subject  has  been 
already  cited  in  these  pages.     Kohn,  Auspitz,  Kiehl,  and  Hutchinson, 
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with  the  two  authors  named,  had  at  that  date  furnished  the  records  of 
sixteen  cases  which  were  tabulated  by  Crocker,  with  details,  as  far  as 
these  could  be  ascertained,  as  to  sex,  age,  symptoms,  duration,  post- 
mortem appearances,  etc.  In  fourteen  cases,  the  two  sexes  were 
equally  represented ;  the  ages  were  from  twenty-four  to  fifty-eight  years. 
Of  twelve  cases,  in  eight  the  disease  began  in  the  mouth ;  in  four,  in 
the  skin ;  but,  in  ten  at  least,  there  was  a  history,  at  one  time  or  an- 
other, of  mouth  lesions.  Two  were  pregnant  when  attacked.  Ex- 
cluding the  first  recorded  case,  in  which  there  was  an  attack  lasting 
three  years  and,  in  six  years  after,  a  second  and  fatal  attack  lasting 
thirteen  months,  all  the  cases  recorded  terminated  fatally  in  from  six 
weeks  to  fourteen  months,  with  insignificant  secondary  post-mortem 
changes  discoverable. 

Since  the  date  of  these  cases  reviewed  by  Crocker,  Kaposi  has 
made  a  report  on  the  subject  before  the  Vienna  Dermatological  So- 
ciety, during  his  presidency,  on  the  10th  of  March,  1890.  He  at  that 
time  exhibited  drawings  of  the  portrait  presented  by  the  first  of  the 
patients  on  record,  that  to  which  reference  is  made  above  and  de- 
scribed by  him  under  the  name  of  Kohn,  in  the  year  1869.  He  also 
reported  his  second  case,  that  of  a  woman  thirty-four  years  old,  with 
two  daughters  of  the  same  family  similarly  affected.  As  usual,  the 
disease  began  in  the  mouth  with  the  occurrence  of  aphthae ;  then  came 
nodules  in  the  genital  region ;  lastly  bullae  over  the  belly,  thighs,  and 
axillae.  There  was  an  intense  febrile  movement,  deep  brown,  fram- 
"boesiform,  softish  proliferations,  projecting  half  a  centimetre  above 
the  level  of  the  adjacent  skin,  and  readily  bleeding.  Large,  dissem- 
inated bullae  appeared  in  the  vicinity  of  these  patches.  The  general 
condition  of  the  patient  was  highly  unfavorable ;  and  a  grave  progno- 
sis was  formulated. 

In  the  discussion  that  followed,  Hans  Hebra  took  occasion  to  re- 
mark that,  in  his  judgment,  pemphigus  vegetans  was  not  a  special 
form  of  pemphigus,  as  vegetations  occurred  in  different  varieties  of 
that  disease.  In  September  of  the  same  year,  at  the  reunion  of  Ger- 
man physicians  and  surgeons  at  Bremen,  in  the  Section  of  Dermatol- 
ogy and  Syphilis,  Miiller,  of  Hamburg,  reported  the  results  of  his 
study  of  twenty-four  cases,  the  number  probably  including  some  of 
those  given  in  Crocker's  tables.  Of  the  entire  number,  the  author  re- 
garded six  only  as  of  pure  type,  the  others  to  be  only  assigned  hypo- 
thetically  to  the  category  of  the  disease. 

He  recognizes  two  stages  of  the  affection:  one,  the  erysipelato- 
bullous;  the  other,  a  condylomatous.  He  believes  the  characterstic 
phenomena  to  be  epithelial  proliferation  and  connective-tissue  growth, 
analogous  to  that  observed  by  Pollitzer  in  akanthosis  nigricans ;  also 
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immigration  of  migratory  cellules  into  the  epiderm,  and  foci  in  the 
centre  of  small  cells  not  fibrinated  (dry  abscess).  In  addition  there 
is  the  usual  dilatation  of  lymph-  and  blood-vessels  and  of  the  mouths 
of  the  sweat  glands,  but  probably  no  involvement  of  the  orifices  of 
the  follicles.  He  would,  with  Unna,  name  the  disease  "vegetating 
bullous  erythema." 

One  is  surely  not  justified  in  venturing  upon  dogmatic  assertions 
respecting  a  malady  which  he  has  observed  but  in  a  single  case.  As 
the  patient  whose  history  is  given  above  is,  however,  as  far  as  I  am 
aware,  the  first  to  suffer  from  pemphigus  vegetans  whose  case  has 
been  recorded  in  this  country,  Crocker's  being,  in  the  year  1890,  the 
first-recognized  instance  of  the  disease  in  England,  it  may  be  pardon- 
able if  I  oonclude  by  touching  very  briefly  upon  one  or  two  points 
suggested  by  this  single  experience. 

The  name  proposed  by  Unna  for  this  malady,  "  vegetating  bullous 
erythema,"  should,  it  seems  to  me.  be  rejected,  because:  (1)  to  Neu- 
mann is  distinctly  due  the  credit  of  first  clearly  recognizing  the  dis- 
ease, and  then  giving  it  the  name  which  in  his  judgment  seemed  most 
fit ;  (2)  the  occurrence  of  bullae,  of  vegetations,  and  of  erythema,  is  far 
from  rounding  out  the  complete  pathological  cycle  of  the  disorder, 
many  other  processes  of  importance  pathologically  coming  under  ob- 
servation during  the  evolution  of  the  disease;  and  (3)  because  the 
chief  name,  in  the  new  title  suggested,  indicates  the  most  transitory  of 
all  its  features. 

Kespecting,  further,  Hans  Hebra's  comment  upon  Kaposi's  report, 
that  pemphigus  vegetans  is  not  a  special  form  of  pemphigus  because 
vegetations  occur  in  several  varieties  of  pemphigus,  this  is  a  species 
of  reasoning  that  cannot  be  safely  trusted  in  scientific  investigation. 
Because  pustules  are  followed  by  cicatrices  in  both  syphilis  and  vari- 
ola, it  by  no  means  follows  that  the  two  diseases  are  one.  Certainly 
herpes  zoster  is  not  more  distinct  from  herpes  simplex,  and  erythema 
multiforme  not  more  removed  from  erythema  intertrigo,  than  is  pem- 
phigus foliaceus  or  pemphigus  neonatorum  from  pemphigus  vegetans* 
There  are  indeed  few  disorders  of  any  class  (rare  of  occurrence  and 
exhibiting  clinical  pictures  that  are  only  to  be  appreciated  from  scanty 
descriptions  in  different  languages,  and  these  produced  originally  in 
widely  separated  countries)  where,  as  in  pemphigus  vegetans,  there 
is  such  a  striking  unanimity  as  to  the  characteristic  features  of  the 
disease  whenever  it  falls  under  the  observation  of  medical  men.  One 
can  indeed,  from  written  descriptions  alone,  almost  accept  or  reject 
the  published  report  of  a  case.  How  striking  the  fact  that,  up  to  the 
present  date,  almost  every  patient,  from  the  date  of  the  first  seen  by 
Kohn,  has  at  the  outset  been  supposed  to  be  suffering  from  syphilis. 
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That  I  personally  did  not  fall  into  this  error  in  the  present  instance 
is  due  probably  to  the  fact  that  I  had  so  lately  listened  to  Neumann 
on  the  subject,  in  Paris,  where  he  exhibited  his  plates  of  the  disease. 
The  very  fact,  I  repeat,  of  this  consensus  of  errors,  points  to  a  re- 
markable unity  in  the  early  expression  of  the  disease  in  every  case. 
This  is  certainly  not  true  of  any  form  of  pemphigus  besides  that  under 
consideration.  Pemphigus  vegetans  is  shown,  in  fact,  by  these  records, 
to  be  a  disorder  unique  in  its  symptoms  and  course,  describing  with 
rare  precision  and  insignificant  variations  a  line  of  progression  whose 
terminal  points  can  be  fixed  with  reasonable  accuracy. 

Though  the  several  features  of  this  disease  point  unmistakably  to 
a  morbid  condition  of  the  nervous  centres,  it  must  be  admitted  that  at 
present  we  are  ignorant  both  as  to  its  cause  and  nature.  The  discov- 
ery of  even  unknown  bacteria  in  an  unruptured  bleb,  or  a  recognition, 
during  the  production  of  the  latter,  of  characteristic  behavior  of  epi- 
thelium, would  not  greatly  aid  in  the  solution  of  its  serious  prob- 
lems. We  are  therefore,  in  the  present  state  of  our  knowledge,  not 
justified  in  giving  the  disorder,  on  any  pathological  basis,  a  novel 
name.  If  it  were  to  be  identified  by  one  of  its  most  striking  physical 
peculiarities,  it  would  not  be  important  to  emphasize  the  condyloma- 
form  picture  it  presents  in  the  early  part  of  its  career,  since  this  is 
more  or  less  rapidly  lost  in  the  series  of  remarkable  changes  which 
follow.  Rather  would  it  be  necessary  to  recognize  the  constant  ten- 
dency of  the  exanthem  to  limit  its  patches  within  defined  borders. 
If  it  be  proper  to  name  eczema  marginatum  for  such  a  reason,  cer- 
tainly pemphigus  vegetans  is  a  pemphigus  marginatus.  This  is  a 
feature  more  or  less  faithfully  preserved  throughout  its  course,  the 
few  exceptions  being  apparent  only  when  the  bullous  efflorescence  is 
seen  on  the  hands  and  feet. 

As  to  the  individual  case  made  the  subject  of  this  paper,  its  sev- 
eral features  are  apparently  mere  reproductions  of  those  portrayed  by 
other  observers  in  recorded  cases.  It  is  true  that,  in  the  present  case, 
there  is  promise  of  convalescence  after  more  than  six  months  of  dis- 
ease. But  this  apparent  difference  is  to  be  explained  probably  by  the 
circumstance  that  my  patient  was  one  treated,  not  in  hospital,  but  in 
private  life,  where  she  was  able  to  command  the  comforts  and  many 
of  the  luxuries  of  a  home  with  exceptionally  good  hygienic  surround- 
ings. A  severe  recurrence  of  all  the  symptoms  during  the  next 
twelvemonth,  and  even  a  fatal  issue  in  that  time,  would  only  bring 
the  history  of  the  case  within  the  grave  category  of  some  that  have 
been  already  placed  on  record. 
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THE    NEW    YORK    ACADEMY    OF    MEDICINE. 

Section  on  Genito-Urinary  Surgery. 

Thursday  Evening,   October  8th,  at  8:15  P.M. 

An  Observation  upon  the  Treatment  of  Epididymitis.1— By  Dr.  Samuel 
Alexander. 

Discussion. 

Dr.  Bangs  thought  the  author  had  been  a  little  too  general  in  his  claims, 
when  he  declared  that  surgeons  do  not  recommend  instillations  of  silver 
nitrate  or  any  other  applications  to  the  urethra  during  the  acute  stage  of  the 
epididymitis.  It  has  not  been  his  practice  to  intermit  treatment,  and  he 
believed  that  the  urethritis  is  shortened  and  the  process  of  repair  hastened  if 
treatment  is  continued  during  the  acute  stage  of  the  epididymitis.  This  prin- 
ciple Dr.  Bangs  both  taught  and  practised  constantly.  The  speaker  in- 
quired whether,  in  Dr.  Alexander's  opinion,  the  duration  of  the  epididy- 
mitis was  shortened  by  the  instillations  of  silver  nitrate. 

Dr.  Alexander  stated  that  he  did  not  have  with  him  the  records  which 
he  had  prepared,  but  that  there  was  no  marked  diminution  in  the  duration 
of  the  acute  symptoms.  The  average  duration  of  the  acute  symptoms  was  six 
or  seven  days.  The  point  which  he  desired  to  bring  out  in  his  paper  was  the 
prevention  of  relapses  after  the  patient  got  out  of  bed. 

Dr.  Bangs  said  that  this  was  the  answer  he  expected,  and  it  was  entirely 
in  accord  with  our  pathological  knowledge  of  the  inflammation.  He  had  often 
made  the  statement  that  "  four  days  in  bed,71  to  use  a  humorous  expression, 
was  the  best  treatment  during  the  acute  stage  of  epididymitis,  aided  perhaps 
by  minute  injections  of  morphia  in  sensitive  persons — especially  lawyers. 
The  speaker  said  he  could  recall  case  after  case  where  a  brilliant  result  had 
been  obtained  in  posterior  urethritis  by  the  application  of  silver  nitrate.  As 
to  the  relapses  occurring  in  epididymitis,  they  are  troublesome  to  the  surgeon 
and  most  disappointing  to  the  patient,  and  due,  perhaps,  to  a  personal  condi- 
tion. A  full,  heavy  man,  with  the  gouty  disposition,  is  very  apt  to  suffer 
from  relapsing  epididymitis.  Whether  the  gonococci  are  held  in  suspense, 
or  surrounded  by  a  productive  inflammatory  process,  he  did  not  know, 
but  he  has  often  observed  that  some  of  these  individuals,  after  getting  up  and 
resuming  their  occupations,  are  tormented  and  alarmed  by  a  hyperemia 
of  the  testicle,  with  fulness  and  pain,  and  sometimes  an  outbreak.  In  such 
cases  he  has  found  the  posterior  applications  of  silver  nitrate  very  valuable. 
In  one  case  that  had  come  under  his  observation,  however,  the  epididymitis 
was  aggravated  by  the  applications,  and  the  patient  did  not  recover  until  an 
absolute  change  in  the  treatment  was  made. 

Inflammation  of  the  epididymis,  Dr.  Bangs  said,  is  a  pathological  process, 
and  it  will  take  just  so  much  time  for  nature  to  repair  the  damage.  He 
thought  "four  days  in  bed  "was  about  the  best  thing  to  do.  He  agreed 
with  Dr.  Alexander  as  to  heat  being  the  best  application :  whether  it  be 

1  See  page  455. 
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applied  in  the  form  of  a  dry  poultice,  as  suggested  by  Dr.  Brewer,  or  by 
any  other  method,  it  is  the  heat  and  moisture  which  relaxes  the  tissues  and 
relieves  the  pressure  upon  the  peripheral  nerves,  and  perhaps  in  some  way 
stimulates  the  capillaries. 

Dr.  Armstrong  stated  that  he  did  not  agree  with  what  Dr.  Alexander 
had  said  about  continuing  the  urethral  injections  during  the  acute  stage  of  the 
epididymitis.  It  has  been  his  rule  almost  invariably  to  withhold  the  injections 
during  that  period,  and  he  has  observed  that  the  symptoms  of  the  urethritis 
almost  cease  entirely  during  the  active  stage  of  the  inflammation.  He  there- 
fore saw  nothing  to  be  gained  by  making  injections  at  that  time.  Of  course, 
after  the  active  symptoms  of  the  epididymitis  have  passed  off,  it  is  well 
enough  to  begin  your  urethral  disinfection  again.  As  evidenced  by  the 
lesser  amount  of  discharge,  the  speaker  though  that  during  the  active  stage 
of  inflammation  there  was  a  depletion  of  the  blood-vessels  of  the  urethra. 

As  to  external  applications,  Dr.  Armstrong  said  he  never  used  the  hot 
applications,  as  they  produced  a  vascular  paresis,  and  he  considered  them 
injurious. 

Dr.  Brewer  stated  that  he  did  not  know  that  an  epididymitis  meant  a 
direct  continuity  of  infection.  Cases  are  quite  common  where  an  epididy- 
mitis will  suddenly  light  up  without  any  symptoms  of  deep  urethritis, 
although  it  is  possible  that  such  a  urethritis  may  exist  without  pronounced 
symptoms.  He  considered  the  suggestion  made  in  Dr.  Alexander's  paper — 
namely,  to  allow  the  urine  to  pass  in  two  bottles  and  examine  the  second 
specimen  for  pus — as  a  very  valuable  one.  Theoretically,  it  is  very  well  to 
say  that  epididymitis  is  caused  by  deep  urethritis,  but  clinically  we  cannot 
always  trace  it  to  that  source.  If  an  attack  of  epididymitis  could  be  aborted 
by  local  applications,  it  would  be  a  great  gain,  but  the  speaker  thought  that, 
after  the  inflammation  has  once  become  established,  local  applications  will 
not  make  much  difference.  In  regard  to  more  chronic  cases,  where  relapses 
occur,  and  which  are  no  doubt  due  to  posterior  urethritis— in  such  cases  he 
has  met  with  great  success  in  the  use  of  local  applications.  As  to  the  treat- 
ment of  anterior  urethritis,  Dr.  Brewer  said  it  has  always  been  considered  a 
bad  plan  to  continue  the  injections  while  the  epididymis  was  acutely  inflamed, 
but  he  saw  no  special  reason  for  this,  as  injections  made  in  the  ordinary  way 
are  not  likely  to  reach  the  posterior  urethra. 

Dr.  Bangs,  in  reply  to  a  remark  made  by  Dr.  Brewer,  said  he  thought 
there  were  several  things  that  bore  us  out  in  our  belief  that  epididymitis  is 
caused  by  an  extension  of  the  inflammation  in  posterior  urethritis.  In  every 
case  of  epididymitis  or  other  complaint  with  regard  to  the  testicle  coming 
under  his  observation,  it  is  his  custom  to  explore  the  vas  deferens— both 
externally  and  per  rectum — and  he  has  always  found  a  fulness  on  that  side 
of  the  prostate  and  of  the  vas  deferens,  as  far  as  he  can  make  out.  Besides 
that,  we  know  that  epididymitis  does  follow  a  posterior  urethritis.  Dr.  Bangs 
then  gave  the  history  of  a  man  who  apparently  had  an  irreducible  hernia ; 
upon  more  careful  examination  it  was  found  to  be  an  undescended  testicle, 
associated  with  hernia.  Upon  operation,  an  inflamed  testicle  was  found, 
together  with  a  congenital  hernia.  A  radical  operation  was  done  for  the 
hernia.  The  testis  was  adherent  and  the  cord  large  and  swollen.  The  cord 
was  drawn  down  and  outward  and,  after  being  secured,  it  was  severed, 
when  there  was  a  profuse  discharge  of  pus.  This  pus  was  unfortunately  lost, 
and  it  was  impossible  to  investigate  the  interesting  question  whether  or  not 
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it  contained  gonococci.  It  was  afterward  learned,  upon  inquiry,  that  the 
person  had  an  antecedent  urethritis. 

Dr.  Taylor  stated  that  while  he  did  not  wish  to  detract  from  the  honor 
of  either  Dr.  Alexander  or  Dr.  Keyes,  he  desired  to  say  that  as  far  back  as 
1868  he  had  been  in  the  habit  of  making  instillations  of  nitrate  of  silver  dur- 
ing an  attack  of  epididymitis.  Both  Dr.  Otis  and  Dr.  Bumstead  followed 
that  practice,  and  it  was  taught  by  them  to  the  students  of  the  College  of 
Physicians  and  Surgeons. 

In  reply  to  Dr.  Brewer's  remarks,  Dr.  Taylor  stated  that  posterior  ure- 
thritis probably  existed  more  frequently  than  we  thought,  and  that  the  symp- 
toms are  often  not  accentuated.  As  to  injections  during  the  acute  stage  of 
the  epididymitis,  the  speaker  said  that  these  patients  did  not  like  to  be  tarn- 
pered  with,  and  he  thought  it  was  a  good  plan  to  let  them  alone.  We  can 
never  prognosticate  as  to  the  course  of  an  epididymitis ;  it  is  very  erratic. 
Some  cases  do  well  with  Pulsatilla  or  gelsemium.  In  some  cases  heat  acts 
better  than  cold,  and  vice  versa.  The  lead  and  opium  wash  is  beneficial,  and 
there  are  cases  where  the  old  tobacco  poultice  will  give  more  comfort  than 
anything  else.  Others  paint  the  parts  with  a  silver-nitrate  solution,  or  use 
iodoform.  A  plaster  made  of  powdered  opium  and  starch  and  glycerin  often 
works  very  well ;  it  seems  to  draw  the  serum  out  of  the  testicle.  Above  all 
things,  it  is  well  for  the  patient  to  follow  Dr.  Bangs'  suggestion,  and  spend 
four  days  in  bed. 

Dr.  Alexander  said  the  only  object  of  his  paper  had  been  to  bring  this 
question  of  posterior  medication  up  for  discussion.  In  regard  to  the  existence 
of  posterior  urethritis  when  an  epididymitis  exists,  he  wished  to  say  that  he 
had  tested  all  the  cases  at  Bellevue,  and  found  that,  whenever  an  epididy- 
mitis was  present,  there  was  also  posterior  urethritis.  He.  considered  the  ques- 
tion raised  by  Dr.  Bangs,  with  regard  to  an  extension  of  the  inflammation  to 
the  vas  deferens,  as  a  very  interesting  one.  The  cause  of  epididymitis  is 
still  very  much  in  doubt.  Often  it  is  caused  by  gonorrhoea!  infection,  but 
we  see  cases  of  epididymitis  in  old  men  caused  by  the  passage  of  a  catheter. 

A  Contribution  to  the  Study  of  Cystio  Tuberculosis.1— By  Dr.  L.  Bolton 
Bangs. 

Discussion. 

Dr.  Curtis  stated  that  not  long  ago  an  interesting  case  of  bladder  trouble 
had  come  under  his  observation.  The  man  was  about  thirty  years  of  age,  and 
gave  the  history  of  an  antecedent  gonorrhoea.  He  had  been  in  bed  for  some 
months  and  the  bladder  had  been  treated  by  irrigation.  When  Dr.  Curtis 
first  saw  him  the  man  complained  of  constant  pain  iu  the  bladder,  and  urinated 
every  ten  minutes.  A  very  slight  amount  of  pus  was  discovered  in  the 
urine.  The  prostate  was  tender,  but  no  changes  in  it  could  be  made  out, 
excepting  one  or  two  small  nodules.  The  man  was  first  treated  by  irrigation, 
and  then  by  perineal  drainage.  He  improved  slightly  under  the  latter  treat- 
ment, and  as  long  as  the  tube  was  in  he  felt  quite  comfortable.  But  the  pain 
and  spasm  afterward  returned,  the  perineal  wound  closed,  and  the  man  left 
the  hospital  in  about  the  same  condition  he  was  in  when  he  entered  it.  Still, 
there  was  no  evidence  of  tuberculosis  in  this  case,  more  than  the  symptoms 
of  irritable  bladder. 

1  Will  be  published  in  this  Journal. 
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Dr.  Alexander  said  that  in  the  few  cases  of  tuberculosis  of  the  bladder  that 
he  had  seen  operated  upon,  the  supra-pubic  drainage  was  employed,  which 
Bangs  says  is  the  only  form  that  gives  any  relief.  Dr.  Alexander  then 
gave  the  following  history  of  a  case  coming  under  his  observation :  The 
patient  had  la  grippe  eighteen  months  ago ;  about  six  months  afterward  he 
had  great  difficulty  in  passing  water.  His  morning  urine  contained  a  few 
shreds,  which,  upon  examination,  revealed  the  tubercle  bacilli.  The  prostate 
was  hard,  and  on  the  left  side  of  it  was  a  nodule  which  could  be  faintly  felt 
through  the  rectum.  A  urethroscope  examination  showed  over  this  nodule 
an  eroded  surface,  which  bled  easily  and  had  a  grayish  appearance  in  the 
centre.  This  spot  was  cauterized  with  solution  of  silver  nitrate,  applied 
direct  to  the  ulcer.  The  patient  had  considerable  tenesmus  following  this, 
lasting  for  forty-eight  hours,  and  then  felt  much  relieved.  Since  then  five 
similar  applications  have  been  made,  three  with  the  deep  urethral  syringe 
and  two  through  the  urethroscope.  They  seem  to  have  relieved  him  greatly ; 
during  the  past  three  or  four  days  he  has  passed  his  water  about  every  three 
hours.  He  still  has  slight  tenesmus.  The  man  had  consolidation  of  the  entire 
right  lung,  and  the  shreds  in  his  urine  constantly  contained  tubercle  bacilli. 
Dr.  Alexander  said  that  he  had  seen  this  case  in  consultation  with  Dr.  Loomis. 
When  the  question  of  operation  came  up,  he  was  in  favor  of  operating  if  no 
relief  was  obtained  by  the  above  method.  He  would  like  to  get  Dr.  Bangs' 
experience  in  the  local  treatment  of  these  cases. 

Dr.  Bangs  had  seen  many  cases  where  topical  applications  were  made, 
but  he  could  never  detect  such  positive  evidence  in  the  urethra  itself.  Since 
using  the  cystoscope,  he  has  been  able  to  discover  evidences  of  inflammation 
in  the  badder,  but  he  has  never  discovered  a  tuberculous  ulcer  in  the  pos- 
terior urethra.  With  regard  to  the  application  of  silver  nitrate  when  the 
disease  is  located  in  the  prostate,  he  has  found  that  such  applications  aggra- 
vated it,  and  Dr.  Keyes  once  informed  him  that  in  his  opinion  this  very  ag- 
gravation went  to  show  that  the  lesion  was  tubercular. 


THE    AMERICAN    ASSOCIATION    OF    DERMATOLOGY. 

Fifteenth  Annual  Meeting. 

Held  at  Washington,  D.  C,  Sept.  22d-25th,  1891. 

First  Day. 

The  meeting  was  formally  opened  by  the  address  of  the  president,  Dr.  F. 
B.  Greenough,  of  Boston. 

The  report  of  the  Committee  on  Nomenclature  was  read  and  discussed. 
Dermatitis  Hsemostatica.1— By  Dr.  Herman  Klotz,  of  New  York. 

Discussion. 

Dr.  Bronson,  of  New  York,  stated  that  it  is  a  well-known  fact  that  ulcera- 
tion sometimes  supervenes  in  an  eczematous  surface.  The  pathological  pro- 
cess in  eczema  should  be  clearly  distinguished  from  that  in  ulceration. 
Eczema  by  itself  never  ulcerates :  some  other  factor  must  intervene  or  super- 

1  Page  361. 
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vene  to  produce  an  ulceration.  This  secondary  process  is  due  to  vascular 
engorgement  and  stasis.  The  term  dermatitis  haemostatica  does  not  pre- 
cisely express  the  condition  in  the  affections  under  consideration.  It  is 
neither  exactly  hypersemia  nor  haemostasia,  but  a  combination  of  both.  The 
circulation  is  not  merely  arrested,  but  there  is  a  damming  up  and  an  accu- 
mulation of  the  fluid.  Moreover,  engorgement  may  exist  without  complete 
stasis.  Of  the  existence  of  certain  groups  of  skin  diseases  differing  from 
ordinary  inflammations  or  dermatitides  due  to  this  condition,  the  speaker  said, 
he  was  fully  convinced. 

Dr.  Klotz,  of  New  York,  said  he  was  not  entirely  satisfied  with  the  name, 
but  could  find  none  that  would  better  signify  the  character  of  the  disease. 

Dr.  Piffard  suggested  the  name  perstans. 

Dr.  Klotz  said  that  name  would  not  indicate  the  connection  of  the  disease 
with  the  circulation,  or  the  part  performed  by  the  blood-vessels. 

Report  of  a  Case  of  Universal  Erythema  Multiforme,  with  Colored  Por- 
traits and  Specimen.1— By  Dr.  L.  A.  Duhring,  of  Philadelphia. 

Discussion. 

Dr.  Samuel  Sherwell,  of  Brooklyn,  stated  that  he  had  recently  seenja 
case  of  general  erythema  multiforme  of  which  the  picture  and  history  just 
given  forcibly  reminded  him.  The  mucous  membranes  also  suffered.  The 
patient  recovered  promptly  without  exfoliation  or  any  of  the  bullous  lesions 
of  the  case  under  consideration. 

Dr.  Shepherd,  of  Montreal,  said  he  would  like  to  inquire  what  previous 
treatment  the  patient  had  undergone  for  his  rheumatism  before  the  eruption 
appeared.  The  question  arose  in  his  mind  whether  the  treatment  had  any- 
thing to  do  with  the  occurrence  of  the  eruption. 

Dr.  Duhring  stated  that  the  patient  had  not  received  any  treatment,  as 
the  diagnosis  was  obscure  when  he  came  under  his  observation.  The  malaise, 
nausea,  and  prostration,  together  with  the  eruption,  were  confusing  to  the 
medical  gentlemen  in  charge,  but  the  supposition  that  the  disease  might  have 
been  produced  by  previous  treatment  could  be  excluded. 

Dr.  Fox,  of  New  York,  stated  that  Dr.  Shepherd's  question  suggested  a 
case  that  had  recently  come  under  his  observation.  The  patient  had  been 
treated  for  gonorrhoea.  He  could  not  assume  that  the  eruption  was  pro- 
duced by  copaiba,  because  it  presented  exactly  the  same  appearance  as  when 
it  occurs  from  ordinary  causes.  There  may  be  a  combination  of  two  diseases, 
as  sometimes  occurs  in  psoriasis,  when  the  eruption  gradually  assumes  the 
character  of  dermatitis  exfoliativa.  There  is  no  line  of  demarcation  between 
the  two  affections. 

An  Unusual  Case  of  Sarcoma,  Involving  the  Skin  of  the  Arm :  Amputation: 
Kelapse.8— By  Dr.  F.  J.  Shepherd,  of  Montreal. 

Multiple  Sarcomata.  History  of  a  Case  Showing  Modification  and  Ameli- 
oration of  Symptoms  with  Large  Doses  of  Arsenic— By  Dr.  Samuel  Sher- 
well,  of  Brooklyn. 

(These  two  papers  were  discussed  together.) 

Dr.  Zeisler,  of  Chicago,  stated  that  he  wished  to  say  a  few  words  in 
regard  to  the  splendid  effect  of  arsenic  in  a  case  of  lympho-sarcoma  which 
he  had  under  observation  for  over  three  years.    There  were  present  exten- 

1  Page  421.  *  Will  be  published  in  this  Journal. 
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sive  tumors  around  the  neck  and  in  the  axilla  and  inguinal  regions.  The 
patient  was  placed  on  Fowler's  solution,  and  the  drug  pushed  to  the  point  of 
tolerance.  Three  months  later  the  tumors  had  considerably  diminished  in 
size.  Within  the  last  two  years  the  patient  had  a  relapse  on  two  occasions, 
which  always  yielded  to  the  renewed  use  of  arsenic.  In  a  case  of  multiple 
pigmented  sarcoma,  the  same  treatment  failed  to  prevent  a  fatal  termination. 

Dr.  White,  of  Boston,  said  he  wished  to  refer  to  a  case  treated  several 
years  ago  in  the  Massachusetts  Hospital,  under  charge  of  Dr.  Shattuck,  in 
which  there  were  many  cutaneous  tumors.  They  disappeared  under  the 
influence  of  arsenic,  and  not  a  single  tumor  has  returned. 

Dr.  Robinson,  of  New  York,  said  that  he  could  substantiate  all  that  Dr. 
Sher  well  stated  in  regard  to  his  case,  and  the  effect  of  the  treatment  pursued  ; 
also  as  regards  the  nature  of  the  tumor.  He  stated  that  he  had  treated  sev- 
eral cases  of  sarcoma  and  many  of  malignant  epithelioma  by  the  internal 
administration  of  arsenic,  but  not  with  very  beneficial  results.  The  last  one 
treated  was  a  round-celled  sarcoma,  several  inches  in  diameter,  arising  from 
the  left  parietal  bone.  The  patient  took  from  twenty  to  sixty  drops  of  Fow- 
ler's solution  every  day  for  several  weeks  without  producing  any  effect  on 
the  size  of  the  tumor.  Those  cases  of  multiple  sarcomata,  with  disappearance 
of  some  of  the  growths  while  new  ones  arise,  indicate,  in  his  opinion,  that  the 
lesions  are  inflammatory  new  growths,  and  not  true  tumors,  with  an  origin 
from  latent  embryonic  elements. 

Dr.  Sherwell  stated  that  in  the  early  future  he  thought  arsenic  will  be 
more  used  in  the  treatment  and  prophylaxis  of  malignant  and  pseudo-malig- 
nant affections,  and  that  in  some  of  these  affections  the  combined  internal 
and  hypodermic  method  will  be  found  most  useful. 

The  Hypodermic  Use  of  Hydrargyrum  Formamidatum  in  Syphilis.— By 
Dr.  R.  B.  Morison,  of  Baltimore. 

Discussion. 

Dr.  Corlett,  of  Cleveland,  stated  that  he  had  used  hypodermic  injec- 
tions of  mercury  in  a  number  of  cases.  Each  injection  contained  from  one- 
eighth  to  one  one-fourth  grain  of  corrosive  sublimate  in  a  three-per-cent. 
solution  of  the  chloride  of  sodium.  The  objection  to  the  plan  is  the  pain 
which  follows,  lasting  several  hours.  As  to  results,  he  saw  no  advantage 
over  other  modes  of  administration,  excepting  in  cases  where  the  stomach 
would  not  tolerate  its  ingestion  by  the  mouth. 

Dr.  Klotz  said  that  the  important  question  in  regard  to  the  hypodermic 
injection  of  mercury  in  syphilis  is  the  frequency  of  the  relapses  after  that 
method  compared  with  other  methods  of  treatment,  and  the  difference  in  the 
effects  of  the  preparations  used.  Dr.  Morison's  experience  on  this  point  is 
about  the  same  as  that  published  by  others ;  namely,  that  the  effects  of  the 
soluble  salts  are  neither  very  strong  nor  very  lasting,  the  hydrargyrum  for- 
mamidatum being  among  the  least  reliable  mercurial  salts.  For  several 
.  years  back,  Dr.  Klotz  said,  he  has  seldom  used  the  soluble  salts  for  injec- 
tion, because  they  offer  no  great  advantages  over  the  internal  treatment.  In 
the  more  severe  cases  he  prefers  the  injections  of  the  insoluble  salts,  which 
are  much  more  effective  and  reliable. 

The  President  stated  that  he  considered  the  hypodermic  method  of  treat- 
ment often  very  valuable  to  fall  back  upon  in  those  cases  which  have  taken 
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mercury  and  potassium  iodide  until  the  stomach  is  in  a  state  of  rebellion 
and  will  rot  take  any  medicine.  He  thought  some  of  Dr.  Morison's  cases 
would  have  improved  as  quickly  under  thorough  daily  inunctions  as  they 
did  under  the  hypodermic  injections.  An  artificial  papular  dermatitis  is 
occasionally  started  by  the  use  of  mercurial  inunctions,  but  that  can  be 
obviated  by  changing  your  ground. 

A  Case  of  Lichen  Scrofulosorum.1— By  Dr.  J.  Grindon,  of  St.  Louis. 

Discussion. 

Dr.  Robinson  stated  that  he  had  several  cases  of  this  disease,  the  last  one 
being  the  case  reported  by  Dr.  Gottheil.  In  this  case,  which  was  a  well- 
marked  one,  the  lesions  were  situated  upon  the  abdomen ;  they  were  markedly 
grouped,  pinhead  size,  elevated,  firm,  with  some  circulatory  disturbance  a 
the  periphery,  but  no  lesions  showing  a  suppurative  process  as  in,  acne.  He 
considered  the  clinical  characters  sufficiently  peculiar  to  entitle  the  eruption 
to  a  special  name. 

Dr.  Zeisler  stated  that  during  a  long  stay  at  Kaposi's  clinic,  at  Vienna, 
he  had  only  seen  three  or  four  cases,  and  in  the  last  seven  years  he  had  only 
oberved  one  case  in  this  country.  This  one  was  classical,  and  the  simul- 
taneous occurrence  of  numerous  scrofulous  ulcers  around  the  neck,  in  the 
axillae,  groins,  etc.,  made  the  diagnosis  very  easy.  Dr.  Zeisler  does  not  con- 
sider the  eruption  in  itself  as  evidence  of  tuberculosis,  for  it  is  a  lichen  in  an 
otherwise  scrofulous  subject :  not  a  lichen  scrofulosus,  but  a  lichen  scro- 
fulosorum. 

Dr.  Shepherd  said  that  he  had  only  seen  one  case.  That  was  reported 
ten  years  ago.  The  patient  had  the  eruption  on  the  extremities  as  well  as 
on  the  body.  There  was  also  a  well-marked  scrofulous  diathesis,  with 
enlargement  of  the  cervical  lymphatic  glands.  The  patient  recovered  when 
her  general  condition  was  improved  by  the  use  of  cod-liver  oil,  internally  and 
externally. 

Dr.  Corlett  stated  that  he  had  only  seen  one  typical  case,  and  that  was 
at  Kaposi's  clinic  about  two  years  ago.  In  this  case  the  abdomen  was  spe- 
cially involved,  as  were  the  anterior  aspects  of  the  thighs.  In  this  country  he 
has  seen  cases  suggestive  of  the  disease,  but  not  typical.  They  were,  he 
believed,  cases  of  keratosis  pilaris. 

Dr.  Fox  stated  that  he  presented  a  typical  case  of  acne  cachecticorum  to  the 
New  York  Dermatological  Society  a  year  ago,  in  which  there  were  groups  of 
lichen  scrofulosorum  occurring  on  various  portions  of  the  trunk.  In  most 
of  the  cases  he  has  seen  there  was  marked  evidence  of  a  scrofulous  diathesis. 
Dr.  Fox  said  he  did  not  like  the  name  lichen  scrofulosorum,  but  he  did  not 
consider  it  would  be  advisable  to  make  a  change,  unless  we  were  all  agreed  as 
to  the  precise  meaning  of  the  word  "scrofula,"  and  should  adopt  the  word 
"  scrofulo-derma,"  as  used  by  the  French. 

Dr.  Grindon  said  he  wished  to  call  attention  to  one  point.  As  he  under- 
stood it,  the  typical  lichen  scrofulosorum  always  appears  in  the  same  way. 
In  the  case  he  had  reported,  the  eruption  had  appeared  when  the  girl  was 
twenty  years  of  age.  It  appeared  on  the  back,  and  very  much  resembled  the 
picture  given  by  Dr.  Gottheil  in  the  description  of  his  case  in  the  Journal 
of  Cutaneous  and  Venereal  Diseases.  The  eruption  in  that  case  was  distrib- 
uted both  anteriorly  and  posteriorly. 

1  Will  be  published  in  this  Journal. 
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Second  Day. 

The  first  order  of  the  day  was  the  report  of  the  Committee  on  Statistics, 
by  Dr.  Hyde,  of  Chicago,  chairman. 

The  reading  of  the  report  was  followed  by  a  discussion  on  tuberculosis  of 
the  skin.     The  following  papers  on  the  subject  were  read  : 

The  Clinical  Aspects  and  Belations  of  Cutaneous  Tuberculosis.— By  Dr.  J. 
C.  White,  of  Boston. 

The  Pathology  of  Cutaneous  Tuberculosis.— By  Dr.  J.  T.  Bowen,  of 
Boston. 

The  Treatment  of  Cutaneous  Tuberculosis.— By  Dr.  G.  H.  Fox,  of  New 
York. 

Discussion. 

Dr.  Allen,  of  New  York,  stated,  in  regard  to  treatment,  that  he  has  used 
scarification  in  a  number  of  cases  with  good  results.  Several  cases  have  been 
considered  cured,  and  have  remained  well  up  to  the  present  time.  He  has 
used  the  combined  treatment  of  pyrogallol  and  emplastrum  hydrarg.  with  a 
good  deal  of  success  during  the  past  year.  With  regard  to  Koch's  lymph  he 
has  had  some  experience,  but  nothing  very  positive.  In  one  or  two  cases 
some  improvement  was  noted  after  its  use ;  and  in  one  case  of  tuberculosis  of 
the  hand  and  arm  in  a  young  Polish  Jew  local  injections  produced  a  very 
severe  inflammation,  and  a  good  deal  of  cellulitis  followed.  Dr.  Allen 
thought  there  is  a  future  for  Koch's  lymph  if  properly  used. 

Dr.  Zeisler  stated  that  his  observation  of  the  results  of  the  treatment  of 
lupus  with  the  galvano-cautery,  in  the  service  of  Professor  Besnier,  of  Paris, 
convinced  him  of  its  splendid  action.  He  also  wished  to  say  a  few  words  in 
defence  of  the  silver-nitrate  treatment.  If  the  silver  nitrate  is  used  as  a 
pointed  stick,  it  answers  in  every  respect  the  purpose  of  the  destruction  of 
the  lupus  nodules.  It  really  acts  as  a  knife  as  well  as  a  caustic,  and  will 
enter  the  diseased  tissue  in  any  direction.  His  limited  observation  of  the  use 
of  Koch's  lymph  has  not  impressed  him  favorably. 

Dr.  Bronson  stated  that  he  felt  disposed  to  differ  with  certain  of  the  ulti- 
mate conclusions  drawn  in  Dr.  White's  paper.  While  it  may  be  admitted 
that  the  tubercle  bacillus  plays  an  important  part  in  all  the  diseases  enu- 
merated, he  believed  nevertheless  that  they  are  independent  forms  of  disease, 
and  should  be  so  recognized.  Though  the  presence  of  the  tubercle  bacillus  may 
be  an  important  factor  in  the  etiology  of  all  of  them,  it  is  not  the  only  one 
that  should  be  considered.  There  are  other  elements  in  the  etiology  of  suffi- 
cient importance  to  give  rise  to  distinct  clinical  forms,  and  determine  differ- 
ent species  of  disease,  if  not  different  genera.  Dr.  Bronson  said  he  did  not 
believe  that  lupus  could  be  produced  at  will  by  inoculations  of  the  skin  with 
the  tubercle  bacillus  ;  other  conditions  are  requisite ;  that  the  affections 
known  as  tuberculosis  cutis,  scrofuloderma,  tuberculosis  verrucosa  cutis,  and 
lupus  are  interchangeable  ;  that  one  can  develop  from  another.  With  regard 
to  the  treatment,  so  far  as  concerns  the  influence  of  tuberculin  in  lupus, 
however,  his  experience  does  not  fully  agree  with  that  of  Dr.  Fox.  He  has 
found  that  in  some  cases,  after  the  inoculations,  the  lupus  tubercles  were 
softened  and  more  readily  operated  upon  by  the  curette.  In  most  cases  the 
gain  had  been  far  too  slight  to  counterbalance  the  dangers  of  the  treatment 
Since  his  attention  was  called  to  the  dental  burr  by  Dr.  Fox,  he  has  used 
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it  in  many  cases,  especially  where  there  were  deep-seated  tubercles,  and 
with  the  greatest  satisfaction. 

Dr.  Hyde  stated  that  it  was  a  source  of  no  small  satisfaction  to  him  that 
Dr.  White  had  accepted  a  view  which  he  (Dr.  Hyde)  had  presented  many 
years  ago  to  this  body.  He  reported  on  a  group  of  lupus  cases,  calling  atten- 
tion to  the  fact  that  in  many  being  in  the  first  decade  of  life  there  was  a 
reasonable  probability  that  local  infection  had  occurred.  In  this  group  of 
cases  he  tried  to  show  that  in  the  majority  there  was  no  history  of  tuber- 
culosis or  consumption  in  the  family.  We  do  see  the  coincidence  of  lupus 
vulgaris  and  pulmonary  tuberculosis  in  this  country,  but  that  is  rare ;  yet 
we  recognize  the  fact  that  lupus  vulgaris  is  tuberculosis.  As  to  treatment, 
Dr.  Hyde  said  he  did  not  use  the  multiple  linear  or  any  other  form  of  scarifi- 
cation. He  habitually  uses  the  curette  and  silver  nitrate.  He  has  not  been 
favorably  impressed  with  the  results  of  tuberculin  in  these  cases. 

Dr.  Duhring  said  he  was  unable  to  agree  with  Dr.  White  in  classing  all 
these  diverse  clinical  manifestations  as  tuberculosis  of  the  skin.  With  our 
present  knowledge  of  the  subject,  the  old  terms  must  be  retained,  at  least  for 
some  time  to  come.  The  speaker  said  he  agreed  perfectly  with  Dr.  Bowen's 
view  of  the  pathology  of  the  disease,  as  put  forth  in  his  admirable  paper,  but  he 
did  not  think  that  we  should  discard  terms  with  a  well-defined  clinical  signifi- 
cance. We  need  the  term  lupus  vulgaris  to-day,  and  we  need  equally  the 
term  lupus  erythematosus.  In  regard  to  treatment,  he  desired  to  speak 
in  terms  of  commendation  of  pyrogallol,  and  especially  the  mode  of  its  appli- 
cation ;  he  prefers  to  employ  it  in  the  form  of  an  adhesive  plaster,  made  up 
with  resin  cerate  and  soap  plaster,  in  the  strength  of  about  three  drachms  of 
resin  to  one  drachm  of  soap,  to  which  is  added  the  necessary  amount  of  pyro- 
gallol. By  using  it  in  the  form  of  a  continuous  plaster,  we  get  beneficial 
effects  more  surely  than  in  any  other  form.  Corrosive  sublimate  treatment 
he  has  employed  without  any  beneficial  results,  the  effect  of  it  being  rather  to 
irritate  the  skin.  The  speaker  has  had  several  cases  under  observation  during 
the  past  six  or  eight  months  which  have  been  treated  with  tuberculin  with 
varied  results,  which  he  regards  as  fairly  encouraging. 

Dr.  Morrow,  of  New  York,  said  that  he  did  not  agree  with  the  gentle- 
men who  took  exception  to  the  broad  generalization  or  classification  recom- 
mended by  Dr.  White.  We  all  recognize  that  etiology  is  the  most  scientific 
basis  of  classification  ;  and  if  we  admit  the  etiological  identity  of  this  class  of 
diseases,  it  is  perfectly  legitimate  to  include  them  in  the  same  category.  We 
are  all  agreed  as  to  the  principles  upon  which  a  rational  treatment  should  be 
based.  The  only  question  is  as  to  the  choice  of  the  agent  or  method.  Cer- 
tainly just  as  brilliant  results  have  been  demonstrated  in  the  treatment  by 
scarification  which  Dr.  Fox  condemns  as  has  been  obtained  from  pyrogallol 
and  other  remedies.  Dr.  Morrow  said  that  as  far  as  his  personal  experience 
goes,  he  has  for  a  number  of  years  employed  scarification,  with  the  subse- 
quent application  of  mercurial  plaster,  which  he  regards  as  an  important 
element  in  the  treatment.  Many  surgeons  oppose  the  use  of  bloody  scari- 
fications, on  the  ground  that  absorption  of  the  lupus  products  may  lead  to 
systemic  infection.  This  possible  danger  may  be  entirely  obviated  by  the 
use  of  igneous  scarifications.  Dr.  Fox  has  spoken  in  high  terms  of  the  use  of 
the  dental  burr  in  the  treatment  of  small,  disseminated  nodules  or  points, 
which  are  so  characteristic  of  lupus.  The  speaker  said  that  in  his  opinion  the 
best  method  of  treating  these  minute,  isolated  nodules  is  their  destruction  by 
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punctate  scarification.  If  the  point  of  a  galvano-cautery  instrument  is 
heated  to  a  white  heat  and  inserted  into  the  nodules,  it  destroys  absolutely 
the  lupus  tissue,  and  the  extent  of  the  destructive  action  can  be  accurately 
limited.  As  regards  the  use  of  caustics,  he  considers  the  chloride  of  zinc  as, 
perhaps,  the  best  caustic  if  we  wish  to  use  an  agent  for  that  specific  purpose. 
It  is  certainly  vastly  superior  to  pyrogallol.  Dr.  Morrow  said  that  he  did 
not  consider  that  pyrogallol  had  any  specific  or  selective  action  on  lupus 
tissue,  or  that  it  possessed  more  advantages  in  its  treatment  than  other  caus- 
tics. He  thought  that  in  the  future  excision  would  occupy  a  very  much 
more  prominent  place  in  the  treatment  of  this  disease  than  other  methods, 
since  it  is  quite  possible  that  sound  tissue  can  be  grafted  in  the  place  of  the 
diseased  skin,  leaving  a  scarcely  discernible  cicatrix. 

Dr.  Robinson  said  he  must  agree  with  Dr.  Duhring  and  Dr.  Bronson 
that  the  disuse  of  the  term  lupus  is  not  advisable,  for,  although  the  etiological 
factor  is  the  same  in  all,  yet  the  clinical  characters  are  so  distinct  that  a 
further  distinctive  name  is  advisable.  In  skin  diseases  an  etiological  nomen- 
clature and  classification  will  never  prove  satisfactory  as  a  whole,  although 
it  may  answer  in  certain  diseases.  As  regards  treatment,  we  are  still  far 
from  the  goal  to  which  we  should  strive.  When  the  life  conditions  of  the 
organism  in  all  its  bearings  are  well  understood,  we  will  find  the  means  to 
make  the  ground  unfavorable  for  their  existence,  or  destroy  them  directly 
without  the  use  of  either  caustics,  scraping,  or  cutting. 

Dr.  Klotz  said  that  with  a  bacillus  of  so  frequent  occurrence  and  such 
general  distribution  as  the  bacillus  tuberculosis,  the  possibility  of  the  acci- 
dental seconday  infection  of  previously  existing  lesions  of  the  skin  is  certainly 
quite  obvious,  and  it  seemed  to  him  that,  whenever  the  bacillus  tuberculosis  is 
found  in  any  neoplasm  of  the  skin,  we  have  to  consider  it  as  an  affection  of 
tuberculous  origin — certainly  as  long  as  this  question  has  not  been  studied 
more  carefully. 

Dr.  Bulkley,  of  New  York,  stated  that  his  experience  in  the  treatment 
of  lupus  has  been  principally  with  the  fine  curette,  so  that  the  smallest  points 
can  be  operated  upon.  He  has  tried  wiping  out  the  cavity  with  carbolic  acid, 
after  scraping,  but  found  that  the  lupus  still  preceded  him  and  that  the 
onward  progress  of  the  disease  was  not  checked.  The  matter  of  internal 
treatment  has  been  mentioned,  and  here,  he  thought,  we  must  look  for 
the  real  cure  of  the  disease.  He  has  for  many  years  employed  a  remedy 
which  seems  to  be  but  little  known,  although  he  has  advocated  its  employ- 
ment on  several  occasions  ;  namely,  the  use  of  phosphorus  internally,  carried 
to  the  point  of  tolerauce.  He  believes  that  when  patients  are  under  this 
remedy,  local  measures  give  far  better  results.  The  nodules  heal  up  under 
the  treatment.  In  regard  to  scarification,  he  is  not  in  favor  of  it,  although  he 
has  seen  it  employed  with  apparent  advantage,  succeeded  by  the  application 
of  fuchsin,  in  a  case  of  lupus  at  the  Skin  and  Cancer  Hospital.  Pyrogallol 
he  employs  in  powder,  applied  directly  to  the  surface  after  scraping.  He  has 
used  salicylic  acid  with  good  results,  combined  with  powdered  pyrogallol ; 
that  is,  twenty-five  per  cent  of  salicylic  acid  to  the  powdered  pyrogallol,  rubbed 
together  and  applied  as  a  powder  to  the  surface.  As  regards  tuberculin, 
he  must  proclaim  himself  sceptical  as  to  whether  it  is  really  of  any  advan- 
tage in  the  treatment  of  this  disease. 

Dr.  Sherwell  said  that  in  his  opinion  it  is  a  question  whether  the  bacilli 
occasionally  or  sparsely  found  in  these  neoplastic  growths  were  causes  or 
VOL.  ix.— 30 
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simply  effects ;  whether  this  group  of  diseases  represented  bacillary  infection 
at  all.  Considering  the  immense  amount  of  pulmonary  tuberculosis  that 
exists  everywhere,  it  is  curious  that  the  particular  form  lupus  or  tuberculo- 
sis of  the  skin  should  be  so  relatively  rare,  and  that  it  should  appear  so  often 
in  young  and  to  all  appearances  fairly  healthy  persons.  Personally,  his 
clinical  experience  did  not  bear  out  the  assertion  that  pulmonary  tuberculosis 
is  common  in  patients  affected  with  lupus.  In  regard  to  the  therapy,  sur- 
gical and  other,  of  lupus,  he  is  inclined  to  believe  that  there  is  not  nor 
will  there  ever  be  one  fixed  treatment.  Removal  of  the  neoplasm  and 
improvement  of  the  general  health  are  demanded,  and  this  would  be  best 
accomplished  by  different  means  in  different  individuals.  He  wished  to 
inquire  about  one  point  in  Dr.  Bo  wen's  paper  and  that  is,  Does  not  accept- 
ance of  Dr.  Baumgarten's  description  of  the  origin  of  some  of  the  cells  he 
has  mentioned  seem  somewhat  like  retrograde  pathological  histology,  going 
back  from  Cohnheim  to  Virchow  ? 

Dr.  White,  in  reply  to  the  criticism  upon  his  paper,  stated  that  his 
remarks  were  to  the  effect  that  he  would  not  allow  theory,  without  positive 
evidence,  to  stand  any  longer  where  we  have  closer  methods  of  experimenta- 
tion to  fall  back  upon  or  to  take  the  place  of  deductions.  With  regard  to  the 
French  writers,  we  know  that  they  long  ago  claimed  that  tuberculosis  was  of 
a  scrofulous  character,  as  well  as  lupus.  The  only  question  is,  how  they 
were  authorized  to  do  so  on  evidence  then  in  existence  which  would  stand 
the  test  of  close  examination.  In  reply  to  Dr.  Bronson's  remarks,  Dr.  White 
stated  that  the  clinical  differences  that  existed  between  these  various  forms  of 
tuberculosis  of  the  skin,  which  we  have  been  so  long  considering  as  distinct 
affections,  were  no  wider  apart  than  the  various  expressions  of  syphilis  or 
leprosy,  which  we  do  not  find  it  necessary  to  distinguish  by  titles  which 
indicate  that  they  are  more  than  forms  of  one  disease.  We  should  have  one 
common  generic  title  to  include  all  forms  of  tuberculosis.  In  regard  to  what 
Dr.  Hyde  and  Dr.  Duhring  have  said  about  finding  lupus  in  non-tubercular 
families,  what  has  been  stated  has  been  based  on  positive  and  not  on  negative 
evidence,  and  it  by  no  means  excludes  the  fact  that  we  may  discover  other 
modes  of  infection  hereafter.  As  to  treatment,  Dr.  White  said  he  still  adheres 
to  the  use  of  salicylic  acid  and  corrosive  sublimate.  He  has  on  record  many 
cases  in  which  there  has  been  no  recurrence  of  the  disease  after  their  use. 

Dr%  Bowen,  in  reply  to  Dr.  Sherwell's  inquiry,  said  that  it  is  now  pretty 
generally  believed  that  the  elements  of  the  tuberculous  neoplasm  were  derived 
from  fixed  tissue  cells,  and  not  from  the  leucocytes,  as  was  believed  before 
Baumgarten's  experiments.  The  only  authority  he  knew  of  who  did  not 
speak  confidently  is  Klebs,  who  considers  that  it  has  not  yet  been  proven 
that  the  epithelioid  and  giant  cells  are  derived  in  all  instances  from  the 
tissue  cells.  With  regard  to  the  forms  of  cutaneous  tuberculosis,  we  may 
confidently  assume  for  them  the  same  histogenesis,  and  this  view  is  sup- 
ported by  the  recent  work  of  Unna, 

Third  Day. 

Notes  of  a  Visit  to  the  Leper  Hospital  at  San  Bemo,  Italy,  with  Photo- 
graphs.   Dr.  L.  A.  Duhring,  of  Philadelphia,  read  a  paper  with  this  title. 

Notes  on  a  New  Method  of  Skin-Grafting— By  Dr.  P.  A.  Morrow,  of  New 
York. 
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Discussion. 

Dr.  Whte  inquired  of  Dr.  Morrow  whether  the  deeper  sections  which  he 
inserted  were  as  likely  to  succeed  as  the  grafting  of  the  epidermal  layers 
alone. 

Dr.  Morrow  replied  that  he  thought  the  deeper  grafts  would  be  more 
certain  to  take.  He  had  made  more  than  fifty  deep  grafts  in  different  cases,  and 
never  had  a  single  failure,  union  always  occurring  promptly.  He  believes 
that  the  success  of  the  operation  depends  upon  the  perfect  coaptation  of  the 
graft  with  the  surrounding  tissues,  and  that  the  true  skin,  taken  in  its  entire 
thickness,  is  more  likely  to  be  successfully  implanted  or  engrafted  than  the 
epidermal  layer. 

The  Treatment  of  Alopecia  Areata,1— By  Dr.  P.  A.  Morrow,  of  New 
York. 

A  Therapeutic  Note  on  Alopecia  Areata.9— By  Dr.  L.  D.  Bulkley,  of 
New  York. 

Discussion. 

Dr.  Zeisler  stated  that  if  we  objectively  consider  a  large  number  of  cases 
of  this  disease,  we  get  the  impression  that  in  many  of  them  the  trouble  is  due 
to  parasites,  and  we  also  note  that  almost  all  forms  of  treatment  consist  in 
the  use  of  some  parasiticide.  Again,  we  meet  with  more  formidable  cases 
which  clearly  point  to  a  neurotic  origin,  in  which  a  general  alopecia  ensues 
in  spite  of  treatment.  As  for  treatment,  he  had  used  pilocarpine,  but  con- 
sidered it  rather  dangerous.  He  regarded  a  concentrated  solution  of  com- 
mon salt  as  a  good  remedy  for  stimulating  the  growth  of  the  hair. 

Dr.  Corlett  stated  that  his  observations  as  to  the  etiology  of  alopecia  areata 
had  been  negative.  In  treating  the  disease,  his  object  is  to  produce  local  irri- 
tation, and  for  this  purpose  he  prefers  a  blistering  fluid,  such  as  cantharidal 
collodion.  Chrysarobin  he  regards  as  a  disagreeable  application  to  use  on 
the  scalp,  and  one  liable  to  do  injury  if  carelessly  used.  He  has  not  ob- 
served any  good  results  from  the  use  of  Besnier's  formula  of  acetic  acid.  Re- 
covery often  takes  place  spontaneously. 

Dr.  Graham,  of  Toronto,  stated  that  he  was  surprised  to  hear  Dr.  Morrow's 
remarks  upon  the  contagiousness  of  the  disease,  and  that,  while  he  had  seen 
a  number  of  such  cases  reported,  he  was  still  sceptical  upon  that  point. 

Dr.  Morrow  replied  that  so  many  cases  are  on  record  demonstrating  the 
contagion  of  alopecia  areata,  that  he  considers  that  point  beyond  reasonable 
doubt,  Eichhoff  reports  ten  cases  in  which  contagion  was  definitely  traced 
to  a  certain  barber.  Besnier  reports  a  large  number  of  cases  in  which  proof 
of  contagion  was  established  beyond  all  question. 

Dr.  Duhrinq  said  that  he  doubted  the  contagious  nature  of  the  disease, 
as  well  as  its  parasitic  origin.  He  saw  nothing  in  favor  of  the  parasitic 
nature  of  genuine  alopecia  areata,  but  everything  is  against  that  theory — 
clinical,  etiological,  and  microscopical.  As  for  treatment,  he  had  great  faith 
in  the  value  of  arsenic. 

Dr.  White  stated  that  he  considered  the  etiology  of  alopecia  areata  as 
still  in  doubt.  We  have  yet  to  discover  the  parasitic  germ.  In  treating 
these  cases,  he  has  seen  good  results  follow  the  use  of  croton  oil  with  oil  of 

1  Page  381.  » Will  be  published  in  this  Journal. 
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turpentine,  half  a  drachm  of  croton  oil  to  eight  ounces  of  turpentine. 
In  some  cases  this  remedy  failed.  He  has  also  tried,  with  varying  success, 
chloroform,  acetic  acid,  pilocarpine,  blistering,  and  electricity.  In  conclu- 
sion, Dr.  White  said  that  he  did  not  believe  there  was  any  specific  treatment 
for  alopecia  areata :  that  all  the  remedies  act  by  their  stimulating  character. 

Dr.  Stelwagon,  of  Philadelphia,  stated  that  while  the  reported  epidemics 
of  alopecia  areata  by  competent  observers  has  suggested  to  his  mind  the  idea 
that  there  must  be  two  types  of  the  disease — the  contagious  and  the  non-con- 
tagious— he  has  not  yet  seen  two  cases  occur  in  one  family,  nor  has  he  been  able 
to  trace  a  case  to  any  possible  source  of  contagion.  In  the  treatment,  local 
stimulation  must  be  relied  on.  Pilocarpine  he  has  employed  without  effect. 
Arsenic  he  gives  as  a  matter  of  routine.  His  favorite  method  of  treatment 
is  the  external  use  of  a  rubefacient  composed  of  equal  parts  of  oil  of  turpen- 
tine, tincture  of  cantharides,  and  tincture  of  capsicum. 

Dr.  Hyde  stated  that  he  believed  the  time  would  come  when  we  shall 
regard  the  condition  to  which  we  now  give  the  name  of  alopecia  as  a  surface 
symptom  produced  by  a  number  of  causes.  In  the  majority  of  cases  he 
considers  that  there  is  a  neurotic  origin,  while  in  a  relatively  small  num- 
ber of  cases  it  is  probably  due  to  a  parasitic  origin.  As  for  treatment,  every 
man  has  his  own  favorite  method.  In  making  a  prognosis,  tlie  age  of  the 
patient  is  very  important :  after  a  certain  period  of  life,  no  treatment,  either 
local  or  general,  will  prove  effective. 

Dr.  Klotz  said  that  he  had  seen  one  case  in  which  hereditary  syphilis 
was  probably  the  underlying  cause,  the  boy  getting  better  under  specific 
treatment. 

Dr.  Allen,  of  New  York,  stated  that  he  has  for  many  years  believed  in 
the  parasitic  origin  of  alopecia  areata.  Two  cases  in  the  same  family  in  his 
experience  had  pointed  to  contagion.  As  to  the  treatment,  he  has  had  good 
results  from  naphthol. 

Dr.  Sherwell  believed  that  true  alopecia  areata  has  its  cause  in  an  es- 
sential neurosis.  He  distrusted  the  statistics  in  which  epidemics  of  scores 
and  even  hundreds  of  cases  are  recorded,  even  by  eminent  observers. 

Dr.Grindon,  of  St.  Louis,  said  he  felt  satisfied  that  alopecia  areata  was  only 
a  name  standing  for  different  conditions.  He  has  never  met  with  a  case  that 
suggested  either  a  parasitic  or  contagious  origin  ;  on  the  other  hand,  there 
was  something  to  lend  color  to  a  theory  of  nervous  causation  in  every  case 
coming  under  his  observation. 

Dr.  Morrow  said  that  he  was  surprised  at  the  amount  of  therapeutic 
nihilism  exhibited  by  the  members.  He  had  stated  in  his  paper  that  a  small 
contingent  of  cases  of  alopecia  areata  very  clearly  indicated  a  nervous  origin, 
and  that  there  are  two  types  of  the  disease,  each  possessing  a  distinct  etiology. 
The  failure  of  parasiticides  to  cure  the  disease  in  every  instance  does  not 
prove  that  it  is  not  of  parasitic  origin.  If  the  disease  were  invariably  due  to 
changes  in  the  nerves,  that  fact  has  not  been  demonstrated.  In  many  exami- 
nations made  by  Leloir  and  others,  no  evidences  of  peripheral  or  central 
nervous  lesions  were  discovered. 

Dr.  Bulkley,  in  reply  to  a  question,  stated  that  he  applied  a  95-per-cent 
solution  of  carbolic  acid  to  a  small  portion  only  of  the  scalp  at  a  time.  It 
should  be  brushed  over  lightly  at  first,  so  as  to  benumb  sensibility,  and  then 
rubbed  in  more  thoroughly.  He  had  not  used  it  elsewhere  than  on  the  scalp. 
The  skin  is  red  for  a  few  weeks ;  this  disappears  and  the  hair  grows.    He 
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also  adminsters  strychnine  and  phosphoric  acid,  and  keeps  up  the  nutrition 
of  the  patient. 

Xeroderma  Pigmentosum  was  the  title  of  a  paper  read  by  Dr.  R.  W. 
Taylor,  of  New  York,  illustrated  by  a  water  color-drawing. 

The  Etiology  of  Pruritus,— By  Dr.  E.  B.  Bronson,  of  New  York. 

Discussion. 

Dr.  Zeisler  said  that  he  had  heretofore  looked  upon  pruritus  as  a  well- 
defined  disease,  in  which  there  is  originally  no  lesion  noticeable.  As  far  as 
the  implication  of  the  hair  is  concerned  in  the  production  of  itching,  he  did 
not  think  it  essential.  The  palmar  surfaces  are  often  the  seat  of  excessive 
itching. 

Dr.  Morrow  inquired  whether  Dr.  Bronson  maintained  that  the  essen- 
tial seat  of  pruritus  is  in  the  nerves  which  supply  the  epidermis. 

Dr.  Bronson  replied  that  he  maintained  that  point. 

Dr.  Morrow  stated  that  there  is  a  point  in  connection  with  pruritus 
that  had  interested  him  very  much  in  its  relation  to  leprosy.  The  pruritic 
symptoms  of  leprosy,  especially  in  the  earlier  stages,  have  not  been  fully 
recognized  or  appreciated  by  observers.  Patients  in  the  earlier  stages  of 
leprosy,  long  before  any  lesions  exist  on  the  surface,  suffer  from  a  marked 
pruritus,  varying  in  degree,  and  this  pruritus  is  the  most  common  and 
characteristic  feature  of  the  beginning  stage  of  the  disease.  So  far  as  we 
know  of  the  pathology  of  leprosy,  the  essential  changes  are  not  in  the  nerves 
which  supply  the  epidermis,  but  in  the  peripheral  nerve  trunks,  and  the  pri- 
mary seat  of  the  pruritus  must  be  sought  for  in  some  structural  change, 
either  in  the  cutaneous  distribution  of  the  nerves  or  in  the  peripheral  nerve 
trunks. 

Dr.  Bronson  said  tbat  in  pruritus  the  primary  trouble  may  and  very 
frequently  is  central,  but  the  expression  of  this  trouble  takes  place  at  the 
periphery,  or  in  the  nerve  terminals  in  the  epidermis. 

Diseases  of  the  Skin  Associated  with  Derangement  of  the  Nervous  System. 
—By  Dr.  W.  T.  Corlett,  of  Cleveland. 

Discussion. 

Pr.  Bronson  stated  that  neuropathic  diseases  of  the  skin  are  always  in- 
teresting, because  of  the  anomalous  appearances  they  often  present,  and  the 
difficulty  that  exists  to  refer  them  to  any  of  the  recognized  types  of  skin  dis- 
eases. It.  occurred  to  him  that  in  the  cases  reported  by  Dr.  Corlett,  some 
of  them  might  be  classified  without  special  reference  to  any  neuropathic 
cause. 

Treatment  of  Chronic  Ringworm  in  an  Institution  for  Boys.— By  Dr.  L. 
A.  Duhrino,  of  Philadelphia. 

Discussion. 

Dr.  Fox  stated  that  he  had  used  chrysarobin  in  a  number  of  cases  of 
ringworm,  and  could  indorse  what  Dr.  Duhring  had  said.  He  disliked 
greasy  ointments  and  applications.  The  first  point  in  the  treatment  is  to  clip 
the  hair  close ;  the  second  is  to  shave  the  patches,  and  often  the  whole  head, 
and  have  the  head  scrubbed  frequently  with  soap  and  water.  Then  apply 
chrysarobin  in  collodion  to  the  smaller  patches.     Another  satisfactory  rem- 
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edy  which  he  has  employed  is  hydro-naphthol  plaster,  which  can  be  used  of 
varying  strength  according  to  the  amount  of  the  inflammation.  Epilation 
he  regards  as  a  tedious  method  of  treatment,  but  there  are  cases  where  it 
must  be  resorted  to. 

Dr.  Zeisler  advocated  pyrogallol  as  a  parasiticide. 

Dr.  Sherwell  stated  that  in  spite  of  some  of  the  obvious  objections  to  the 
use  of  oily  preparations,  oils  must  be  considered  among  our  best  parasiticides, 
especially  when  plentifully  used. 

Dr.  Duhrinq,  in  closing  the  discussion,  stated  that  he  did  not  consider 
chrysarobin  a  safe  remedy  to  use  in  general  or  dispensary  practice.  As  to 
epilation,  it  requires  a  good  deal  of  time,  and  in  the  most  chronic  cases  it  is 
regarded  as  impracticable.  On  the  other  hand,  in  the  most  acute  cases  he 
found  it  useful. 

Epilation :  Its  Range  of  Usefulness  as  a  Dermato-therapeutic  Measure.1 
—By  Dr.  J.  Zeisler,  of  Chicago. 

Discussion. 

Dr.  Fox  said  he  was  glad  to  hear  a  man  speak  of  the  value  of  epilation 
in  sycosis — a  remedy  which  he  thought  had  almost  become  obsolete.  The 
speaker  said  he  found  the  application  of  sulphur  and  tannin,  in  the  form  of 
an  ointment,  of  advantage  in  certain  cases  after  the  use  of  the  epilating  for- 
ceps, but  in  sycosis  epilation  is  of  so  much  importance  in  treatment  that  it 
certainly  ought  to  be  mentioned  first.  He  had  seen  cases  of  sycosis,  how- 
ever, in  which  even  the  most  persistent  epilation  failed  to  produce  a  cure  in  a 
reasonably  short  time,  and  in  such  cases  he  would  recommend  internal  or 
diathetic  treatment. 

Dr.  Klotz  stated  that  Dr.  Zeisler  had  mentioned  the  favorable  effects  of 
epilation  in  impetiginous  eczema,  and  he  might  well  extend  it  to  several 
other  affections,  particularly  to  syphilitic  papulo-pustules  and  ulcers  on  the 
scalp  and  other  hairy  parts  like  the  lips,  scrotum,  and  penis ;  likewise  to 
chancres  and  chancroids  in  such  localities.  In  these  cases  the  constant  for- 
mation of  crusts  retards  or  prevents  the  healing,  and  only  by  removal  of  the 
hair  can  the  crusts  be  avoided.  In  regard  to  sycosis,  Dr.  Klotz  stated  that  he 
has  met  with  cases  which  did  not  heal  dilring  epilation,  but  were  afterward 
cured  without  it,  as  well  as  others  which  were  cured  without  any  epilation 
at  all,  particularly  since  he  has  employed  an  ointment  composed  of  one-half 
to  one  part  of  naphthol,  three  parts  of  precipitated  sulphur,  and  thirty  parts  of 
zinc  ointment. 

Dr.  Duhring  stated  that  his  experience  with  epilation,  more  especially 
in  sycosis,  has  been  that  the  pain  is  so  great  that  the  patient  generally  will 
not  tolerate  the  operation.  He  has  employed  epilation  with  good  results  in 
some  instances  ;  sometimes  more  inflammation  than  previously  existed  was 
set  up.  Concerning  epilation  in  alopecia  areata,  in  chronic  cases,  such  as 
dermatologists  generally  meet  with,  there  is  usually  a  perfectly  bald  surface 
and  no  hairs  to  epilate. 

Dr.  Morrow,  in  reply  to  Dr.  Duhring's  criticism,  stated  that  there  could 
be  no  question  of  the  absurdity  of  epilating  the  smooth,  polished  surface 
found  in  alopecia  areata.     His  practice  was  to  cut  the  hair  close  around  the 

1  Page  444. 
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patch,  embracing  a  certain  margin  ;  and  the  hairs  in  this  zone  of  protection, 
as  it  has  been  termed,  were  subjected  to  what  might  be  called  tentative  trac- 
tion or  modified  epilation.  There  is  a  general  uniformity  of  opinion  that 
the  diseased  hairs  are  always  found  around  the  margin  of  recent  alopecic 
patches.  As  to  the  pain  complained  of  by  patients,  it  depends  a  great  deal 
upon  the  skill  and  quickness  of  the  operator.  If  the  hair  is  grasped  and  a 
moderate  or  sluggish  traction  is  brought  to  bear  upon  it,  there  may  be  con- 
siderable pain,  while  if  there  is  a  quick,  sudden  movement  it  is  usually  ex- 
tracted without  very  much  pain, 

Dr.  Stelwagon,  of  Philadelphia,  stated  that  no  one  could  doubt  the  value 
of  epilation  in  these  several  diseases.  He  has  not  found  it  so  essential  in 
simple  sycosis,  daily  or  frequent  shaving  taking  its  place.  A  remedy  which 
has  given  good  results  in  a  number  of  cases  is  Vleminckx's  solution;  it  is  to  be 
used  diluted  with  five  to  ten  parts  of  water,  gradually  increasing  the  strength 
and  stopping  just  short  of  irritation.  A  mild  ointment  is  emploved  from 
time  to  time  to  counteract  the  dryness  and  scaliness  produced  by  this  wash. 

Dr.  Hyde  said  that  he  regarded  the  process  of  epilation  as  an  exceed 
ingly  important  one,  although  he  never  employs  it  in  sycosis  of  the  upper 
lip.    In  the  public  clinics  abroad,  when  a  case  of  alopecia  areata  is  presented, 
the  hairs  in  the  periphery  are  in  every  case  plucked  out  or  plucked  at,  as  if 
to  establish  the  diagnosis. 

Dr.  Allen  stated  that  from  his  first  experience  in  treating  cases  of  alope- 
cia areata  he  has  noticed  the  looseness  of  the  hairs  in  the  periphery  in  patches, 
and  that  he  has  always  practised  epilation. 

Dr.  Duhring  stated  that  in  his  remarks  he  had  referred  to  chronic  cases 
of  alopecia  areata.  In  the  acute  cases,  where  the  hair  is  still  falling,  hairs 
are  of  course  more  or  less  loose  at  the  margins  of  the  patches;  but  when 
the  process  has  existed  for  months  or  years,  the  remaining  hair  sabout  the 
patches  are  generally  firmly  seated  and  healthy,  and  these  are  the  cases  we 
are  usually  called  upon  to  treat. 

Dr.  Zeisler,  in  closing  the  discussion,  said  he  wished  to  say  one  word  as 
regards  the  pain  incident  to  epilation.  It  all  depends  on  the  way  in  which 
the  operation  is  done.  The  object  of  removing  well-fixed  hair  around  a  patch 
of  alopecia  areata  is  to  prevent  the  disease  from  spreading.  As  soon  as  the 
hairs  are  removed,  the  pustules  dry  up  and  the  swelling  of  the  skin  goes 
down. 

Fourth  Day. 

Molluscum  Contagiosum.1 — By  Dr.  J.  E.  Graham,  of  Toronto. 

Discussion. 

Dr.  Bowen,  of  Boston,  stated  that  there  are  still  many  authorities, 
amoner  them  Kaposi,  who  deny  that  these  tumors  are  transmissible,  and  who 
still  believe  that  they  are  modified  sebaceous  glands.  The  latter  view  is  un- 
tenable, as  there  can  be  no  doubt  that  the  process  consists  in  a  proliferation 
of  the  rete  cells  downward  into  the  corium;  a  benign  epithelioma,  and  wholly 
unconnected  with  the  glandular  structures.  As  to  what  the  cell  forms  found 
in  this  epithelial  growth,  are,  is  doubtful.  Neisser,  a  most  competent  micro- 
scopist,  is  quite  convinced  that  they  are  a  form  of  animal  organism,  but  he 

1  Will  be  published  in  this  Journal. 
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has  not  yet  been  able  to  cultivate  them.  The  speaker  said  he  had  not  the 
slightest  doubt  as  to  the  contagiousness  of  the  affection. 

Dr.  Allen  had  no  doubt  about  the  contagiousness  of  the  disease,  and  re- 
lated cases  coming  under  his  observation  in  an  asylum,  spreading  from  one 
case.  Excision  is  never  necessary.  The  nodules  can  readily  be  squeezed 
out,  and  then  lightly  touched  with  a  caustic.  He  believed  in  their  parasitic 
origin. 

Dr.  E.  Wigglesworth,  of  Boston,  stated  that  he  desired  to  add  one  item 
of  personal  experience  in  regard  to  the  contagiousness  of  the  affection.  In 
one  case  he  had  followed  the  plan  just  spoken  of  by  Dr.  Allen,  and  squeezed 
out  the  contents  of  the  molluscous  bodies  between  his  thumbs.  In  the  course 
of  a  very  few  days  he  noticed  several  of  these  little  tumors  upon  his  hands 
and  forearms.  Since  then  he  has  been  in  the  habit  of  squeezing  them  with 
the  pincers,  and  making  sure  of  no  relapse  by  the  use  of  silver  nitrate. 

Dr.  White  stated  that,  granting  the  contagiousness  of  the  disease,  it  does 
not  follow  that  these  corpuscles  are  the  element  of  contagion.  We  should  be 
very  cautious  about  accepting  as  satisfactory  any  evidence  which  now  exists 
with  regard  to  the  independent  nature  of  these  organisms. 

The  President  stated  that  he  did  not  question  but  that  the  mollusca  are  con- 
tagious. He  never  thought  excision  necessary,  and  does  not  even  squeeze 
out  the  bodies,  simply  taking  a  sharp  pencil  of  nitrate  of  silver  and  boring 
into  them. 

Note  Relative  to  Pemphigus  Vegetans.1— By  Dr.  J.  Nevins  Hyde,  of 
Chicago. 

Discussion. 

Dr.  Duhring  said  that  he  had  had  the  opportunity  of  seeing  the  case  de- 
scribed by  Dr.  Hyde.  It  certainly  was  more  of  the  nature  of  pemphigus  than 
of  anything  else. 

Dr.  Bowen  had  seen  one  of  Neumann's  cases  in  Vienna,  which  this  one 
brought  back  very  vividly  to  his  mind.  He  has  always  considered  the  term 
pemphigus  a  very  indefinite  one,  and  thought  that  it  gave  very  little  idea  of 
the  pathology  of  the  disease. 

Dr.  Sherwell  had  seen  a  case  in  a  woman,  with  analogous  symptoms, 
which  was  cured  by  ovariotomy. 

Dr.  Graham  related  the  history  of  a  similar  case  coming  under  his  ob- 
servation.    It  became  much  better  under  arsenic,  but  suffered  a  relapse. 

Dr.  Hyde  then  closed  the  discussion.  In  reply  to  Dr.  Sherwell  he  stated 
that  in  his  case  there  was  no  disease  of  the  ovaries.  As  to  the  name,  he  be- 
lieved that  some  consideration  was  due  to  the  man  who  first  recognized  the 
special  character  of  the  disease,  and  gave  it  the  name  he  thought  best.  The 
micro-organisms  recognized  after  culture  experiments  were  not  characteristic 
in  appearance. 

A  Study  of  Mycosis  Fungoides,  with  Report  of  a  Case.8— By  Dr.  H.  W. 
Stelwagon,  of  Philadelphia. 

Discussion. 

Dr.  Hyde  congratulated  the  author  upon  his  excellent  paper,  and  referred 
to  the  spots  which  precede  the  characteristic  tumors  and  other  features  of  the 
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Dr.  Hartzbll  stated  that  with  regard  to  the  nature  of  the  infection  it  was 
still  a  matter  of  doubt.  Future  investigations  must  be  in  the  direction  of  in- 
oculation and  culture  experiments  rather  than  in  the  way  of  microscopical 
examinations  of  the  organisms  which  may  be  found. 

Dr.  Bowen  spoke  of  the  disagreement  among  pathologists  in  regard  to  the 
exact  nature  of  the  tumors. 

Dr.  Duhrino  stated  that  as  a  result  of  his  observation  he  considered  the 
disease  as  a  general  one  of  the  skin,  and  not  a  local  one;  also  that  the  in- 
volvement of  other  organs  than  the  skin  did  not  take  place.  It  bears  some  re- 
semblance in  its  course  to  lepra. 

Dr.  Stelwagon,  in  closing  the  discussion,  stated  that  the  disease  is  not  so 
uncommon  as  one  would  think.  The  disease  usually  begins  in  one  of  two 
ways — either  as  an  erythematous  or  eczematous  eruption,  lasting  from  several 
months  to  a  number  of  years. 

Lymphangioma  Circumscriptum,  with  Report  of  a  Peculiar  Case.— By  Dr. 
M.  B.  Hartzell,  of  Philadelphia. 

Discussion. 

Dr.  Stel wagon  spoke  of  the  confluent  nature  of  the  vesicles  in  the  case 
reported  by  Dr.  Hartzell. 

Dr.  Bowen  inquired  whether  in  the  cases  reported  there  occurred  (1)  a 
proliferation  of  the  blood-vessels  in  connection  with  lymphangioma ;  (2)  an 
angiomatous  process. 

Dr.  Hartzell  replied  that  in  the  majority  of  cases  there  was  an  increase 
in  the  blood-vessels,  but  not  in  all  cases. 

Remarks  on  a  Carbuncle,  with  Report  of  a  Peculiar  Case.1— By  Dr.  H.  G. 
Klotz,  of  New  York. 

Dr.  Bowen  spoke  of  the  fat  columns  of  Warren  in  this  connection. 
These,  he  thought,  had  not  received  the  recognition  which  their  importance 
warranted. 

Erythema  and  Nsbvus  Nueh®.— By  Dr.  Charles  W.  Allen,  of  New 
York. 

A  Case  of  Lichen  Ruber.1— By  Dr.  J.  Grindon,  of  St.  Louis. 

Discussion. 

Dr.  Zeisler  was  inclined  to  view  the  case  reported  as  one  of  lichen  planus. 
He  regretted  the  great  confusion  still  surrounding  the  lichen  group, and  sug- 
gested that  a  better  classification  should  be  made. 

Dr.  Sherwell  considered  that  the  case  reported  was  one  of  lichen  planus, 
with  exceptional  features.  In  all  true  cases  of  lichen  ruber,  he  said,  the  pa- 
tients go  from  bad  to  worse,  eventual  marasmus  and  death  being  constant. 

Dr.  White  said  the  case  did  not  meet  his  view  of  lichen  ruber,  nor  yet 
wholly  of  lichen  planus. 

.Dr.  Hyde  stated  that  he  always  found  polygonal  outline  and  so-called 
umbilication  of  the  papule  in  the  cases  coming  under  his  observation;  he 
considered  this  a  characteristic  of  our  American  lichen  planus  which  does 
not  seem  to  be  familiar  to  European  observers. 

Dr.  Duhring  considered  the  case  to  be  an  atypical  one  of  lichen  planus. 

1  Will  be  published  in  this  Journal. 
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The  polygonal  shape  and  umbilication  of  the  papules  may  be  absent  in  some 
of  these  cases. 

Dr.  Grindon,  in  closing  the  discussion,  stated  that  he  called  his  case  one 
of  lichen  ruber  because  he  thought  it  did  not  correspond  to  the  description  of 
lichen  planus.  The  peculiarities  were  the  persistent  presence  of  the  lesions 
about  the  face,  their  not  making  their  appearance  on  the  extremities  for  so 
long  a  time,  and  the  involvement  of  the  nails. 

The  association  then  adjourned. 


Congrds  International  de  Dermatologie  et  de  Syphiligraphie  tenu  a  Paris 
en  1889.  Comptes  Rendus  publics  par  le  Dr,  Henri  Feulard,  Secre- 
taire-general.    Masson,  Paris,  1890. 

This  volume  of  Transactions  is  most  creditable,  both  to  its  editor  and  to 
those  who  toot  part  in  the  proceedings  of  the  Congress.  It  is  to  be  com- 
mended for  its  fulness.  On  looking  over  its  950  pages  one  is  impressed  with 
the  idea  that  what  was  said  by  each  of  the  distinguished  gentlemen  present 
has  been  fully  reported.  The  matter,  too,  is  of  great  value  to  all  who  are 
interested  in  dermatology  and  syphilis,  because  such  live  questions  are  dis- 
cussed as  the  lichens,  pityriasis  rubra,  bullous  diseases,  trichophytosis,  the 
treatment  of  syphilis,  the  frequency  of  tertiary  syphilis,  mycosis  f  ungoide, 
pruritus  hiemalis,  etc.  It  contains  also  a  list  of  the  members  of  the  Congress, 
which  is  open  to  the  criticism  that  most  of  the  first  names  are  omitted;  an 
appendix  containing  a  number  of  papers  by  absent  members  of  the  Congress ; 
a  full  and  well-arranged  index  ;  and  five  full-page  chromo-lithographs,  three 
of  a  case  of  spontaneous  keloid;  one  of  the  pathological  anatomy  of  a  case 
pityriasis  rubra,  and  one  of  relapsing  scarlatinif  orm  erythema. 

The  volume  as  a  whole  is  marked  by  that  elegant  neatness  so  character- 
istic of  French  publications  and  of  all  that  comes  from  the  press  of  M.  G. 
Masson.  G.  T.  J. 


EDITORIAL  CHANGE. 

Owing  to  the  press  of  other  professional  duties,  the  senior  editor 
will  retire  from  his  connection  with  this  Journal  with  the  issue  of 
the  present  number,  which  completes  the  ninth  volume. 

With  the  opening  of  the  new  volume,  Dr.  John  A.  Fordyce,  who 
has  been  actively  associated  in  the  management  of  the  Journal  for 
the  past  three  years,  will  assume  the  sole  editorial  control. 

No  change  will  be  made  in  the  publication  department,  and  no 
effort  or  expense  will  be  spared  by  the  Editor  and  Publishers  to 
maintain  the  high  standard  of  scientific  and  artistic  excellence  which 
has  distinguished  the  Journal  in  the  past. 
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